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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R‘!Hﬁﬁoll' g%stﬂict’ﬂ L%i

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ,
Primary Reglstration District No—é/j 4

19764,
7/

State File No.

Registrar’'s No.

1. PLACE OF DEATH:
@ Coumnty. SUllivan /) Z . ,Z;,.f,zm
@ Ciy 1

{If outeidn city or town Lmits, write “RURAL" and name of townsbip)
(¢) Name of hoapim! or institution:

2, USUAL RESIDENCE OF DECEASEIM

Missouri ® Comnty_Sullivan

{a) State

(&} City or town_OMTAL_ Penn Townshin

Pa e (If outside city or town Limijte, writs "RURAL™)
(If not in b Yord write street or Jocation) i -
: stitution. - d) Street No
{d) Length of stay: In hospita! or instituti Gty @ (I! rurul, give location)
In this community L1 fe
yoary, moniks or days} (e} If forelgn born, how long in U. 8. A.? years.
' MEDICAL CERTIFICATION
S T NAME Ross Belle Seward bqO v 2/
TR S ol e — 20. DATE OF DEATH: Month #2208 24 gay
X veteran, . . 1: Sock P unty yuu'u.../ 4‘)‘9 bour 29 @ minnte____£9___ M.
nNAame War, 0.
L 21. I hereby certifyTthat I attended the deccased from N7 # /€.
6. Coloror 8. (a) Single, widowed, martied, 19942 to /?pﬂ/d 2/ lgfﬁ
s sx. Female rce_thnite divomed__v?_.l_.@wed that [ last saw &8 alive on ﬁ‘a,eﬂ(, Yl L. 'lﬁ
6. (8) Name of hushandorwife . . .. 8. () Age of husband or wife If [| and that death accurred on, the dar.e aad bour stated above. Duration
John Seward alive . _years|| Immedlate cause of death....
7. Birth date of deceased__.A.ur"u ;..1}_.______‘?;_1_*_.._1.8..95... Cﬂrf_‘.’(}\/d 228 = 0 ‘[f Ve < =< t/é”‘/
{Day) ~ \Foa cledS ~ , -
B. AGE: Years Montha Days If less than cne day Diue to n
74 8 o hr. min
Due to.
9 Birthptace__ DON' £_know Missouri £)
’ {City. town, or county) {State or foreign conntry} ‘
) . . ‘her condition: bl
10. Usuat oceupation... HOUse Wife ; O(tlngude Peosaasey within § moniie of death)
11, Industry or biisi On FB rm ﬂ . PHYSICIAM
-] Major findings: o
8 {12 meme___Charles. Brookbanks /|| Msridne:, ”
E [l I d a Underline
= . Don't know ndiana the cause to
& \ 18. Birthplace Lohich death
% (14, Maiden name. DOTL T KROW (Btate or forsign couatry) Of autopsy. should be
. Don't know Don' w = Hatically.
E Bmhn’“" (City, town, or conmty) (m_ur:, f;t_‘:mli?na) 22, If death was due to external causes, fil] in the following:
16.Ya) 1aformant /ﬂ (a) Accident, sulcide, or bomiclde (specify) ‘
() Address Cactls rie (&) Date of ecoyrren:

11. () __BJAI‘_L__L__ {5 Date

Barial, cremation, of esmoval)

thereofirnTi} 272 1
“(Month} (Day) (Year)

44\)) Where did’injury occur?.
(Cisy or town) (County) (Sta
(d} Did injury occur In or about home, on farm, in [ndustriat place, in public p!aon'.'

7/

I Spacify of pincs)
18, (o) Signature of /f W’l‘lile at work?. ) ¢ (‘e,iw M of infury.
dress__ L2728 Lo Ar :
() Ad 4d ‘1y28, Signatu: : M, D& othﬂL
18. (a)). .. (t:2] - . ‘,‘%
(Daterocefved localregisirar) (Buhmr uign-;um) Add Daze sign
7 7

{Licensod Embalmer's Statament on Reverse Sida)




+h

PECTYED
© Frisuot Health Officer No. 10.
L wuict File Numbcr-.Sa:.‘f?.:.f_’.?.i" ool

bave Fited JUN 6 1940

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sice of this certificate was embalmed by me, or by

, Registered Ap_prentice No...
working under my personal supervision,

2T WM-US\ Signed

Licensed Embalmgp No

(7.0.7
P.O. Address.A&UAM..

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_élml¢13

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Registration District Noq?4f

Slate File N oﬁ?é/

/l

Registrar's No

1. PLACE OF

() County s Smale
(b) City or townf}.

. W W] -‘\' P 1 .
[f outside ciLy or town timtts, whitd “RUHAL" and asme of township)
(c) Name of hospital or institution:

L

(If not in hoapital or institution, write stroet oumber or location) .
{d) Length of stay: In hospital or institution

3 ! {Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

{¢c} City or town

(1f outside city or town limits write “RURAL")

4
(It rural, give location)
U, SFA7

{d) Street No.

years, mouths or days) (e} If foreign born, how | years.
3. ?bEEwIMFﬁ CERTIFICATION
- M > R AN "'d Et A !"" || 20. paTE OF D 2.1
3. (b) If veteran, 3. (¢) Social Security .
vear,.. minute. A,

name war. No.

6. (a) Single, widowed, ma?d.
divorced.... A ...

6. (£} Age of husband, or wife, if

5, Color or '
race. W ...

alive
7. Birth date of deceased
{Month} (Day)
8. AGE: &ars Marths ‘| Days
/¢ 1 g
9. Birthplace
(City, town, or couaty)
10. Usua! occupation
11. Industry or business

A
N4

12. Natne

-
@

. Birthplace..............

MOTHEER FATHER

‘ia_;y.‘t;;n. o::;o ¥} {State or foreign country}
14, Maide‘n name 2
15, Birthplace.
{City, town, or county) {State or foreign country}
16. (a} Informant
(b) Address
17. (8} (&) Date thereof. —
({Burial, eremation, or remoral} {Mozcth)  (Day) (Year)
(¢} Place: burial or cremation.
18. (a} Signature of funeral director
(¥} Address...........
19. (@)

{Datareceived localregistrar) {Registrar's signatore)

that I atiended the deceased from

21. 1 herﬂk:e
19 , to 19, ... H
la;gl saw h aliveon . 19._.._;
th oceurred on t

Due 10 &2

i \Due(tz ' -

I
Other conditions A w
{Include pregnancy within 8 months of death)
FHYSICGIAN
Major findings:
i operations.

Underline
thecatise to
which death

Of autopsy. should be

sta-
tistically.
22. If death waa due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specily)
{&) Date of occeurrence
{¢) Where did injury oceur?
{City or town} {County) {State)

{d) Did injury occur in or about hame, on farm, in industrial place, in public place?

.. {Specily type of placa)
While at Wwork? g Means of IDJUry. e

] /,
23. Signature ‘.{
Address... < P el

— /7 4 | eeeee (M. D, o1 other).............
~a ‘M. .pe- JRate signed ... ...
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