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WRITE - PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

He

REG. DIST. MO, i

'BIRTH NO. -

LDIVHION OF REALTH OF MIUUR
FILED JUN 27 1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W0, BOAQ  Repistrar's No

State File No.wn moriesmsismasinnssssssssssns

19234
159

1, PLACE OF DEATH
a. COUNTY Adair

2. USUAL RESIDENCE (Where decessed lived. 1f ilnstitution: residence befors
b. COUNTY Schuyler “doi:

2 STATE  Misgouri

b. %1’;‘( (I oatedde sorpurate Umits, write RURAL aod give ¢. LENGTH OF

¢. CITY (If outside sorporate limits,

mest of workiog lifs, even if retired)
7; ANy A, Rotired

‘Q—)M

write RURAL tawnehip)
. . townehlp) STAYIInd:h-‘-- . raddve 09@
TOWN Kirksville 2 da 22 hr TOWN  Downing
. FULL NAME OF boupital or § Adrem o tooath }
* TiGspiTAL or O o o ire sirvas - % Dontes it renl, ghvs locatlond
INSTITUTION. Gy itn=Smith Memorlal Hogpital
a.gE%héE s?:':: 8. (Fimst) b. (M1ddle) o. (Last) s, DS;E (Month)  (Day)  (Yean)
{Type or Print) Anthony New Seamster pearH June 10, 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. AGE oy v tooin 1 7o | ¥ toikn 1o
- . {(Bpedlty) : ) Dam | H Min.
Male White Wdowed 5~ April 4, 1869 8L |t P
10a. USUAL OCCUPATION (Give kind ot week | 100, KIND OF BUSINESS OR IN- | I1. BI (Btate or forelgn countey) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

I3a." FATHER'S NAME 13b. MOTHER'S MAIDEN
N N . -~
John Seamster i,
-15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yeu, oo, Wn\f] (Hl’..ﬂ"“l‘ﬂldll.ﬂ‘m

B

6. SOCIAL SECURITY
NO.

:' -

Newland

18. CAUSE OF DEATH.". . DISEASE OR CONDITION
, Enter only oneceuseper | I. DI
lins for (83, (0, aud @ | DIRECTLY LEADINGTO DEATH(5)

e

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
.rise to the above cause (o) staling
the underlying cavse last.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-
care, infury, or comp DUE TO {c)

MEDICAL CERTIFICATION

IR — Coredoral, Poonimcotuoggesr

14. NAME OF HUSBAND OR WIFE

17. INFORMANT 551 GNATURE OR NAME
MM%

INTERVAL

ONSET AND TH
_Léf.,e/

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

-. Conditions contribuling to the death but not
+, related to the diseses or condition cousing death.

-
rs

U3 Y

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

o, AUTOPSY? *

TION
21a. ACCIDENT (Epacifz) 21b. PLACE OF INJURY (o.g..inorabont | Zlo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm. {astory. strest, offes bldy..ete)
HOMICIDE -~ o~ _
210. TIME,,  (Moath) ‘Day) - (Year) (Hous) = 210, I'NJIJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ - wun.EA'r ) NOT WHILE
INURY AT WORK
21 hercby cert;fy that I aftended the deceased jrom , 19&., lo .._G%‘mz_ﬂ, 19:50, that I last satw the deceased
alive on i , IBAf_U, and that deatioccurred at 3340 8 m., from'the causes and on the date slated above.
i - [z sIGN2 'ﬁJRE’ T T () (egresortitle) | 23b. ADDRESS . | 23. DATE SIGNED
L]
‘ L_ﬁq_ﬁfs,ﬂ;; % M %Wy 6—/2«‘&5?
s REMM | 24b. DATE 24c, NAJIE OF CEMETERY OR CREMATORY | 24a. l.od\Tlou (oty, town.o:oounty) (Btats)
' 6—/2-20 Cnr . et :
ISTRAR'S SIGHATURE "IU 5. FUNERAL_DIRECTOR' 3 $1GNATURL RODRESS,
] ;Sgﬂg ggﬁ:n‘i;sgl o @Mwm




RECEIVED TMee

District Health Officer N

District Fila Number e__ 2.2 .
. . KX

|

STATEMENT BY LICENSED EMBALMER

. . St Picesasrrasesennnsaranans
working under my persona! supervision. udent Embaimer No

Signed O\Z% %}Lﬁ
S 0Nt et et e e enbnennrenenennss : g
vane Student Embalmer : Licensed Embalmer No /j 4{
P. O. Address /\QGM %

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failm%nply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




