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

.aoo/ F“_En JUL 28 1950 THE DIVISION OF HEALTH OF MISSOURI >N
N4 STANDARD CERTIFICATE OF DEATH state Fite o 22 L8200
' BIRTH NO. . REG. DIST. noé_ﬁé@_ PRIMARY REG. DIST. N.Mhmurmr:hfa_é .,/
‘ \'ﬁ"-"I 'l PLCQENE-‘-YOF‘DE'ATH ‘:-.,-' .';‘§ 2. U?TI:TAEL RESIDENCE (Where dneomgc;:;;‘df If inetitusion: r-u.lm‘rs be‘fore
[ ] 2 prlid a. . b, L4 misslon).
7 .Stoddard . Missouri Stoddard
L, ": 1 b. CiTY (If ouuido oorpunl.o Hmiu.wﬂh RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate licits, writea RURAL azd cive township) .
\ OR o towasbipt| STAY (1o this place) OR K
TOWN . Dexter rhil TOWN Dexter /05 /
FULL NAME OF f not in hmpiul or institution, ‘ir. strect address or location) d. STREET (If rurs!, give location)
wHO’:SP LOR__ . v ADDRESS
~{|~ ~CINSTITUTION ™"~ ™ . 224% W, Stoddard
3‘]:';‘E¢;MEES%FD a. (Firsl.)' qb. (Middle) I‘i (Last) 4. DSFE (Month) {Day) (Year)
(Twpeor Pinty Natalie Marie Seeger Finley peATH  July 9, 1950
5 SEX / 6, COLOR OR RACE | 7. mﬁ)%%b%g ISIE\\:'S.ECPESRR]ED 8. DATE CF BIRTH 8, AGE"&E«?n 1”l;‘ UNDER IDfnl W UNDEN M HRS,
/ ] (8pectiy) ) ¥ o Hours | Min,
Married 7 |Dec. 16, 1888 | ‘81 6125 ™|
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tste or forefgn oountry} 12, CITIZEN OF WHAT
done during most of working Lla, sven if retired) DUSTRY N . NTR
House-wife St. Louis, Missouri .« D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Reinhold Seeger Marie Bohn . &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yes, no, or znknown) | (1i yew, xive war or dates of service) NO. !
no —_———— __G, M, Finley, Dexter, Mo. |
18. CAUSE OF DEATH MED U CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only cnecausoper | !, DISEASE OR CONDITION
Jine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH"(g)

- ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such DUE TO (b) Q{"‘hM . Y atiindi

Mortdd conditions, if any, gleing
ar heart failure, asthenia, | rise to the above cause (a) soting -
cte. It means the dis the underlying couse last.

case, infury, or complica- DUE TO (¢) QWM atle Ao Lone s
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J

Conditions contributing to the death but no?

related to the disease or condition causing death. / M W
19a. DATE OF OP_IrElFB\ﬁ 15, MAJOR FINDINGS OF OPERATION S : . AUTOPSY?

YES D L)
2ta, ACCIDENT (Bpecily} 215, PLACE OF INJURY (e.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. (arm, factory.atroet. office bldg.,et0.) ) .
HOMICIDE
21d. TIME {Month) (Day) {Year) (Hour) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF d wHILEAT NOT WHILE
INJURY = | work T WORK

2. [ here rtify jhat I altended.the deceased fro & J&ﬂ ‘that I last saw the deceased
alive on 19 , and that occurred at J; om the causes and on the dote stated above.

%/ z ‘ le " ortitle) | 23b, ADDRESS )‘M/ I 2. DATE SlGNED

< O Dnrrctne INO. VD ol enr Pl /19 /50

%ﬁ. URJ&\\;.ALCREMA 24b, DKTE 24c NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) © A{Btate)
{Bpeeity)
Burlal (1] 7-11=-50 Dext er : ‘ Dexter, Mo.

'DATE REC'D BY LO%ﬁéL REGI AR'S SIGNATU 5{5 FUNERAL DIRECTOR S SIGNATURE ADDRESS
72150 @ hStrickland-Rainey  Dexter, Mo.
i

fcensed Embaimer's S&temlnt on Reverse Side)




\, . RECEIVED JuL 25 1950
: District Health Office No. §,

District File Number

Date Filed

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, esby—"r.....o.....

- - -

working under my personal supervision. rTdent—tmbetmerta. ... .. A P

i Signed...ooooo & N

s e s n s ma e

Sanede e, i) B x e
P, O. Address.. M V72

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

I this body is not embalmed, fzct should be so stated abave.




