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THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

13 1953
REG. DIST. NO. Z.U_.

State File No 86567
PRIMARY REG. DIST, m.m Registrar's No zl —53

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

*This does mot mean
the mode of diing, suck
aa heart fallure, asthenta,
ete. It means the dis-
ease, injury, or HI

BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residense before
. COUNTY . . STATE . . b. COUNTY . admbimlon).
* Miller * Missouri Miller
b. CITY (1 cutslde corpurste limits, writs RURAL aod give ¢. LENGTH OF ¢. CITY (It ourside sorporsta Limits, writs RURAL and give townahip)
Ol . townabip}| STAY (i this placs) o . .
owv Tuscumbia Town  Tuscumbia o bbo
. FULL NAME OF (1f not in bospital or institution, aive strect sddress or location} d. STREET (11 rural, give location) &
HOSPITAL O ADDRESS
NSHTOTION RFD 1 RFD 1
I NAME OF 3. (Finst) b. (Middle) c. {Last) 4. DATE {Month)  (Day)  (Year)
DECEASED
(7ypeor Pine)  HERBERT EUGENE SEELEY peat Nov, BZ 1953
5. SEX D 6. COLOR OR RACE | 7. MIJ}D%R\"IIE% gIE‘yEECESRRIED / 8. DATE OF BIRTH 9. AGE (Il;:;;n ; uu':'a rD;m." ; UNDER 24 KAS.
g . (Bpecity, OB ours | Min,
Male White Harrie Mar. 2, 1875 h‘?%’“ l |
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Swta or forslgn scuntry) / 12, CITIZEN OF WHAT
doned most of working Llfe, sven If rotired) DUSTRY . . COUNTRY?
armer Brighton, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morrell Seeley { Unknown) Rulis on Wilma Seeley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S‘ECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown} | (If yes, give war or dates of servies) .
No None Mrs . Wilma Beeley Tuscumbia, Mo,
1B. CAUSE OF DEATH Y] c:-:RTlF% |NTERVAL BETWEEN
1. DISEASE OR CONDITION j ONSET AND DEATH
- Enter only onecsusoper | Ly /p2 oty LFADING TO DEATH® () AM W =4 M 2 L

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b
rise to the above cause (a) m:t!ng
the underljing cauae last.

DUE TO (@)

4
,Ja_uo//h,g,

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS ' * - v

Conditions contributing to tAe death but 7
related to the disease or condition eauaing dcaﬂb

19a. DATE OF»OP_FE)JN 196, MAJOR- FINDINGS OF OPERATION A . el 23 20. AUTOPSY?
. . / <o/ ves (] wo O

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, [srm, fagtory.street, cffioe bldg., e10.} oo . '
HOMICIDE ]

21d. TIME tMpath)  (Dar) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . T o | wrnEAT NOT WHILE . -
* INJURY WORK | AT WORK ' e e . -

2, T hereby cerli ha! I gliended the deceased frond%'____a., OPi lo 7/07/;' 7 19 % 3 that I last satw the deceased

alive on 9_._.-3.. and that death occlirred at , Jrom the couses and on t!w date stated above.

%"’?%@ Y

Degroe or i

23¢, DATE SIGNED

Wz . V/AY/LNE

%lg'B Hl?!d' OA‘}.ﬂ:CR EMA-
(Bpecity)

24b.

Nov.TE12 (%3

24c. I\A\'IE OF CEMEI'ERY OR CREMATCRY
Tus cumbia _,

24d. LOCATION (Clty_./town,or cotuty) (State)

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

DATEREC’DBYLWAGL

- 1955

REGISTRAR'S SIGNATURE
*

Tuscumbia , Missouri
[ 3

. ﬂboﬂi
v
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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 ——..__....]

Louis D, Phillips

_ , Student Embalmer No.

Licensed Embalmer No 3663

working under my personal supervision.

Student ...cvcrvaan vessnes s sraererareaar
Student Embalmer

P. O. Address Eldon

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

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




