THE DIVISION OF HEALTH OF MISSOUR!

. No.200 [
-2 HIEDNOV 151954  STANDARD CERTIFICATE OF DEATH v Fie o, O3
BIRTH NO._____________________ REG. DIST. NO. _,Zg?.& PRIMARY REG. D{ST. uo._mk,,.,.m,y, - /ﬁ. 55
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Whare decessed fved, If §  resitenes Lefore
. COUNT . N dnbsl
%, o COUNTY  Greene = STATE  pj ssouri o CouNTY Greene ‘*dwie
b. C(;TY (I outalde e-orounh .llmiu. writs RURAL lnd‘:'i’v;‘mw ..E';TAH’E?‘ETI; Dl?:;) ¢. CgRY . - 4 i'c‘}f;“""“w‘,“,?;.‘"d"{‘;‘:,ﬁ
ToWN  Springfield k TOWN  Springfield vl e
d. FULL NAME OF (1 aot ia hoapkial o instlatlon. ive strest addroms o location) || . STREET, (I rural. giva location) 057F
INSTITUTION Handley Memorial Hospital 509 East Chase
3 NAME OF a. (First) b. (Midale) <. (Last) 4. DATE (Month)  (Dey)  (Year)
(Tvpeor Prine)  FLORA - WOOD SEAMANS peatH  November 9 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S, AGE (In yoars| IF CNOGR 1 YEAR | F ThDER 31 Wi,
} WIDOWED), DIVORCED (Bpecity laat birthday) | Months l Duys | Hours | Mia,
Female White Married July 21, 1883 71 [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . )
zomdurlntmwtol-otkluﬂh.o:nﬁl:-“r) . DUSTRY ) {City nd. Stats or Foreigs Country) /) 12 c'Tl%E#?FWHAT
Housewife Own Home Brighton, Missouri Oede
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
' Sylvanis Wood | Unknovm Clare Seamans
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unkoows} | (I yes. cive war or dates of service) NO,
no None Clare A. Seamzns, Sprmgfleld Missouri
*18. CAUSE OF DEATH - - N Lo MEDICAL .CERTIFICATION.- X R lgTERVAl. gEmEEN
: I DISEASE OR CONDITION H
:::‘:;:?:)yo(:?u:;??:; DIRECTLY LEADING TO pEA.TH.(a) PI‘Obable COTOH&I’Y OCClUSlOI’l tfﬁi’{g W

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ony, glring DUE TO (b}

as heast fatlure, asthenta, rise to the abooe cause (a) stating . U
ee. TI medns the di. | e underlying cause last. 4

ca.;z,fnjuw. or complica- DUE TO (c) %._
. Dg,. .. .. .

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing e the death but not AL p
reloted to the disease or condition causing death. HYQ,A
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION oL -""\-IA~ . - | 20. AUTOPSY?
. ‘74 -0 / ves [ ] wo P
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.s..Inorabeut [ 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. strest, office bldg..en0.}
HOMICIDE : : : . ) I
21d. TIME {Montk} {Day) (Year) (Hour) 2le. INJURY QCCURRED { 21f, HOW DID INJURY OCCUR?
L E WHILE AT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I atlended the deceased from 19 , that I last saw the deceased

‘alive on _ i ,‘ 18 , and thal deathm% from the causes and on the date stated above.

WRITE PLAINLY—USIL\.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

: * . Lozal R Mm aopress Greene County Court Houyam. paTe signep
1 o Vital Stalistics Springfield, Mo 11/10/54
BURIAL. 24b, DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION REMOVAL (Bpecity) . i} . . . . )
ri Nov 11, 19 SA KEastlawn Cemetery . A Springfield, Missourd
DATE REC'D BY LOCAL ‘/, S RARS SIGNATYRE 25. FUNERAL DI RETOR‘ SIGNATURE DDIE?! Rw
, Z) p
fatd ‘g EHAA W AANAPII At o] A - v, 2.4 s s

([icensed. Embalmer's Staternent on Reverse Side)



- \’ i\g‘%\
. 'SBG'

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeesess-ssasssseseseesdennssssenavassasarraseartanocnnaranner hevenane . Studexit Embalmer NO...ccaeunenn.

working under my personal supervision..

Uit
Student.....ccoeeeuiiienniiennsoiire ez aeasaanraas Signedw.ﬁ! ......... . %

Signature of Student Embalmer
‘Licensed Embalmer No.. # o

P. O. Address -/ %L e
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



