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No. 300

. 10.48

(:\

HUu NUY 19 1951
REG. DIST. NO. A‘ 2

STANDARD CERTIFICATE OF DEATH

Statse Filc No Uh}jﬁ&

PRIMARY REG. DIST. MO. &___Oﬁ'mutrar:h'u _ﬁ&l_....-..

Nale 0' White MREONS:

aCED (Bpecity).
3=

: BIRTH NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i i, before
* COUNY  (ipeene o- STATE Missouri b, COUNTY Greene eislont
b. CITY (I outeide corporate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (Ul outside corporate limits, writs RURAL and cive um-up)

R . township)| STAY (Lo this place) é
town  Springfield TOWN Springfield /
d. FH!‘SLPT'PAT_EOORF {If not in hoapital or institution, give sireat address or location) d'Asl;r[?REEEFSS ({If rural. give location)
INSTITUTION 5t. John Hosp. 1525 W, Catalpa

3. NAME OF . (First b. (Miad] Last)

DECEASED J( it ‘(H o) s g( 5 4. DATE N(Month) (Day)  (Year)
(Tvpe or Print) ames . eabough Sr. parw Nov, 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| & UhDiR 1 TXAR | ' (3OER 10 HES.

Mam-hl Dars

Hounl Min.

Oct, 29 187f ~ 72

10a. USUAL OCCUPATION (Givekind of wark

10b, KIND OF BUSINESS OR IN-
Mﬂdm‘fnﬂo{aﬂrﬂu tife, aven if retired) USTRY

Frisco R.R.

11. BIRTHPLACE (Btate or forelzn country)

12, CL'I;}_IZ_%I:'?F WHAT
Kansas City, Mo,

<

135. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert H. Seabough Victoria Cogdger X
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, roskoown) | (1f ye, xive war gr datos of service)
"Wor | A U B ow James W. Seabough Jr, Spfld, Mo,
1B, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Yine for {a}, (b), and {c) DIRECTLY LEADING TO DEATH (@)
*This doet not mean ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) )
at heart faflure, asthenia, | Tide to the above cause (a) gating | B . ) e e
de. Jt means the dis- the underlying cause last. .- - - -
ease, injury, or complica- i DUE TO {c)
tion which coueed death. | 11 OTHER SIGNIFICANT CONDITIONS - '
Conditions contribuling to the death but 2ot
related to the dizease or condition cousing death,
19a. DATE OF OP_FIF(l)ﬂN 15b. MAJOR FINDINGS OF OPERATION ty - st ° .- | 20.-AUTOPSY?
. _ Yol es (50 U
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, farm, faciory, street, office blde., ew0) - o o . ' P
HOMICIDE
2|d._TIhF§E {Moath}, (Day} -(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
2 1 hereby cerhfy that I attended t?e deceasedm\ Vi 7. 195- 4 to , 18 , that I last saw the deceased
" alive on , 1 , and that death occurred ot _Zi;Qam from the causes and on the date stated abeve.

227 S1G - ‘. {/ (Degree or 3iglc)
R i o S LD

Z3c. DATE SIGNED

// 110—._8'[

S Jeld Mo

WRITE PL‘AINLY-—ﬁUS!NG TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

%AIa BURTAL. CREMA- | 295 DATE 24c. NAME OF CEMETERY OR CREMATORY ff 24d. LOCATION (City, town, o county) Gtawy]
Birtal o | 11/12/51 Eastlawn | Springfield, Mo,

DATE REC'D BY LOCAL | REG RARS SIGNAT] RE / 25, FUN ERAL DIRECTOR'S S1GNATURE ADDRESS

y =43-5/ ~ ____, " WE\[\H—.H. Lohmeyer Springfield, Mo

(anud

gibalmer's Summm ots 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

Student Embalmer No.

working under my personal supervision,

Student ..... Ceebssseasvesmcaanens ecsoanns
Student E-balmr

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

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




