THE DIVISION OF HEALTH OF MISSOURI 1 (}86 5

5, No. 300
- STANDARD CERTIFICATE OF DEATH Sise Fie N T OOD .
" BIRTH ll.'E") APR 1 ]ggd REG. DIST. NWO. éﬂ_ PRIMARY REG. DIST. mé_a_;’l Kegistrar's Na..é::?;...
0 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decowsed Hvid. )i institution: residence befare
q 1 a. COUNTY Saline : a. STATE Mo. b.county  Saldne sweisin.
o I b. COHI;Y i} nﬁﬂaﬁmu Umity, write RURAL and give 'CST LENGTH OF C. ng (I outaide corporate limity, writa B td give township)
RN FeDas y Mar snﬁj& Aéh%“ﬁ" rownR oI oD #L@.{ar sham wﬂ “;(
0. FULL NAME OF (1f mot i housial or astlsoton, r;{u_‘mz sddrem orloation) d. smEESTS . (1t rural. give losation) [ o970
INSTITUTION 11 : - R
3. NAME OF #. (Flrst) v b. (Middie} ¢. (Last) 4. DATE (Month) (D=
DECEASED A ' y)  (Yew)
(Trpeor iy ¥inni e ‘ " Seba I veati April- 2-1954
8. SEX 6, COLOR OR RACE | 7. MARI‘!"I"EB. EEVER MARRIE&./ 8. DATE OF BIRTH 9. AGE Un yun P woc 1 it | # moch o .
female || White PR BPRCED et | Jan +10-18 A0 B (M| Pap | Boom |
Wa, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (40, wad State »r Fareigs Country} 12, CITIZEN OF WHAT
rBfrsERre ™ """ | none PSTRY | Osage Crunty, Moo 2 VBT
13a, FATHER'S MAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
enry Hemeyer . | Minnie Dettering ¥me T+ Seba, Marbhall, M
Igf. WAS DE&EASE’D E\&'%R IN U5 ARMdI.ED I:?RCES‘: 16. SOCIAL SECURHJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
b, of DOW] WAr or 1 Y 0
“ho | 8™ “et= | ng Wm. T. Seba, R.F.D. Marshall, Mo.
18, CAUSE OF DEATH MED! CERTIFICATION

| Enter only onecamseper | ). DISEASE OR CONDITION _
1ige for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH®(q)

INTERVAL BETWEEN
ONSET AND DEATH
f}_ﬂ’/_Lv 22

“Thlr does ot mean ANTECEDENT CAUSES —_

the mode of dying, such gwmmm#um’ i ?5 m DUE TO (b)
08 heart failure, asthenta, € to the above catiae (0] daiing . - - .
de. It wueans the ¢y | the uudeying camselodt. © To- - . : -

ease, infurt, or complica- . DUE TO (o)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ t ' DL

Cundittona contributing to the death bul st _—
related Lo tha dizcate ov condltion causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF 0% 195, MAJOR FINDINGS OF. OPERATION . . T . . ;70 X . AUTOPSY?
21a. ACCIDENT (Boecily} 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE boma, farm, [aotory, srert, offios bldg. s N . . .
HOMICIDE  * , _ : ‘ . ) :
21d, TIME, ) (Moasty’y, ey nr:-) Gour) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy _° 0 N - " | Mwork L] " work R :
= - 7 -
- 231 h'ercb:} certi y.that I-atiended the deceased frm%Q iy %LZ_. 19,)'_54 that I last saw the deceased
- alive on , 199712, and that death dbcurred ad__z_: m., froi the causes and on the date stated above.

l 2 NATURE ) ( N ) (Degroe or uue)d;i 235/ ADDRESS 2. DATE SIGNED
TP L Mg, S~ oro SR Mg, B-R-50
2y UR !‘!IOA‘}. CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 tounty) (5tate)

v ) R
AT | 4/4/1054 St. Pauls Cemetery| RoF.D. Slater,. ME .
DATE REC'D BY LOCAL | REGJRAR'S SIGNATURE . ?515 25: FUNERAL DIRECTOR'S SI|GMATURE Mn RESS
- REG. pn— |
e 571G 3y /) (ciy o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e ———e

Studont Enbalmer No.
working under my personal supervision.

Student ..... trtrsaaasencassenaens reraanane Signed // [
Studtnt Embalmer
' ‘ Licensed Embalmer {g 3 C ? (&

Ca lop  1ate~

. P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F:ilure to comply with
the above constitutes grounds for revocation of license,)

I this body isspot embalmed, fadt sRould be so. stated above. .
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