wo. 300 THE DIVISION OF HEALTH OF MISSOURI
-2 I CIE) FEB 17 j4s;  STANDARD CERTIFICATE OF DEATH Sete File W% 591

. 10.48 e T 5 F i

- —
' 9IRTH NO. ReG. D1sT. wo. _/ D78 erimsry fEc. DisT, no_uzi__‘z.ﬁ--‘s" 27 Rigistray's N...JZ,Z»-.;:;.L._.

)q/q 0’0 L PlESCE OF DEATH ' 2 USUAL RESIDENCE (Whars dscsased lived. If 1 Sdenoe bafors
a. COUNTY : a. STATE . . . b. COUNTY.. .. pdiniislon)
Jagper N Missouri- - - ":]'é' R
b. CITY (If outeids corpursta limita, write RURAL and givs ¢. LENGTH OF || ¢ CITY (If cutelds sorporsts limits, write BURAL azd cive wn;-up:.ﬁrf /)
OR . 19| STAY tto thie placer OR LR R /2
TOWN Yansag City 3. e
a d. FULL NAME OF (If not Lo hoaphtal or institution, give ¢ sddress or looation) d. STREET - (1f raral, give locatlon)
o) OSPITAL OR . ADDRESS
=} INSTITUTION Jugger Co. Tbc. Hogpital 3540 South Eenton
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) y Dsﬁ (Month) Y (Yex)
= ( Twpe or Print) Paul Childers - Seamen DEATH Februa 1953
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEp 8. DATE OF BIRTH 5. AGE (In years|  UwoeR | TIAR | W ORDCN & s,
g - WIDOWED, DIVORCED (Bp last birthday) | Months) Days | Hours | Mia,
Male vhite Married February 10,189k 58 |11 | 7 |
é m:;u USUAL 29_‘23?"0" (G biad of work 0b. KIND OF at.lsms_ssu?glr 'a"f 1. BIRTHPLACE i1y 4ad State or Foreign “““f' 12, cgm%%p’?r WHAT
A Metel Lether Construction Kentucky United Stat
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI OR WIFE
Tk James R. Seaman - | Hattie Childers ] Gertrude
. i {75 WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- r!-lqpn.«unkmvn] I {If yu, give war or dates of narvice) N RO. . i
s [L_NO.. 495-07-8309 Hogpital Hecords
‘ . |l 18. CAUSE OF DEATH ’ MEDICAL. CERTIFIGATION INTERVAL BETWEEN
i .| Enteronly cnecausper | I. DISEASE OR CONDITION ) ONSET AND DEATH
E |} Tne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(,) Pulmonarv Tuberculosis : . . |Un
E " This docs mot mean | ANTECEDENT CAUSES
1h¢ mode of dying, such | Adorbid conditions, if eny, ,ﬁ'}"” DUE TO {b)
3 a# beart fallure, asthenia, | Tive fo the above couse (2] dating
B [ e. 1t meons the ata. | the uaderiying caute lost.
o) ease, Injury, or complico- DUE TO (¢)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but st . .
g related to the mmm'maummmmdem OOl X
= || 19n. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
A . TICN D
= ] TEs wo [
¢ | 2t ACCIDENT (Bpecity) Z1b. FLACEOF INJURY tag.tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . {STATE)
h SUICIDE boms, {arm, {sstory. sirest, offies bldy.,¢10.) . tal. :
] HOMICIDE ] : . or
g 210. TIME (Moath) (Day) (Yean (Houws) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ mm.xn NOT WHILE
| INJURY . AT WORK
b -
E 22 J hereby certify that I attended the dec d from july 1 19 48 o _Yeb. 7 19__53 that I last saiw the deceaced
= alive on .Eeh.._'l_,.q 1953, and tha! death occurred af 23 ., from the causes and on the date stated above.
é 2. SIGNATURE (%rwor title) | 23b, ADDRESS 3. DATE SIGNED
C , Tebb Cigy, Missouric 2/7/53
E %. sggll g#ﬂcm» 3 b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, ‘Kn/m (State)
W22 v 2. 10-52 /&m v Ma . /(aﬂ.)" My
DATE RECD BY L%CEGAL REGISTRAR'S SIBNATURE &/ 7 q ; AAL, DIRECTOR'§ BIGN Aocoriss
4 - . "
-P-5 Vidg . /7 el d seesles [ /e 4 AQansed L/ X/ 4




RECEVED 2 /453
Jaspes Cbunty Hedlth Office
53/2/154

Gounty Filo Number .. 53/2/15
Onbe Filed.__ I7/C-83

£S64 6 1 834

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed I:ry me, ot by o .
Student Embalimer Mo, - ,

working under my persona! supervision,

Student .....
Student Embalmer

. P, O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.




