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FHIED APR 16 1951
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STANDARD CERTIiFICATE OF DEATH
~ REG. DIST. NO. 3 2‘ FRIMARY REG. DIST.

2,0

IOI

a. COUNTY

1. PLACE OF DEATH

Stoddard

VRl WF T

...15209

—

State File No...

-G_L_é._.s_. Registrar’s No -

(2. USUAL RESIDENGE (Whare decoteed lived, IF joefflition:. residence before
STATE [as] dmimion).
" Missouri b COUNTY ot od dar d™==*"

TOWN

b, CITY (1f outeide corpurato Limits, write RURAL and give

Rural (Pike Twp.g |

¢, LENGTH OF
STAY (in this place)

c. CITY (U outalde corporats limita, write RURAL sod give townabin) e
o 3 &

ToWwN  Rural (Pike Twp)

HOSPITAL

d FULL NAME OF (If not in hospital or Institution, give streot addres or loeatlos)

(If roral, dve locadion)

“DDREsR F.D. #1, Bell City, Mo.

..r

(Yes, Do, or unknow

n) | (If yem, give war or dates of servioe!

{Jor 1d War I

I

lNSTlTUTION ——————————
3.!‘EACNéES%FD 8. (First) b. {Middle) c. {Last) 4. DS'F['E (Month) (Dasy) (Year)
(Twpeor Print)  Clyde Segers DEATH Jan, 26, 1951
5. SEX 7 #6. COLOR OR RACE | 7. #FR%!'EB Ni-?\ng héléﬁ‘(g!Egm 8. DATE OF BIRTH 9. l.A‘(‘;E tn nn- ;0::? 1 YEAR | o oMoER nl.
D Hi
Male Colored farried . " | Aug., 6, 1916 el [5G | ] =
10a. USUAL OCCUPATION - 10b, SINESS OR IN- | 1i. BIRTHPLACE
“mm_‘dvu&u‘!‘:mm‘; Ob. KIND OF BU R (th'orford:.n maf-:’t) . / 12, Crrl_lZ_.ERNOFHHAT
Farmer Durant, Mississippi . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“pAndy P, Segers Lennie Nag Segers
5. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16. SOCIAL SECURITY 17, lNFORMANT' 5 SIGNATURE OR NAME ADDRESS

ves 486-20-0724 Mrs. Laura Ellen Segers, Bell City,
18, Q{USE OF DEATH MEDICAL CERTIFICATION ﬁ Q:I‘I‘“;:Erav.:l;'gz;’rwaﬁ_g“n
. Enter only one ceuse per 1. DISEASE OR CONDITION
lime for (a), (b3, and (o) | PIRECTLY LEADING TODEATH*, _ Hemorrhage 0 minutes
ANTECEDENT CAUSES |
*This does not mean s 3 2
the mode of dying, fuch MWﬁfﬁﬁ“‘Wﬂiﬁ”D“Tow’ Left illiac vein and artery |
ailure, | rise ¢ above cause (o it . - .
o4 heartfulure, ahenta, | endertying caute fodt being completely severed.
caee, infury, or complica- DUE TO (c)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ]
& 792 x e w2
21a. guD%FoEET {Bpacify) 21b. PILACEIP;’I:JURY E:ﬂf .i&z;about 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
B . bome, 5 vatrest. offios < WT) -
HoMicoe Homicide Yarm Pike Twp. Stoddard Mo.

21d. TIME (Month)

(Day)

(Yous)

(Hyud
wiley Jan, 26, 1951 2

e, INJURY OCCURRED

HILEAT NOT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

Stabbed by ¥Frank W. Leggins

2. I hereby certify that I atlended the deceased from , 18 , o , 18—, that I last saw the deceased
alive. on 9 and that death occurred al 112 afrom the causes and on the date stated above.
‘Z/sl)e)h\'runa ﬁl\ (Degres or title) 235, ADDRESS , 2. DATE SIGNED
. Z«/ Coroner Dexter., Mo, 1-27-51

ITE PLAINLY-~USING UNFADING BLACK.INK—M;AKE AYPERMANENT RECORD

%;/ﬁUR L., CREMA-
TN R OVAL(Bp-db)
rial n/

DATE

24c. NAME OF CEMETERY OR CREMATCRY
Pilgrim Rest

24d. LOCATION (Oity, town, of county) (Btate)

R,F.D, #1, Bell City, Mo.

f‘\wn

DATE REC'D BY L%g
___52"'\"-"‘5 ]

REGI

R S SIGNATURE
—

360

* "ADORESS

25. FUNERAL DIRECTOR B SiGNATURE
Dexter, Mo.

Strickland-Rainey

T

on Reverse Side)
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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 e

.................................... . , Student—EatatwwrHo—

working under my personal supervision. ) Id[
Student . Signed. At e

Goaieseneeresesnenes SIEE— = /... / o
- L/icensed Embalmer No °7/ 7 f
P. 0. Address M %_ -

B Id 4 . R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




