. No.300
10.48
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—

THE DIVISION OF HEALTH OF MISYOURN 22580
| Al Juy 1 1ggy ~ STANDARD CERTIFICATE OF DEATH o ruew Tro
'BIRTH NO. REG. DIST. NO, ltztz PRIMARY REG. DIST. NO. ;3 .O.L.&. Kegistrar's No__...,,,___j,{é‘__._._._...
I™1. PLACE OF DEATH 2 USUAL RESIDENGE (Where dsconsed lived. Il lustitution: remideace before

* N pent , * STATE Mpggouri b COUNTY  Dgpt, ~ tmimion
b. CIEY {1 outaide corporsta [lmits, write RURAL and give %AI?’ENGTH DEF c. Cgr';( (11 outaide corporate liciits, write RURAL atd give towmship)
ownship) thi: ) -
ToWN Salem e TTAYREY o Salem 533
d. F#é%??’lgAhEEOORF (U not in boupital or institution, give sirect address or Iocation} ASDTEI;{REgS (If russl, give loeation) . i H ‘j
INSTITUTION 304 McArhhur ave. 304 McArthur
3. &E%Pgi S%';J a. (FirsD), b. (Middle) c. (Last) 'u;- Ta DATE T (Month) - {Day)_(¥ean
(Typeor ity Earl Aubrey Seay 3| pEATH July ;1951
5, S8EX 0 6. COLOR OR RACE | 7. MIAD%%I‘EEg gIEVCE)EC%SRRIED' 8. DATE OF BIRTH 9, AGE&:--H ;;’ Umﬂ ) YEAR | OF UNDER 1 HRs,
, Bpacify) ¥) oo Dsa: Hours | Mia.
m W Married /" |Feb.- 18,1876 vy |
t0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or faregs seuntry) d -1 12, CITIZEN OF WHAT
done during moat of working tife, even if retired) . DUSTRY . COUNTRY?
Retired.Merchant | Merchant Missouri ™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Edward A. Seay Gracia E. Pomeroy D. May Seay
I15. WAS DECEASED EVER IN U, S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.0o. o7 unknown) | (If yes, give war or dates of service) -NO.
no Edward Seay ,.oalem, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
' ONSET AND DEATH

. Enter only onsceuseper | 1. DISEASE OR CONDITION
Jine for (s}, (b, and (¢) } DVRECTLY LEADING TO DEATH® (g)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) — e e
as heart foilure, asthenia, | ride to the above cause {a) stating i
ete. It meana the dir- the underlying cause last.

eare, infury, or compll _ v DUE TO (&) -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot .
related to the dizease or condilion cousing decth.

192, DATE OF OP_FE)I;‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4222 | wlwd

"Zld. T(l)gﬁ {Month) (Day) (Year) (Hour)

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.e.inorabout | 21c. (CITYZTOWN TOWNSHIP) (COV| ATE)
SUICIDE home, farm, fastory, street, offios bldg., se)
HOMICIDE .
21

21e. INJURY OCCURRED f. DID INJURY OCCUR?
WHILEAT ROT WHILE :

IRJURY WORX AT WORK

= 4
22. I hereby certi at T a!te ded the deceased from I , lo vl , 198 ¢  that I last zaw the deceased
alive on L 1937 _, and that deatpfoccurred al uses and on the date stated above.

Da. SIGNATURE Degres or title) zsb 2. DATE SIGNED
& (§/ % / %I 7/

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

24a. BUR MIAEEF(_EM "2b 24c, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Stale)
al 71 w Cedar Grove Cemetery Sa em, Mo.

ur
DATE REC'D\BY LOR%%L REGISﬁAR S SIGNATURE
7-1-S1 "0 Yo b G @

25 FUNERAL Dlﬁ!CTEI S SIGNATURE :2!!0.!35

(Cicensed mlmcfl Suumtm ott Reverse Side)




v s 'oN a4
0N 201440 HLIV3H 10W1SIE ,t;:jﬁ_(
(et 2 T IAF |
SET\EPEL

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, otby=—

Student Embalmer No.

'

working under my personal supervision,

revans Signed M.é-_Mm*
Student Embalmer

Student ........ CasesnuasameRRRsuLTLa R
Licenzed Embalmer No. ¢7/ 3

P. 0. Add P ..

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

If this body is ot embalmed, fact should be so stated above.




