THE DIVISION OF HEALTH OF MISSOURI 698 3

5. Mo, 300 i “
 o.e8 FILED MAR i 3 1959 STANDARD CERTIFICATE OF DEATH S282€ File N
: BIRTH NO. — REG. DIST, WO, ‘_?_i_v_. PRIMARY REG. DIST. m.ﬁ_,{__r_-é‘kcgmmr’:hh %
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Whars 4 d lived. If lastiwgtion: ) before
, a.CONTY  gSaott County s STATE Mi ssourd b.COUNTY  Cgpe ="
3 b. cgg (11 coteids corpurate limits, write RURAL and give . §TAI?E?ET£ HE:) c. C}JT;{ (I outelde corporsts limits, write RURAL anJd cive townehis?
. tow Near Ancell Mo.“““ & TOWN Cape Girardeau , Mo
d. FULL NAME OF (If not in boepltal or lon, give sireet addrem or location) d. STREET - (If rursl, eive kocetion) - 2
Weriuion  None - Highway 61 APRES 626 Charles St. /5
B.DNEACME OFE) a. (First) b. {(Mliddle)} . ¢, (Last) 4. DSEE (Month) (Day) (Year)
fmormm Alta : < Bifert DEATH Feb 14 1952
/ I 6. COLOR OR RACE | 7. MARRIED, glEVEECIéSRRIED.) 8. DATE OF B!RTH 9. AGE Un mn J T 1 TIAR ;m 'y .- 8
Female White arried 7" | Jan ,10- 1910| ru s e
10a. USUAL OCCUPATION (Give kindol work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 a4 State or Fersign Ceantry) m CITIZEN OF WHAT
- ite, Y L niey
tress ™| Restmrant Bollinger County ¢ s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MMAME OF HUSBAND OR WIFE
o John Seabaugh . . Ida Estes William Eifert
e RV SR S ) -
1o no /A

19, CAUSE OF DeamH 1. DISEASE OR CONDITION 1eAL } Immﬁv DEATH
-]l Enter only enecamseper | 1. DI -
Hine for (2, (by. and &) | DIRECTLY LEADING TO DEATH®(5) £ o , . i

Thl dors w0t mean | ANTECEDENT CAUSES

the mode of dying, such Mmgdmmdum- if auv m DUE TO (b}
||| o8 hearifaflure, asthenia, aboot

de. It meons the diy. | the wRderining auuulau
cars, infury, or complice- DUE TO (c) .
tion twhich cotsed death. | 11. OTHER SIGNIFICANY: CONDITIONS® ol o R T

Ovaditions contributing to the death g crof
related to the disease or condition causing death.

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19s. DATE or-or_ﬁgﬁ 195." MAJOR FINDINGS OF OPERATION ) .. f/ 8 /6 / — 20. AUTOPSY? pj
2a. ACCéDENT {Brecity) 21b. monmmc....m.:"u 2te. (CITY, on TOWNSHIP) Cgmumv) . (STATE)
HOMICIDE W W f'/' 8 ﬂ
219. TIME (Moath) (Des) (Yean GBoans [ 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ,
INJURY Y IV g Mo ) wonx /oy W MWT@.‘(
2. I hereby ecrm'y auendcd the deceased fr 1 saw the deceased
alive on- = _____amhthat death occurred at ———A m., from e causes and on the dole stated above.
3. SIGNATURH 3 {Degree or title) | 23b. E{&_____ -, 23c. DATE SIGNED
‘m 6 Corosecr) QA—/W 2 22@ vy
mmaumu cnznn’ Bb. DATE - 7o, RAME OF CEMETERY OR CREMATORY | 240- LOCATION (Oity. town, ar county) . (tate),
- =4 [Feb 16 1952| Lorimier L Cape Girardgau , Mo
* DATE REC'D BY LOCAL ISTRAR'S s:c{;xr{nz ' 300 - ; . RESS
e 17 A0 NI AW e e




recevep FEB 29 1952
SCOTT COUNTY HEALTH CENTER

CO. FILENO. 20— 45

]lé Sgr

gy

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .
Studont Embalimer No.

SEUGENE vnrrvanrssnessonncsonrsssnssonsaeas Signed %/%“ am —
Student Embalmer i \ . X
’ Licensed Embalm o
' ' P. O. Addnu% /&4—(/ ‘-523~

vorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above. -




