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HLED JUL 27 1%be

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23891

State File No. .o cnsmsssimnensemssnns o
: BIRTH NO. %//é; 5_?355- DIST. NO. _!“_2__ PR IMARY REG. DIST. m_loo_o.. Regisirar's No. 807
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decosssd lived. If Lostitution: reskience befors
8. COUNTY 8. STATE b. COUNTY adinimlpa'.
Buchsaman Mo Buchan an

b. %};Y (1 outedde corpurata lmits, write RURAL and give ¢, LENGTH OF

¢. CITY (I outside corporsta limits, write RURAL and give township®

townahip)| STAY (o this pluce}
ToWN  st, Joseph 1 Weak] . TOWN St, Joseph = Rural
d. mé‘SLPrTAAhI‘_EO%F ¢If not h hospital or institation, give streat sddress or loeatlon) d. ASJDRESS (If raral, give locatton) 0 P4 /0
INSTITUTION at . J ita Rt _#l A
3. NAME OF a. (First) b, (Middie) z. (Last) 4. DATE (Menth)  (Doy)  (Yesr)
(Typeor Pit)  David Scott Seever pEATH  July 21 19653,
5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 97 AGE Gavesn| v oy 1 Y | a5
3 (Bpacliy. on Hoytn | Min,
Male White fngle July 1§, 1953 - yal il
10a. USUAL ﬁeg?lm (@ivekindotwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gi1; sad State or Forwign Consiry) 12_CTTIZEN OF WHAT
none none St, Joseph Mo jo] U.S.A

16. SOCIAL SECURITY
NO.

{Yon, a0, o1 unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
l (1f yus, xive war or datos of service)

no no nonog

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E, Seever IMary Helen Hoffman None o
7. INFORMANT' 5 51GNATURE OR NAME | ADDRESS

James E. Seever Rt #l St. Joseph

. Enter only onsceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

MEDICAL CERTIFICATION

Al et =50"

INTERVAL BETWEEN

onswxm

line for (a), (b), and (c}

“This does not mean ANTECEDENT CAUSES

( eH

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above coute (a) uqﬂng

the mode of dping, such
o8 heart failure, asthenda,

TGt com o~ At P
I

the underlying cause lost." : - s ) -
de, It means the dia- 2 / P-4
case, infury, or complica- DUE T0 (o) _,’-Z“ 2t W7 J—c’ vy V4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ -
Conditions contrituting to the dealh el nol
related (o the discase or condition eauring dealh.
19a, DATE OF OPERA- |- 150. MAJOR FINDINGS OF OPERATION . 20.-AUTOPSY?
- men 7625 | w0
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, iactory, strest.ofies bidg..ee.) . .
HOMICIDE .
21d. TIME (doath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o WHILEAT =] NOT WHILE
INJURY = | " wor AT WORK

95’-3 to 7"‘67/ xaﬂtm I last satw the deceased

22 I hereby c;ﬂify that I altended the deceased from A 4 5

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on —alf 19 and that death occurred al ., Jrom the couses and on the da!e stated above.

233, SIGNATURE ortitle) | 23b. ADDRESS  * I7 /ATE SIGNED
S I | gt Dprepfr P20
TION‘g En MI 3\:. CREMA- | 24b, DATE Z7) 24z. NAME OF CEMETERY OR CREMATERY 24d. LOCATION (Oity, town,ormmty) (Biate)
: ot x
2‘&1 17/22/53 Mt, Olivet Cemegtery St ogsenh o

PATE REL“D BY LOCAL | REGISTRAR'S SIGNATURE 51-5’5-‘ ' ru RAL 01 RELHD IMATYRE acomess Mo,
i 3 (it = (5 te J
Xbey L3, /] (batheas M Flaga?l/ R W - St. Josep

; ( Jnmd Sumnmf on Reverse Side) y



r r

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, se=tp—

........ . Student Embalmer No.
working under my persona! supervision.

SRUTOME 2 eresome e e et smﬂééﬂzg _____

Student Embalmer

' Licensed Embalmeg, No.
' . ' P. O. Addr:ss.L_.‘.L L7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. ure to

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be g0, stated above, '~ ~ -*  *

comply with

L




