M

MANENT RECORD.

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SE01E File Nowomsorssesssssoaomn

REG. DIST. wO. 2 E pRiMary ke, 01sT. w0.32 &7 & Registrar's No JJ

FILED MAR 23 1950

. BIRTH NC. -
1. PLACE OF DEATH

' Enter only oneoauseper

[ 2. USUAL RESIDENCE (Whare deccased lived. If instltsticn: residencs befors
a. COUNTY : a. STATE e b. COUNTY sidivimslon).
: Bateas Hissoupi Bafeg
b. CITY (I ogtaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporase [iits, write RURAL and :Ivn
- _OR STAY hie plare) 0 0 '70
oW Rural--Mt Pleasant . YIS TOWN Rural--Mt Pleasant
" d. FULL NAME OF (If oot in hoapital o institution, give strect addroes or location) d. STREET (If rural, give location}
HOSPITAL CR \ ADDRESS
INSTITUTION Home SW of Butler SW_of Butler
3. NAME OF a. (First) b. (Middle) < {Last) 5 DATE  (Menth) (Day) (Yem)
s aF
(Typeor Print)  GEOTEE -W. Seeley DEATH %’*{/a, /12 5o
5. SEX 6, COLOR OR RACE | 7. MARFHEB gﬁgﬂcgsnmsn 8. DATE OF BIRTH 9.:'65'&::-? r: ur -Dr'-u- ; OHDER # HAS.
. {8, m!ﬂ 13 ) Qan! e ours | Min.
M W Tdowead - °p |Feb. 17, 1861 | 89 231 |
_10a. USUAL OCCUPATION (Giwekind of work | 100, "KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or orelgn sowatzy) - 12_CITIZEN OF WHAT
‘_i?rm(mntoltnzuuﬂh evanif retired) |- == — --- —- - -—DUSTRY.|.._ ___ .__ . _ Y AN __(;—OUNTRY?‘
armer -—- Peoria, T11, SA ~
‘lan. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Seeley 1  Unknown Carrie R. Seeley-DNecess
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yu.nNrnnknown) I {H you, xive war or dates of sarvies) NO. .
O - Unknown George M. Seeley RFD Butler
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDIC O AND DA

1. DISEASE OR CONDITION

line for {a), (), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rise Lo the above couse (a). daﬁng
the underlying cause lost:”

*This does not mean
the mode of dying, such
.as heart foilure, asthenia,
ec. It means the dis-
ease, infury, or complica-
tion which caused death.

- "

DUE TO (c)

i[. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition causing death.

155, MAJOR FINDINGS OF OPERATION '

S3\Xx

*| 20.-AUTOPSY1

19a. DATE OF OPERA- ‘'
TION

B SR cem s ! \’ESD Nﬂm
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (0.5, inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Isgtary, strest, office bldg..ete.) R L R e
HOMICIDE .
2149, TIME (Monath} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N 'ml‘l’ HOT WHILE -
INJURY = m. AT WORK LR

2. [ hereby certify that I atiended the deceased from3" a2 o3 —£0 I.@_- that I last saw the deceased

s

aliveon o = 1 O — 19s o, and !hat death occurred at 2+ =2 n from the éauses am’l an the date slated above.
Da. SIGNATURE {Degroe or title} \{ 23b. ADDRESS Z3c. DATE SIGNED
C 0/0 ;4 - A e Mo = f3B
24, BURIAL. CREMA- | 24b. DATE Z4e. l\MlE OF CEMETERY OR casmnroav RET) LOCAfION (City, town, cTcounty) . - (State}
TION, REMOVAL, (Spacity) 3 | 1 .
Byurial M Ea-al 12 = 50| Gresnlawn Cemetery .+ Rich Hill, ,MlS,SD‘UI'l
DATE REC'D BY LOCAL RAR'S }7 | RAL EGTORTE $1GMATUHE ADDRESS
REG. .
*0 AUy 2 9%; Q; Butler, Mo.

t

W ifersed

'Embalmer’s Stygfment on Reverse Side)




RECEWED
Dlstrlot Haajij, @ff' 36r Na

File Nw" -Q..____ ]
Date Filed __ ~ - o -i-

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

. ,  Studant Embalmer No.
working under my persona! supervision. '

Student Snmedmﬁé"/dﬂ..

Student Embalmer
: : Lxcenaed Embalmer.No % s ?
| P. O. Address ﬁ v ,f%@/ MMQ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed. faashouldbesomdabov:.




