- THE DIVISION OF HEALIR OUr MLUVUR]

No. 300 . . .
oss [LED QCT 24 1983 STANDARD CERTIFICATE OF DEATH state Fite Nown SY I,
- BIRTH KO, REG. DIST. NO. 11 PRIMARY REG. DI5T. NO. -.5_%3 Regisirar's Na_......I.Ll':.......................
57 T, PI_£CE OF DEATH ' 2 USUAL RESIDEMNGE (Whers deosssed ilved. If lstitution: residenon Lefors
a. COUNTY : a. STATE b, COUNTY wiinisaton).
/ Barry Misgouri Barry p.so
b. CITY (I outelde corpurats ll.mlu write RURAL and give §T LENGLH DEF c. ng’ (If putaide corporate limits, write RURAL sud give township) o
1 el
own Rural(Butterrield twb.) "1 6% Rural (Butterfield Twp.)
d. FH(I).SLPF&?III.E OF (If nos ln hupcul or lostitqtics, glvs streat add d.ASJSFEETSS . (I runal, give locatlon)
msr:runoa
3 NAME OF a. (First) b. (Middle) c. (Last) n DA-.-E (M'mh, (Day)  (Yean)
( Type or Print) Thomas : Seaman oearn 10-18, 1953
5. SEX 6. COLOR OR RACE | 7. Mpgm's%g g%gcrgsngﬂ A 8. DATE OF BIRTH 9. I:Gm:hmn VD | TR | e o
. 7! ; i on Hourns | Mia.
male white married /i 11-5-1861 | o1 l |
m:;“ USUAL OCCUPATION (Gl kiod ol work 100, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (040 i Sate-or Foraign Consty) 12, Cgmﬁwr WHAT
farming arm County Cavin, Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t14. NAME OF HUSBAND OR WIFE
Willian Seaman - | Unknown | Stella Seaman
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME  ADDRESS
(You. b, czuaknown} | (I yes, give war or dates of servies) NO. .
no Stella Seaman-Cassville, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only cnscanseper | . DISEASE OR CONDITION ) . i
Jtne for (), (b), aad (o) § DIRECTLY LEADING TO DEATH® (g) % Zoa £ 012 = , J ¢
*Thiy does notl weon ANTECEDENT CAUSES /
the mode of dying, such | Aorbic conditions, if :my ‘ﬂ:lnp DUE TO (&) C/M Mﬂé_ﬂgﬁ:&_ﬂ ;4-&4: .y e
|| a0 heart faiture, asthento, |. rise to the above cause (o) )

‘dé. It widans ihe dis. | the underiying couse last. ’ R A2 -
cane, infury, or complica- DUE TO (c)

tion which caused death, | 11 OTHER SIGNIFICANT -CONDITIONS +© "7 .- 7~ R .
oumummrimmmmmmw . 12 Z Z‘;
related to the disease or condition causing denth. ’

$a

195. DATE OF OPERA- 190 MAIOR FINDINGS OF OPERATION - , . w b % et - .| ™ auropsy?
ooe e am A 2R 2 ves [ wo B
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o.s..in orabous | 2)c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) -~ . (STATE)}
SUICIOE bome, farm, faotory, surset, office bldg.,eta) . .- N -t i
- HOMICIDE _ : . . S e
214. TIME (Mooth) (Day} (Tewr) (Houn 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
.- o . ' : WHILEAT NGT WHILE
INJURY -t S = m ATWORK e e .

2 1 hereby cortify that I atlended the deceased from WaQacd J3 , 1933, to (M. /B [ 1933, that I last saw the deceased
alive on :ﬁgéﬁ_éL, 19,53 | and thot death occurved al 4/ s m., from the causes and on the date stated above.

23, SIGNATURE S L (Degros or title) | 23b. ADDRESS \m . DATE SIGNED
N . -
) : wr O Olend] 0 M0 W9 e 4 X 1253
2ia. BURIAL, CREMA- | 24b, DATE 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,ormnnty) (5tate)
TION. REMOVAL (Bpecifr) s
Burisl 10-22-1957 Sarcoxie Cf-metery Sarcoxie, Mis sourl

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUSEAAL | RECTOR,S 5 GMATURE "ADORESS _
_/‘0_7/-—/?53 ’ chWva&
- W (Ticensed Embalmer’'s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by eiicrn S

ST ; vy Studont Embalmer No.
working under my persona! supervision.

SEudONt sauerversnsoncnnan teevaavarsrseanen Slgned.._..%a di_ ...........

Student Embaimer

Licensed Embaimer Ne.

P. 0. Address W %

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm-e to comply wil
the above constitutes prounds for revocation of license.)

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




