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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

"BIRTH NO.

BLED MAY 19 1688

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. Z Zé PRIMARY REG. OIST. No.é:‘;é_g_a. Registrar's No

State Fite Naisa'?i.

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.
a. STATE

If lnatitution: tesidence before

a. COUNTY b. COUNTY ol misston) .
Franklin Missouri Franklin
b. CITY (I outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY {l" 4. Is Residence withln Liits of
OR townahip) ST, in thi o) OR a} a city or incorpory town?
Tows Rural-Central 15" $pry Town St . Clair % S HT S
d. FHS%P?T"QAT_EO%F ({If aot in hoapital or inatitution. give strest nddress or location) ASDTDRREEEgS {12 rural, give location}
INSTITUTION 2 miles NE,on Mill Hill R4
33:;&2%&% s. (First) b. (Middle) c. (Last) 4, DS;':'—E (Month)  (Day) (Year)
{ Type or Print) R Seay DEATH May 16 54
5, SEX 5. COLOR OR RACE MARR'.‘!'ED I'E!)‘:'VgachélSRR[ED 8. DATE OF BIRTH S'If-GEi (l:‘:iw;t- P: Ugﬂ IDV'EM (F UNDER U HRS,
(Bpeuif. t birthday, ontl a¥s | Hours Min,
Male | White MaR#ted Sept.29,1862 | 91 " |
102, USUAL OCCUPATION (Civekind uf work | 10b. KIND OF BUSINESS OR IN- [ J1. BIRTHPLACE ... = . ¢ - Forei ,/ I 12. CITIZEN OF WHAT
A . DUSTRY Y ah tate cr Foreign Cauntrevy
ﬁfﬁnénfmmtolworkimlih o.veull retlzed) coal Mj-ne Illinois COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Not Known Not Known Martha Seay
15, WAS DECEASED EVER IN U,S, ARMED FORC:B7 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew, oo, orunknown) | (If yes. xive war or dates of service)
None Martha Seay St.Clair}o

18. CAUSE OF DEATH
_ Enter only onecanse per
line for {8}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
ez heart faiure, asthenia,
etc. It means the dis-
ease, injury, cr complica-

rige Lo the above cause {a) slating
the underiping couse last.

DUETO (&) 7.

MEDICAL CERTIFICATION

Morbid conditions, if any, gicing DUE TO {b) _&lﬂ_ﬂ- ARIR R Sec Rloles 000

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reluted to the dizease or condition causing death,

tion which caused death.

URA M P~ Mt { D

19a. DATE OF OP_FE;N 15b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
# 22 ves O o [

21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (o.g..inornbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomae, farm, factory, street, office bidg., ate.) N

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT{—} NOTWHILE
INJURY WORK AT WORK
- -

2. I hereby certi Jy that I aliended the deceased from _;a;Lﬂ_ 19‘% x4 19_'%, that I last saw the deceased

alive on 4 IQ_Mnd that death occurred at £1 30 P., from the causes and on the dale siated above.
23a. SIGNATUlﬁ Degres ot mB 23b. ADDRESS 23. DATE SIGNED

: - HUrny - LYY
24n. BUSJS\}.ALCREM 24b, DATE i 24... I\AME OF CEMETERY OR CREMATORY 246 LOCATION (Oity, town, or county) (Smte)f
T|0N R {8
B : =1 JOOF Ce Jul: ery St.Claeir MOg
DATE REC'D BY LOCABHREGETRARS BIGNATY FUNERAL DIRECTO S1GNATURE ADQRESS
7 RV ) ‘g"/ él ; /WL,
V-18-5% T4 S /) e LV L4 L aql -

/ 7 w ilnsed Ergbal ,T, lntemem on Riverse Side



STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... LR e , Student Embalmer No,..........

working under my personal supervision..

Student...o.ooirit it itaecssaanaaaas

Signature of Student Embalmer

. . Licensed Embalmer No.%>. €1
P. O. Address Asfi.. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. -
i this body is not embalmed, fact should be sc stated above.

N
‘\ L.




