THE IXVIRON UrFr REALIR OUF MiIoAJUIR]

300
- FILED DEC 14135  STANDARD CERTIFICATE OF DEATH S s ¢ 552t
-BIRTH NO. é é 6 p, REG. DIST. NO. 3—3, PRIMARY REG. DIST. NO. |3_QLQ__ Regisirar's No........g....é................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If instisution: resldenon Lefors
a. COUNTY . : . STATE . b qY dudssion).
) Cape Girardeau : Missouri 8B’ Girardedli™™”
b. CITY (If cutside corpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (U cuwslde sorporata limits, write RURAL sud give townshlp)
OR . townabip)| STAY (in thie place? R
TOWN Cape Girardeau TOWN Cape Girardeau i A
d. FHIO'SLPN'IBT.EOOF (If not in bospital or Lostitution, give strest sddress or losation) d. Asggc%% . at msfl.dn locatton} = '
INSTHUTION Cape Ogsteopathic Hospi tall 218 So. Frederick
‘Oeleastp v b. (piddle) o (Last} | 4 DATE (Month)  (Dey) (Yew)
(Typeor Print) MAarie Ellen : Seabaugh peaTH Dec 8 1953
5, SEX . | 6. COLOR OR RACE | 7. #&%Eg N]EVEECIESRRIED. L 8. DATE OF BIRTH 9. AGE (I n,ln n: wg:: |:::: ¥ UMDEN M KEL
. . ), (Bpe : birthday onf Houm | M.
Female White Never Marrie Dec. B 19583 i —_— | =%
10a. USUAL g;ﬁal?:m (i iod of werk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (i1y say Stata or Forsiga Comniry) ol 2 . CITIZEN OF WHAT
one None Cape Girardeau Missouri| [y S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adam Ray Seabaugh- Pear]l Lucill None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, 0t tnkoown) | CIf yes, xive war or dates of servies) NO. R .
HNo None Adam ay Seabaugh CapeGirardeau Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only apecensaper | 1. DISEASE OR CONDITION - ) ONSET AND DEATH

line far (8), (b), and (o) DIRECTLY LEADING TO DEATH®(5)

T2t docs not mean | ANTECEDENT CAUSES

fbe wmode of dying, such | Aforbid conditions, if any, gising DUE TO (b)/]
a8 bheart fallure, asthenia, | rise to the abose couse {¢) dating N .
de. It meons the dip- | A9 vederiying causé lodt. - ee-

¢as¢, Infury, or complica- - DUE TO {c) <
tiom which caused deah. | 11 OTHER SIGNIFICANT CONDITIONS. =« “. .. ' ° . 7/ v L - /

mmmwmmmmmu
related to the disease or conditien cauting deaid.

ﬂa.;

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION, Lo v - L | 2. AUTOPSY?
. TION ot . m
- VoS o] w
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s.. ks crubont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - (STATE) ’
HsuC;ﬁ:EFDE banse, Earm, factory, surest, office bidy..ete.) . e - b [,
. . e B . . e

219, TIME (Moath) (Day) (Tes} (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE,

TNJURY . .- m. |- AT WORK

2. I hereby ceﬂify. I atiended the deceased from -“ Fﬁ; lo m 18578, that I last sow the deceased
alive on ) IB.Q, and that death occurred at Z2&IE" m., from the causes and on the dale slaled above,

‘ (Degres or title 23b. ADDRESS 23c. DATE SIGNED

2. SIGNATURE § , a .
BURI*L CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 4, LU:ATION {Olty, town, o1 eoumr) (State)

Té"d‘r“f"a"‘i“"""’ Bec 8 1953 Lorimier Cemetery ° |Cape Girardeau Missouri

MTEREC‘DBY%L R SIGNFFURE ‘_/ C/_a FUNERA TOR'S SIGNATURE ' "ADORESS '
él“gg-bj (0. A % %@_Cape Firardeau Mo

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ls d Emb ‘s § tit ofi Reverse Side)




'
Ly .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

e RSt 44RE L 48 em 1 e s e e am e oy ot 2m e e e Sae A 4a w18 41 e a e $4mR LrAer RS RS A2 A A8 e e S 1t 445 e am e Lt rREEAER . Studant Embalmer No.
working under my persona! supervision.

Student ....... veasseancas Mreiserssanasnnse Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

U this body is not embalmed, fact should be so_stated above.




