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THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

nec. oisT. No. X 97 PRIMARY REG. DIST. m.jLSZ_. Kegistrar's No.

LD JUN 23
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Stote File Na......

whtmerdTont brie prrs bura resviees 1am

: BIRTH KO. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived, If lostltution: reskt before
a. COUNTY R&y a. STATE uis g s ri b. COUNTY Ray admimion).
b. CITY f outslda corpurate imita, write RURAL and give ¢. LENGTH 6? ¢. CITY (If outslde ecrporst= imits, write RURAL asd give township)
OR Ri hl’l .n‘ townshlp)| STAY iin this place) OR
TOWN ic yeark ™" Richnend 22
d. FH%PJS.P?TA“"[!_EOOF {1 not in hoeplsl or | ive streot add or loeatlon} dAsl-)T[l)‘FEEESTS . {1f rura!. give location) 0 ’: U / .
INSTITUTION 206 N, Whitmer 2!
3. gs%’éﬁs%% a. (Flrst) b. (Middle) e, (Last) l 4. DATE (Month)  (Day)  (Yesr)
(Typeor Print)  Jeg@ph Noel Seak peA June 13, 1953
5. SEX 6 ,6_ COLOR OR RACE | 7. MAD%%'!'ED' ElEVggc%SRRIED. 8. DATE OF BIRTH 9, AGE UIn rt,an rx 1 run ; THDER W G,
" (Spaci; ours | Min,
Male Fhite ar =7 |May 12,1899 |"'§ b o
10a. USUAL OCCUPATION (Cikve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. wad State or Forsiga Cowstey)  (J2. CTTIZENOF WHAT
['] RY?
Restatirant eperater restauran Ray Ceunty, Misseuri by 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H,Seek Jesephine Eetrenm Alice Seek
I5. WAS DE(iEASED E\IER IN U.S,ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORM_{\NT [3 SIGNATURE OR NAME ADDRESS
. . 00, or unkpowo} | ( Wﬂd‘!-dm ) 4’5-01_47ﬁ HrS. Alioe Seﬂk, Richll.nd M..

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins far (a), (b), aad (¢) DIRECTLY LEADING TO DEATH® {5y

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (
rise (0 the ubove cause (a) stating

*This doer nol metn
the mode of dying, such
as heart fafiure, asthenia,

de. It meens the dis- the underlying coude lndd.
cose, Infury, or compdicn- DUE TO (¢)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not
related to the disense or condition causing death.

MEDICAL CERTIFICAT

N
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INTERVAL BETWEEN

mﬂﬁﬂl

15a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF QPERATION ' , - . 2. AUTOPSY?T
— 3 - /62X ves (1. wo £}
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.g..incrabons | 21, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID ——— hece, farm, tastory. sreet, offios bldg.. sra) . .
HOMICIDE : ~ -
21d. TIME (Menth) " (Day) (Year) (Heu) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF i WHILEAT—] NOT WHILE
INJURY -~ o |"workdmwore )| T AL :
22. I hereby ceffidy that I attended the deceased from @M 195 t%@l_& 7953, that I last saw the deccazed
i 19_5_3 and that death oclurred ai _!_,.0.0_ 2. the causes and on the daie stated above.

o DN

Bc. DATE S}

| 6/6 3

24s. BURIAL, CREMA-
TION, REMOVAL (fipecity)

: 33— Sunnyx-Sl

DATE REC'D BY LOCAL

24, RAME OF CEMETERY OR CRRMATORY

24d. LOCATION (Oity, town, oz coun
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by——.....

............................ ., Studont Embalmer No.

working under my personal supervision.

Student ..... sesasseseeane P PR
Student Embalmer

censed Embalm _w( ,"

o P. O. Ad«jﬁéaﬁagf%

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

I thil Body is not embalmed, fact should be so. stated above. T Tyttt :
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