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Morbid_ condiliona, if any, gicing DUE TO (b)
rise to the abore couse (a) stating
the underlping cause last.

the mode of difing, such
as heart fallure, asthenia,
ete. It meane the dia-

ease, infury, or complica- DUE TO (e}

inflic

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed EHved. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adanimion),
Stoddard Missouri Stoddard mza-
b. CITY (It cutside corpuraie Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
OR townghip)] STAY (in this place) 3
TowN  Rural (Duck Creek) TOWN_ Rural (Duck Creek)
d. FHé-‘SLPIIN"IaAhg_EOORF (If not in hoapital or instisution, give streat sddres or loosiion) d‘ASI-)rl?l%EEgS (1t rurs}, give location)
~ INSTITUTION ——————— R.F.D. #, Dudley, Mo.
S NAME OF a. (FInst) b. (Middle} ¢ (Last) a"onE (Month) (Day) (Yea)
(Typeor Printy _ William Asberry Seay ceAH Dec, 1, 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yesrs| IF UNDER 1 YEAR | ©F UNDER M mas.
C) . wlnc_)wED. DIVORCED (8pecify) Inst birthday} Month-] Daye | Hours | Min.
Male White Divorced Feb. 11, 18931 57 20
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) . DUSTRY / COUNTRY?
—Farmer Farming Detroit, Alabama + Do
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B. Seay JIdellia Be -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
(Yes. no, or unknown) | (If yes, rive war or dates of servies) NO.
ne 417-20-94351 Mr, Seay Fisk, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION TH
e ter o o e | 'DIRECTLY LEAGING TODEATH 12 gauge shoteun discharge under-
o — ANTECEDENT CAUSES neath chin% accidentally self-
not meen ed ; C‘” c? O

/7

H, OTHER SIGNIFICANT CONDITIONS

Conditigns contributing o the death net a0t
relaled to the diseare or condifion causing death.

tion which caused death.

L2

20, AUTOPSY?

19a. DATE OF op_ﬁr&- 150; MAJOR FINDINGS OF OPERATION
o ves (] wo [
2la. g‘fjféi)g_ENT {Bpacity) 21b. PLACE OF INJURY (o.:..lnoub':j 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STAT/E)‘,3
. hooie, farto, [satory, sirees, offloe bldg.,
womictoe_ Accident arm home Duck Creek Twp. Stoddard, Mo.
21d. T(I)gi {Month) (Day) (Year) mbq 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
NURYDeg, 1, 1960 Mook L1 "aTwoRR Shot -gun accidentally discharged.

2. I hereby certify !hat I allended the deceased from

, 19

clwe 2 O

, that I last saw the deceased
and that death occurred al ZO_O-AM, Jrom the cquses and on the date stated above.

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Cayt }7hfvfdggsgn

Steickland-Rainey

TURE (Degree or title) | 23b. ADDRESS 23;' DATE SIGNED
P To. “é£220v47 Coroner ~___Dexter, Missouri 12-1-50 .
TIO v n;&z CREMA— {/ ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, er county) (State)
var s 2=2= Unknown Detroit, Alabana
DATE REC'D BY m]_ REG]STRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SiGMATURE i ADDRESS

Dexter., Mo.

(licensed Embalmer's Euurncm on Reverse Side)




ECEIVED
JAil 5 1951

o - DISTRICT {iE3LTH OFFICE No.G
Fille NOu e,

J4 Af I 7 95’

|

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-bym—._

. .. ' S A T A B~ N v « ¢ 4 4 a o e s e eme s svocnnnnsss
working under my persona! supervision. o /
Signed Mﬂ%
31gNedecuissiansvinenceacnsnnsnanan teeneas 7 7?
Student Embalmer Llcensed Embaliner No g f/

P. O. Address / ée’ﬁ’/dj W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of licettse,}

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




