. Mo, 300

. 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

maknAPR 15 1452

THE DiVISION OF HEALTH OF MISSOURI

REG. DIST. NO._’-LE__PRIIARY REG. DIST. NOT

STANDARD CERTIFICATE OF DEATH 5/ 2 }( State File No...
~3000

7486
370

Kegistrar's No

1, PLLACE OF DEATH
8. COUNTY  Buchanan

2. USUAL RESIDENCE (Whare d
e STATE 1§ sgmri

d lived. 1f i

3 id before

b. COUNTY Buchanandlnuiom

b. CITY {I! cutnide corpurate limits, write RURAL and give ¢, LENGTH OF

c. CITY (If sumide sorporate limits, write RURAL and give township)

OR - .
o0 Industrial City™™ SEpegerel  Gwn Industrial City 5 A0
d. w&Pf'PAT.EOORF {If ot in bospital or institution, give street address or location) dAsl;r[?REE% (IF rural, aive location) a
insmiTuTioN General Delivery General Delivery
3. NAME OF a. (First) b. (:diddle) c. (Last) 4. DATE (Month} (D
DECEASED " OF 2y}  (Yea)
{ Type or Print} NANCY ANNIS SEEKINS DEATH 4 7 1952
5. SEX / 6. COLOR OR RACE | 7. HIADF:)F\S'}EB IBIE‘}IEECBESRRIED 8. DATE OF BIRTH 9. AGE In n;m ;‘I nu::a T TEAR | o UnDER M RES.
) (Bpacity) ¥ o Days | Houmw | Min.
Female’| White Widowe NA12-22-1865 go" l
10a. USUAL occutparllon (Givekind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buate ot Torslgn sounury) 12, CITIZEN OF WHAT
\ retired) N . .
Hougaxeepa ™ Home Harrison Co., Missouri™ | ggi™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Jackson Katherine 7% Hiram A. Seekins (de)
I~5y' WAS DECEASED EVER IN-‘U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
( . or yoknown) [4¢ N dat f ice) N
ag, or g awh, yoa 've WaAr or o Ol garvi None Ona Adams , Ind. clty, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND LEATH.
 Enteronly cnecauseper | |. DISEASE OR CONDITION _ . H
line for (a), (b, and (c) | DRECTLY LEADING TO DEATH® () C’d rCrapitp Q/ﬂ'f/m‘(/ /~77o
- ANTECEDENT CAUSES () .
This does not mean -
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} rima . C'”G T Mg Live ad / yf"
os heart failure, asthenta, | rise o the abose cauae (a) ming N . e e e - . .. ‘ .
ete. It means the dis- the underlying cause lost. P - . _ P PUI L
eare, Infury, or complica- _ DU_E '1:0 (] !
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '~ oL o v
" Ounditions contriduting to the death but not
related Lo the diseaze or condilion causing dwth
19a..DATE OF‘OP'FE)AIN; 19b. MAJOR. FINDINGS OF OPERATION" S W ! bl "‘/4 . é_’ L 20. AUTOPSY1
L. SEX ves L] wo [}
21a. ACCIBENT (Bpecity) 23b. PLACE OF INJURY (s.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIF} (COUNTY) T (STATE)
SUICIDE bome, farm, [astory, strest, sfioe bidg., eve.) . ' R Lt
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR?
- OF . + | WHILEAT ] NOT.WHILE
INJURY - m. 1| WORK AT WORK e -

J” o 7 HP{

109 % that I last saw the decessed

|| 2. 7 hereby certify that I atiended the deceased from %, l .
alive on _7J pY___ 19 «r‘- and that death occurred at £ * P m., from the causes and on the date stated above.

Ape:r4,/

(Licensed Embalmer

tement o Reverse Side)

23a. SIGMNATURE T, (Degree or title) | 23b. ADDRESS l 2. DATE SIGNED
&Vi«bu ,JZ:»«,. Y T o Areesy (4 (2 Qeaort, i, |8 0m 72
2s. B URIA ‘}KLCREMA- 2. DATE | ] [ 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _(Btate)
iy n | 4=10-1952" | King Hill Cemetery St. Joseph, Missouri
DATE RECD BY LDCAL REGISTRAR'S SIGNATUR! -\ o FUNER TOR' Sl GNATURE ADDRESS

. Joseph, Mo.




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, orby— ...

Student Embalmer No,

working under my personal supervision.

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the sbove constitutes grounds for revocation of license.)

H this.body is not embalmed, fact should be so stated sbove. T




