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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D157 0. 2 7 priwsny mEG. 015T. W0. uS 2L | Registrar's No. __é.(._...m.._.

42298

State File No.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber ¢ d Lved. 1 izsthation: reid
a. COUNTY a. STATE : - b. COUNTY, pyriteniey
7 Marion Migsouri Marion
b. CITY (f outelde corpurats imite, write RURAL and give c. LENGTH OF ¢. CITY (If outalds corperate lizits, write RURAL and give tawnabip}
OR tawnabipd| STAY (ln thle plaes) OR 6 ¢' .
TOWN  Rural 82 Yra,[._ TOWN Rural
d. FH%HN_I._\AIII_EO%F (1f not in bosplaal o institution, sive strest addrass or loeation) d.A%rgREErss {H rural, ghvs location)
INSTITUTION.
3. NAME OF s. (First) b. (Middle) <. (Laat) | 4. DATE (Month)  (Dsy) (Year)
{ T¥pe o7 Print) Harry F, Seymoud DEATH ]2 23 1951
~ 5. SEX*> 6. COLOR‘OR RACE"| 7. MARRIED; NEVER MARRIED, | 8: DATE OF BIRTH - 9. AGE (n years| IF ONEN | TR | & ixbtn o WAL
. WIDQWED. DIVORCED. (Spacity) : tast birthday) uem-’ Days | Houm | Min.
Male White Single Nov. 28 1869 82 !
10a. USUAL CCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bute or {orelgn oountry) 12, CITIZEN OF WHAT :
dode during most of working lifs, even If rutirad) DUSTRY m COUNTRY?
Eprmer Migsour U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Seymour Su

NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), snd (o) DIRECTLY LEADING TO DEATH‘(.)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoa, no, or unknown} | {If yes, give war or dates of service) NO.
No : Mra, Opcar Nelsop Falpyra Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-192:*DATE 'OF ‘OPERA-*
TION

el spriscud Srabupd [

“This does nct mean | ANTECEDENT CAUSES z : / : » Y
the modz of dying, such Mofb!dmmdﬂlm if ?nﬁ ﬁhn'g DUE TO (b) r‘ﬂ“"’ -
’ rifellure, o | . THe. €0 Lhe. ahote, couize (o op e ziranffoernenoey
;!cb“:ﬂ fm :::' c:::’:::_ Fiohe uftdéilping eaine last,
cast bnfurs or complica- T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ * R -
Conditlons contributing to the death bud not
rduttdwmcdﬁmco:mdabnmudwm .. .« s RN
'IBB:“ MMOR FINDINGS OF OPERATION Pt 2o el B n 3 aNike BALT LT AT AT L Tl S iledwdt L hd Nr (AT w At wef Shrria man- .m 'AI.JT'dﬁS?T

9’ e [ wo [
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G UNFADING B{{‘ACK INE~-—MAXE A

Zia.. ACCIDENT" (Bpecity) 21b. PI.ACEOFINJURY {e.g.,in or about 21:- (CITY TOWN, OR TOWNSHIP). ,13‘ s @UNTY)\,, otk (,‘.J'I'ATE) Y
b SUICIDE boms, tarm, factery, street, oo bldg., s10.) +® st
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
PR T O e e mvrre s £ e vern s tron <o me WHILEAT RPN irwasvreraraete v enrnnanany, FANLUTE
bl.( INSURY m. D AT'O wiae]adend zaafidd
......... H. | 2. I.hereby certify.that I: altended the.deceased from L194F, 1o _23Mec 195/ | that I last sow the deceased
é aliveon _23vae. 195/ | and that death cccurred af __I{ € m., from the couses and on the date sigted above.
v e i || 230, SIGNATURE - o voees mar ELSE T U (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
& . . AP VN 5 :
diter selznfis s sty WM‘FM&‘TJ{ Lt D s afmimot Padsncpane. 35 VERR wnde |G gmiires s
E 24a. BURIAL, CR#A— 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 13! |124d LOCATION '(City, towt, or ¢ounty) ¥4 *¥7(Btats)"
TION, REMOVAL (Bpaetty) . o 7
; Burial /| 12 /EB/R]II Graen mgis Laven ov od |J"fl’Pﬁ1mvrq'"‘ it 30 MO Tad gddy
DATE RECD BY x_ocm, REGISTRAR’ . . 25. FUNERAL DIRECTOR'S 81GNATURE ‘nbomRESs
/g /6'& 7. J. S g v __ Palmyra Mo.
-7 T 9F= ] (Llcensed s Statemsnt on Revelss Side}




P?"‘B?nn:p JAR . 1959

b ‘&, HEALTH DEPT.
CA. L ED JARN § 1952

. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me~ot-bymaze:....

...... , Student Embaleer No.

working under my personal supervision.

Student secisonrranncacaan temsasenausnn rese Signed g' J' QMU“L"-—

Student Eabalmer |
Licensed Embalmer No 5245

P. 0. Address Palmyra Mo,

Note: The sbove 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 o0 stated above.




