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

[

L HLED MAY 111953
i FLaCE OF GEATH
Cape Girardeau

a. COUNTY

THE DIVISION OF HEALTH OF MEUUK
STANDARD CERTIFICATE OF DEATH

5 3 enimany rec. pisr. no._aQ/_Q chmmam._/_.a_z_._.._.

REG. DIST. NG,

13520

1 ate e e 0 vt s 000 amanrees st va b atn

State File No.

2 USUAL RESIDENCE (Whee &
». STATE

d Lived, If & beforw

. b. COU| . sdaimica.
Missocuri (E‘.f:_n& Girardean

TOWN

b, CITY (1f cutcide corpurata limits, write RURAL and give
OR townehl

Cape Girardean

€.

LENGTH OF
o3| STAY (s 1hin plaew)

c. cgv {1 outadde corparsta Umits, write RURAL and give townshin) 9/

TOWN Cane Girardesu 2/ &

d. FULL NAME OF (if not in hospltal or § sive sirest addivms o locatlon) d. STREET (1f raral, ghve locatlon} a
HOSPITAL OR . ' ADDRESS
INSTITUTION. 18 S, Filis St 13.8, Ellis St.
3. Dh‘EACME OF a. {First) b. (M[ddl!) , c. (Last) 4. DATE {Mcnth) (Day) (Year)
{Tpe or Pﬂﬂl} Robert Emerson “4, Seamans DEATH  May 6, 1953 .
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| w vioen 1 YIAR | o UnOER 2 xxi.
WIDOWED, D 79«1!:) s last birthaday) | Mosthe| Days aom_l Min.
/ ihi Mar‘rled Ess’ A'nr'l'l 10, 3912 Al ,
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSIN OR IN- | 11. BIR‘IHH.ACE 12. CIT|
done ot of w tite, oven if “) USTRY (City ond Stete or Foreiga c-/-nuy) CDUI}TZE"}TOF WHAT
gineer cons‘tmctlon Iv‘elsbn, Pa. U.S,A.
135, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Guy S

(Yes, 0o, or crkoown} | (If

o

eaMang
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

yeu, tive war or dates of sarvice)

16. SOCIAL SECURITJ
198-10=7128 _

Helen Wilson Seamans

17. INFORMANT' S SIGNATURE OR NAME -‘ADDRESS

Holen Seasmans Cave Girardean, Mo, .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cneceusoper | 1, DISEASE OR CONDITION D CERTH
-Ilns tor (), (b}, and {c} DIRECTLY LEADING TO DEATH'(E)
*This does not meon | ANTECEDENT CAUSES . _3 o
the mode of dying, such | Adordid conditions, if any, sz DUE TO (&) =
a1 heart failure, osthenig, | Tite (o the above cause (a) dating R ]
de. It weona the dip- | (e umderiying couse last. * iy - - -
eaae, Infury, or complica- DUE TO {c)
tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death buf sof
related to the disease or condition cqusing death.
l9¢ DATE OF OP‘FROAN "19b. MAJOR FINDINGS OF OPERATION- o 12 AUTOPSY?
B 4343 | mD el
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. noraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) “[COUNTY) (STATE)
SUICIDE home, farm, agtory, strest, offios hldg., we.) ) , . -
HOMICIDE . .
21d. TIME (Munik) (Day) (Yoar) (Hwwr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
SRy - E Mok L] "7 woRK
&.Ihercbycm;fythatluumdedmdxmsedfrom , 18 , lo 19 , that T last saw the deceased
a!we on , 19_ __, and tha! death occurred at 1:458. m., from the cauaes and on the date slated above.
' 23b, ADDRESS ] % . DATE SIGNED
_MJ $-b-33

249, LOCATION (Oity, town, or county) ,

(Licensed

2Us. aumn REMA- (Btate)
TIGN. REMOVAL tipeditn) g ‘
al 5/8/53 Memorizl Park Cemetery Cane Cirardesn. Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATHF ?? P rdleRaL_DIRELTON' 5 S1GMATURE ’ ADORESS
— Fry -—
.—b —& - Q_' {/ ._"4-.4_.‘44 ..-.44__1.-‘ ______,“___/‘ .l.“' 8l r"‘i FRaBls }.’
— — -~



$
¢

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

.............................................. Y Studont Embalmer No.

working under my persona! supervision,

Student ..ccsaeeane vessnas tesrnraversennanse
Student Embalmer

censed Emba - J‘X /O ~
P. . Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to tomJy with
the above constitutes grounds for revocation of license.) ’

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




