THE DIVISION OF HEALTH OF MISSOURI

V.5. Ne. 300 .?-//
Lo e /-/ - STANDARD CERTIFICATE OF DEATH Stae it 0. B2
fmiaTh liE'D DEC 21 1392 RES. DIST. N0, @ 3 _ PRIMsRY REG. 0IST. uo._.ia_LQ Registrar's No....3. 2=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased liv-d If lastitution: residence befors
a. COUNTY a. STATE b. adoimion),
0 ____Cape Girardeau | Missouri 'ape Girardeau
(I cutsdds porpura: URAL \ H . Cl
TgsN to fimitn, wite 2 Me:’-‘:.ua) E‘.TAY (o this place) ¢ TgRN 4 ?Wmmwﬁf
Cape Girerdeau days "Wighite Water b 2
d. FULL N_P{EOOF (If ot in hospital or & lon, give streat address or location) "ASDTS}EEESTS (I runsl, ghva location) C&/@ o
INSTITUTION 1t henat Mo He ] Rupal /
3. NAME OFD a. (First) b. (Mlddle) c. {Last) 4. DATE {Month) (Day) (Year)

(Tweor Print) Myrtle Sarah Snider DEATH  Deg 11 1953
5 SEX / 6. COLOR CR RACE | 7. \'#IADR}JI\‘P}EB Bf\\{ggcl‘ggRRIED / 8. DATE OF BIRTH B.hA.GE (Io years| & UNOER 1 YEAR | 7 CADER 4 mxs,
(Bpecily; t birthday) Months Hoyrm Min,
Female White Married M 58 11 [ 2% |
10a. USUAL OCCUPATION (Giwiiodof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLAGE  (¢;¢) g State or Foreign Conatry) P, 12, STTIZEN OF WHAT
Housewife Farmer Near Laflin Mo
||13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Seabaugh ] Evelyn Es
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Q MANT'S SIGNATURE OR NAME ADDRESS
(YW'“M (H:ll.l_:lnnlold.nu-dwvim) *
O . None White Water Mo

-18. .CAUSE OF DEATH -

‘. Ce e , -MEDISAL caiy‘lﬂcm-.l_opl.- P ¢ | 'NTERVAL BETWEEN
| Enter only oneceaseper | 1. DISEASE OR CONDITION ‘ . f - AND DEATH
tina for (s), (b), snd (o) | DIRECTLY LEADINGTODEATH () _ ; ‘ 4 A Mté/d. .

~This dots met medn ANTECEDENT CAUSES

the mode of dying, such gorgdmmm if ?u)r gﬁﬁ DUE TO" (b}
as heart faflure, asthenia, ¢ abare cause (a) st
cte. It mémms the dis- | Hhe wderiying couse lad.
case, infury, or complica- DUE TO (¢)
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
B ’ " Conditions contributing to the death but not ’

relaied Lo the disease or condition causing death. !

WRITE PLAINLY—USING UNFADING BLACK INK_"T-MAKE A PERMANENT RECORD

19%a. DATE QF OP_II::EJAN- 19b. MAJOR FINDINGS OF OPERATION . .. e, 20, AUTOPSY? -
‘?‘! ?é-? X YES D NO
21a. ACCIDENT {Bpecfy) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .| bome, tarm, tactory. streat,office bidg., e.)
HOMICIDE - . .
21d. TIME {Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . . WHILEAT[™] NOT WHILE|
INIURY = | “work AT WORK
2. T hereby certify that I aliended the deceased from ZZAI’L IQ.LS that T last saw the deceased
 aliveon _LLLrr _, 19tF | and that deeik occurred at from he causes and om the dale stated above.
2. SI1G IE% . (Degrea or tltln) . . 23¢. DATE SIGNED
/ . Z 277y I, I I2ox/"3R
NB'EEHIA‘}.ALCRBIA \2Ab. DATE. . 24c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Ofty, town, or county) © - (State)
' -
Buriel 12-13-53 Luts

DATE RECD BY LOCAL 'S SIEPATURE q‘ 0 7 _ S
12-14"'333 g? l"_ IOl AR A Al d ST

(L:amed Emln!mcrl Qidtenent on Reverse Side)}




K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Licensed Embalmer No..,

22 3G0..
P. O. Addresa™ct
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,



