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

DEPARE"%{EQTOOQ TC Oj;.{ AEﬂ%m

BUREAU OF THE ( ENSUS

Registration District Now.. 0@ P eerroeeee

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._]_:g_o..g.......__

31077
3640

State Fils Ne.

Regisirar’s No.

1. PLACE OF DEATH:
{a) County. Jackson
(5) City or town... Citx

.Kans
{If ontside city or towd"llmiu. m-lte "RURAL" and name of township}
(¢) Name of hospital or imﬁtuﬁo

eBes G G al F.,ta,l_ e emesseesses oo

"(Ir not in hospital or institution, wﬂn:gﬁfé'mbu or Incation)
Length of stay: In hospital or institutio

(d) Length of stay osp n-fo—é-dQ-daye

In this community.
yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri (&) County. %{éﬁ#g%%# Barton
H’é%{é%’%?%%ﬁg Nevada, Mo.

(If cutside city or town imitc write "RURAL")

(@ Street No.. #ﬁ%@%&ﬁi-
. i f raral, give location}

(r) If foreign born, how longin U. S, A.?__

{a)} State

(¢} City or town

years.

GEORGE B, SEEHORN

8. (g) PRINT
FULL NAME

8. (3) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Seni.,.......dith
ear..lQLLQ___.___hour__.'Zlm_A‘M.ml nute M,

Neme war. NO No. No .
21, I hereby certify that I attended the deceased from
5. Color ?r ) 8. (6) Single, widowed, martied, = July 7th lﬂl.LQ wmsﬂpx 3 Zth.. , 191&0‘
4.8 Male raceWnite dvorcelBLTIGE [ s frast aw b aiveon S€Dte 17th 1940 0.
6. (5 IName of husband or wife................ 6, () Age of hushand or wife if || and that death occurred on the date and hour stated above.
&Té.ra P R Duration
alive_....._ o years|| I mn&edlate cause of death
7. Birth date of deceased__.. LOPTWATY 1 1863 || S@=sasdssn capcinoma of the bladder | —
(Month) (Day) {Yoar)
8, AGE: Years ~ Months Days If less than one day Due to.
7 7 : 7 1 6 hr Tﬂlﬂ 5”‘
Due to.
9. Birthplace. Illinois ’ N
{City, town, or county) (State or foreign country) =
10, Usual occupation. Farml neg { O(r;hef ‘:“TIZI"“" oy L
11. Industry or business £ PHYBICIAN
& l Major findings:- —_
M N tiom:
5 { 12. Nme"‘mﬁeuberﬁee-i:orrr-—--—-----———---—--—--—-—-— —;——- Of operationa Undesline
= L 18, Birtuplace a the cause to
= o City, town, or ommty) (Stats or foreign cowntry) - . which death
= Er Of autopsy. should be
14, Maiden name |charged sta-
tistically.
& Tk None
S | 5. Birthplace (City. lows, or coutty) (s:.mnu w zmw) 22. If death was due to external causes, fill in the following:

-4
16. (o) Informant Wy&
(3 Address DL &

0 o BaREd s O O ‘h““““sfﬁﬁi) CoHie

@ Plane burial or cremati

18. (o) Signature of I'n?;a.l %or
(3) Address
19, (2 ,Sep_t._ll,_lﬂ% /. /)7

(Datoreceived local registrar) (Rogistrar's siguature)

(a) Accident, suicide, or homicide (specify)

(5) Datepf HPurente. ot
Where did injury occur?.

@) Where did ind o town) (Coanty) (Stata)

{Ci
{d) Did injury occur in or about homse, on fann. 1o industrial p]am. in public place?

2

-

(Licensed Embalmer’s Statement on Revarse Side)




-- : 7 - STATEMENT BY LICENSED EMBALMER:

I hercby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by....

, Registered Apprentice No._.. ... S
working under my personal supervision. l :
Signed.. ... . i
o ©© =" Licensed Embalmér No
S ' : P. 0. Address_
‘Note: The above MUST BE SIGNED BY THE LICENSED E'\iB-iL‘\‘lER in !:!lg OWN HANDWRITIVG. ('Failure to comply
‘the above consututes grounds for revocation of license.) L .
lf th:s body is nal. cmbalmod abovc space ahould be !eft blunk. ' T -. . - ; ' .
) A3




