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1. PLACE OF DEATH:
‘Jagpar

Jonlin
(1 outsida city or tows limita, write "RURAL" and name of township)
(¢) Name of hospital or [nstitution:

St. John's Hospital ()

(@) County
(¥ City or town.

(a)
(e}

2. USUAL RESIDENCE OF DECEASED: Ki
state. JAissouri () County.828DEr ‘7 4
City or town..J.O DL in °z

(1T outside city or town limits, write "ILURAL™)

1902 West 4th St.,

(If not in bospital or institution, write street number or locotion) () Street No. {if raral, give location)
{d) Length of stay: In hospital or institutton. 14 day )’ > S—— f)
{Spacily whather (e}, Citizen of foreign country?. Noa (Yes or No}
In this community. 26 yoars Lo
years, months or days) If yes, name country
MEDICAL TIFICATION
il Rame. GTLES SEVARD
PRI > (0 Sl Sty 20. DATE OF DEATH: Mont day P
. veteran, . Social
ete year / i d '7‘ Koot yd 2 égmaﬂnul&._
name war. None No. g
21, I hereby certify that I attended the d {rom. L orrrey (L A/
, O 5. Color or 6. (a) Single, widowed, married, 19‘.4.!.',‘1'0.. 7o 19 y y/
3 ] 4 “I . -
4 sex. Male (1| ncelhite.. divorced....} R FELG L~ that Ilast saw hewesste alive on... et A 19W
6. (b) Name of husband or wife.———.ccceoeneee. 6. (¢) Age of husband or wife if {| aad that death occurred on the fifte a ou; above. Durati
. rafion
Louigs Seward ative Td...years || Immediate cause of death.... .8 &
7. Birth date of deceased...... H8Y._ 85 1868
{Month} (Day) {Year} ,
8. AGE: Years Months Daya If less than one day Due to. z- &:’4 M
P t/
7 4 l 2 hr. min / 9 P < Y. Y
. Hicha pue o -
9. Birthpl lchagan. ,[ .
Friplace (Ciry, towp, or county) [State or forelgn country) / 7
Vatal oo ‘Blacksmith { retirsd Other condition o Ag<
10. Usual occupation ( ) (Fuclude pregnancy witfin 3 months of death) [ i
11. Industry or b SR UL O =R | L ; ! PHYSICIAN
: o= Major findings: - N
& {12 Mume.......Giles Seward "B operations S Bl —

. nderiine
< 13. Blrthpllam- : L New York / - : ; lb \ ( the cause to
h (City, ri"I ar county} (State or foreign country) Of autopsy A 1 o :v&.ﬂxﬁeagg
§{ 14. Maiden name 18 D9YEHOMT ' ?hzi.meﬁ sta-

Tllinoi istically.
§ 15, Birthplace (City, town, of county} (s._'.‘“o,}o;'iju’,{m,,f 22. I death was due to external causes, fill in the followipg:
16. {4) Inform wfussell Sewarg (a} Accident, sulcide, or homicide (spoctfyl / G
=) Plf T
@) Address._. 5902 Tost. Ath 5 .,....Ig.nl;.n,,, 325 || (&) Date of cccurrenca.. nét‘??o §Z / A
17. (a} Burial () Date thereof I 30 1344 () Where did injury cceur? e ( o )
{Burial, cremation, o remorvl) t{(mﬁ? (&.;5, {\%34 (d) Did injury occur in or about home, onvf;m 'in industrial place. in public place?
(¢) Place: burial or cremation OSborn Homo rlal Cameterv N
18. (4) Signature of funeral dimio, Thornhill=pillon ho The While st workly SR ity typecloincy - -
© () Addres Joplin, Mo, g ,
-‘ 2 éz s “W ! { m 23. Slzn:nure. - by~ verrd
19. (@) “m‘d lunl -.!-rlr) ¢ (Regi u'.‘ sigantore) o Addm-gd a o' o s & e il r ate_sign
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(Licensod Embalmer's Statcinent ¢n Reverse Side)
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STATEMENT'BY LICENSED EMBALMER '
. W .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
t' B , Registered Apprentice No 5.0
working under, my personal supervision, ‘ !
“ - ‘. ‘» N '
- ‘& N . _ .\‘r q , . = e - nnhii i T mrierl
. . ) " Licensed Embalmer No......s 3 CY?L?\
. - . ~ P. O. Address.......
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure to comply wit
2 N the above constilutes greunds for revocahon of Jicense.) .
If this body is not embalmed fact should be so stnted above.




