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$. No.300 £ M .
%o | HLED MAY 25 1352 ©  STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH NO. REG. DIST. NO. Z/L PRIMARY REG. DIST. NO, \3___.02'0 Rmutmr:Na.......iﬂE ...........
7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If fostitution: residence before
3 C’ a. COUNTY Fl‘anklln a. STATE Hissouri b. COUNTY Franklfn-lon).
j b. CITY (X outcide corpursto limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corpornte limits, write RURAL and give wwn-.hip)
d townshipl | STAY (in this place) OR é /
TowN Washington 45 min | TOWN Union
d. FHCIEI-IF:PVTF‘E‘IE OF (I not in hospital or jnstitution, give streat address or locatlon) dA%;}%EES% (If rurs]. gve location} ﬁ
NSTIUTON 8¢, Franhis Hospital ‘
SE,)‘EAC!EES%FD 8. (Flst) b. (Middle) ¢, {Laat) 4. DSEE {Montb} (Day) (Yean)
(Tyeor Prin),  Herman Edward Seamon DEATH
5. SEX (/| 6. COLOR QR RACE § 7. MADE'\‘OF‘!HEB Pé'IE‘YERcPéBRg[EE!. 18. DATE QF BIRTH Q-I:-GE {Ie w)u- o o ]
§ ¥, U birthday, ok Duays § Hours | Min.
Male | White ever Married| May 10, 1896 57 l "]
10a. USUAL OCCUPATION {nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) i
gﬁ 'a" m n‘ﬁ.’:‘v:n o url): ( L all, {State or forelgn oountry} & 12 cgb‘%Eq?F WHAT
ce Shoe Factory Union, Missourl - - U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Seamon | Anna Eaman____ | et
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME °*, . ADDRESS
(Yes, B0, orunknown) | (IF yas, give war or dates of service) NO ’ Lo .

Yes 8 on Union
18, CAUSE OF DEATH CERTIFIGATION lg;gg‘;*g%fiﬂ
" DISEASE OR CONDITION
- Enteronly oecaumper | 1, B0E 308 O, S D P amhe 6// or- Coreaaary 2 ‘d-/ﬂ-f‘ COM | I asri
line for {a}, {b), 80d (0) (@) Tw
c?mleru r Gordnmary 7 E&s/oliony

{ff'l 0_9' clerose s ird)

Worl

*Thir does mol mean ANTECEDENT CAUSES .

the mode of dying, duch | Aorbld conditions, if ony, giring DUE TO (b) a
|| a2 beart failure, asthenia, | rite to the abee couse (a) stating

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

’ cte. Ji medos the dig- | e underlying causs last. ’ SR Fete -
| case, infury, or complica- DUE TO € __ _
tion which coused deadh, | 11. OTHER SIGNIFICANT CONDITIONS™® + "% . . T4 - C J
Conditions contributing to the death but not
related to the disease ;:.g conduio; couring degth. A Mens N 9
- || 19a. DATE OF OPF;NOAI; i9h. " MA..!OR FINDINGS OF OPERATION R . . oL L cosla . 7] 0. AUTOPSY?
e G20/ als
212, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) | (CDUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldx., et} A L s E I
HOMICIDE
214. TIME {Moath) (Dxy) (Tesr) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o ’ WHILEAT KOT WHILE Lo
INJURY WORK AT WORK . Sn e .
2. I hereby cerls, j;“that I atiended the deceased from’imlm?, lo m, 19_’_2, that I last saw the deceased
alive onf. Mg, and that death occurred ai 4 @0 F 1., from the causes and on the dale slaled aboue.
4] (Degraa or titley | 23b. ADDRESSy, DATE SIGNED
@al ,/ y Y . 6‘4"-"“"; Mo, . . .r‘?xw;.s?
UR{ REM 24b DATE 24z, MAME OF CEMETERY OR CREMATORY Zld LOCATION (Oity, tuw.orcounty) _J(Btate)
T ON REMO' AL(Bp-d.ly) ) v
uria 5-16-1953 | Unlon Cemgg ery Union, M;asguxi
DATE REC'D BY I.%C?;L REGISTRAR'S SIGNATURE ‘? & —_ 4,} FUNEI!AL bl RE RS SI GNA DDRESS
. - f -
¢/77 ;ZQZlﬁéégg%Eaégﬁéégégyl 4======é==========

Ki "RM Embalmer’s "Staternent on Reverse Side)
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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, or by ..

Student Embalmer Mo.

working under my personal supervision.

STUAONE oenunarensenrsrnen ceveeneeaes S:gnnﬁj‘é"‘é“‘“ Wﬂ%@&/
st E”"'"" o ' Licensed Embalré{ ¢% Y/ f’
P. O. Address&/—'ﬁfx - % (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply with
the sbove constitutes grounds for revocation of license.)

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




