No.2 -|| DEPARTMENT OF cﬁMMERCE MISSOURI STATE BOARD OF HEALTH Wv:ﬂ%%%
i | G CTE 92, STANDARD CERTIFICATE OF DEATH s ra 508500

5-17-39
I 3 -
x26330 Registration District No._. A 7 Primary Registration District N‘o?dol.“ Registrar's No...n.mﬁz_g .............
? ? 1. PLACE OF Dé‘-;_;ﬂx 2, USUAL RESIDENCE OF DECEASED: 3 ?
en . .
9 (a) County e Lo @ state.. Missouri ) County....Greene
(&) City or town... .H_.E‘ﬁpl.‘.lngf.l.eld l RN 5 . {1 ld i
(1f outside city or town limits, wrh.e ”HUnAL d neme of tawnship) (¢} City or town prlng 1l 2
6 {e) Name of 51-05;31:31 orsijcl'sutu‘[t:on , 0” {11 outaide city or town limita, giu “RURAL") 6
ouis 1232 S5t. Louis Street
(If oot in hospital or institution, write ;irml number or location) {d) Strest No (If rural, give location)
(d) Length of stay: In hospital or institution one i
45 years (Ipecify whether || (¢) Citizen of foreign country? (Yea or No)

in this rommunity.
years, months or daya) If yes, mame country

%-'U([a‘}_‘ P:&{’:;{: M&I’y Liza Seymo»u;r MEDICAL CERTIFICATION
S 20. DATE OF DEATH: Month. J UNE day 4%h
3. (B) If vet » 3. Social Securit .
® vereras None @ m NO]t.'Iley year. 1942 hour. ll ] 55 minute, P ] M
name war, No ~

21. 1 hereby certify that I attended the deceased from..ﬂég AT

s. Color %hite 6. (a) Single, wj%owéd mn.nd-ied i ;_% 19’%
] L Owe
race bZdlvorced that I last saw h_@l. alive o - ___&,/

. Female ]

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

6. (b) Name of husband OF Wi ooseeeeereeeen. B0 {€)  Age of husband or wife if || and that death occurred on the’dite and hy
arkin Seymour alive_DECEESEG Immed%am of death_.{.,
7. Birth date of deceased. Qpril 15 [} 1858 U
{Month) {Dey) {Year) /
{
8. AGE: Years Months Days If less than one day Due 205 e N ecsorms ez ecermcrnssraneeespmcare g
J 84 1 lg hr. min (| T T
Due to.
9. Birthplace.  UNKIIOWD Tenn. [
(City, town, or connty) {State or foreign country) u
ousewn e "Other canditions.

10. Usual occupation {Include pregnancy within 3 months of deeth) —————

11. Industry or business In Home N i ﬂ_ PHYSIGAN
s ajor findings: . —_
é 12. Name. Ge or ge Klnder Of operations. I Q .
= . / . . I ! . Underlioe
= | 13. Birthplace Unknown Tenn. { e cause to
(Cicy, it {Suata or forsign country} of ¢ hould b
3 { +4. Maiden name BECtyHbdge 7 autopey Sha‘:r‘éeg sta
i Unknowm Tenn., tiatica s

§ 15. Birthplace {City, town, nr county) (Stata or foreign country) 22. If death was due to external causes, fill in the following: '

16. (@) Informant Mrs. Rushie Bench (o) Accident. suicide. or homicide {apecify)

&) Address Springiield, Missouri {8} Date of occurrence
17. (@ ... Burial @) Date thereof... 0/ 7/ 42 {c) Where did injury occur? T — o P
(Burial, cremetion, or removal) (Month) (Day) (Year) (2) Did injury oocur in or about home, on farm, tn industrial place, in public place?

(&) Place: burtal orcrematton____Maple Park Cemetery

18. (a) Signature of funeral director, Alma Lohmeyer Funeral H[Pme While at work? ... ...
Springileld, Missouri /
() Addresy.

1;4 @ “-)_é,é?ég‘/_a/_ Y ndd LV Nma(é% 23. Signatg

ifed i registrar) (I\eﬁ-_t?qr 's signature) Address .. ..

?’rf {Licensed Embalmer’ ’[Slatement on Reverse Sid

(¢} Meansof Injury .o




STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No

working under my personal supervision. : .

Signed

Licensed Embalmer No

- P. O. Address e

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {Failure to comply witl
the above constitutes grounds for revocation of license.)’ T

If this body is not emba.lmed. fact should he so stated above. / \ ’

-

. b




