. Mo, 300
10.48

&

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD&S

THE DIVISION OF MEALTH OF MISSOURI 31461
F".EU S EP 2 4 1949 STANDARD CERTIFICATE OF DEATH S O
! BIRTH 0. REG. DIST. NO. _‘2_9L pinary aes. 017, wo. 3 (FI Registrors N.::_.".;._Zf__...,,.
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where decowed lived, If Lstitation: raidvnce tefore
a. COUNTY a. STATE b. COUNTY s mision,
Ray ' Mo Ray @CA
b. CITY (If outzide corpurate lmits, write RURAL and ﬁ'-;h . ¢. LENGTH DEF c. CITY (1! outslde vorporata limits, write RURAL and give township)
. to D) { o8]
TOWN Richmond, Mo sgﬁ ? TOWN Richmond, Mo ﬁ
d. FULL NAME OF (If ot in bospital or i ion, give street add d. STREET (If rorsl, pive location) ""M
HOSPITAL OR ADDRESS g e
INSTITUTION 220 North Main St / 220 North Mein St \
3DNEACNéEBOEFD a. (First) b. (Middle) e, (L.ast) 4. Ds}'s (Month) (Day} (Yﬁ;}‘ s
(Typeer Pint) __ Mary Jane Seek ) A ™ 9/1/49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 37 DATE OF BIRTH 5. AGE (I yean| F DO 1 Y208 | 7 toen 0 W,
/ WIDOWED, DIVORCEPH(Bpecity) laat Mosha Dar | Sowm | '3
pemale/| White 7 Sept 5, 1868 |80 1 I8 |
102. USUAL OCCUPATION vor . R IN. | 11. BIRTHPLACE (Stata or foreten )
. USUAL OCCUPATION (Givekiodof ork | 105, KIND OF BUSINESS OR IN, e ———— 12, CITIZEN OF WHAT
Haongekeeper = Dockery, MO i e
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME J|4 NAME OF HUSBAND OR WIFE
g Christopher Trigg Julia Joiner samuel I. Seek
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, wive war or dates of service) NO. i
No - lone Irvin E. Seek, Richmond, Mo
INTERVAL BETWEEN

. Enter only cnecause per

18, CAUSE OF DEATH ‘
1. DISEASE OR CONDITION

ltne for (8), (b), and {¢) DIRECTLY LEADING TO DEATH* ()

i
*This dees not mean ANTECEDENT CAUSES

ICAL CERTIFICATI

ONSET AND DEATH

-
-

Morbld conditions, if any, DUE TO (b)
rise to the abore cause (a) ﬂ:ﬂ
the underlying cause last.

the mode of dying, such
a3 beart fafiure, asthenta,
ete. It means the dis-

ease, injury, of complica- DUE TO (¢)

/s/X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizease or condition cuusing death.

tion which caused death,

DGrieoclbrsops ¥ ﬁW

/547M.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION

20. AUTPSY? |

v O X
STATE |

2la, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z.. inoraboct | 21c. (CITY, TOWN, OR TOCWNSHIP) {COUNTY)
SUICIDE boma, farm, fuctory, sireet, offion bldy..eve.) -
HOMICIDE - : - ———
21d. TIME (Moutk) (Day) (Tear) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INIURY OCCUR?
INJURY —————————— WHILEAT! ! NDTWH".EI I

22, I hereby certi that I a!tcnded ‘the-deceased fro

m.
m M_&_
, and that death’ occurréd at

/
1aii.m€%&é;___1d§2:murun
Mm frork the causes and on the dale staled above

saw the deceased ~

alive on
23a. SIGNAT ortule) 23b. ADDR m ' SlG
%NBHEMOVAL R - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATBRY. —.|.24¢. LOCATION . {Olty, town, or connty) / N (Slale) .
Buria 9/4/49 Dockery Cemetery Dockery, Mo

W

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

7»5%

uest=Lile F.H.

FUNERAL DIRECTOR"S SIiGN
’cﬁmond

REDIE L 4]

(licensed Embalmer's Statement on Reverse Side)




{ZCEIVEDT SEP6 | o “
District Health Offigey No, 8

Di-trict Filo Rlumbes

NNy

o0t Filcdonern L L2 HG

¢ - %

}

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

N S$tudent Embalmer No.

working under my personal supervision.

Signed..iaae essarenns vessissassucensansnne nere ) Licensed Embalmcr_Nn ‘,4[9/// "

. Student Embalmer
eecor bl

G. (Failure to comply with

P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Sir T
L3 - - . -



