No. 300

THE DIVISION OF HEALTH OF MISSOURI 4()8 52

10.48 I F“.EBDEG 2 7 1954 STANDARD CERTIFICATE OF DEATH State File No..iovecsermissscsemnissssssasane, —~
!BIRTH NO. REG. DIST. WO, _M_g_ PRIMARY REG. DI1ST. KO. m Regisirar’s No //57
!D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deceased lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY ndinisefon}.
Greene - Missourl Greene
b. CITY (f cutsids corpurats Limits, writs RURAL sad give ¢, LENGTH OF || e CITY - d.In Resience within lmits of
TS\BJN Sprlngfield sowmabip| STAY (in thia place) Tc?ﬁNSpringfield “?XWND“T_
d. FH&SLP'IQ‘PAP‘!‘.EO%F (If not in hoapital or institation. give stroat sddrem or location) ..A%Tl;?;:gs (I raral. give location) 0 5 t’/ 9
INSTITUTI ath 1 1tall RFD#8 W. Sunshine St. v,
3. NAME QF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yem)
DECEASED OF
i (Typeor Prine) __ ALBERT ANTON SEAMON v DEC. 22, 195
5, SEX 6. COLOR :R RACE | 7. MARIEEB. EE\YESC'EARR]ED') 8. DATE OF BIRTH 9. AGE {In rI;n :I: :;::l 1 YEAR | o Exoem oonms.
! B ours .
Male'! |Wnite MEPF1EE™ ] * | 8 March 1881 | g [Mosan] e | Hewe | B
10a. USUAL OCCUPATION (Glvakiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (10 1as Sate or Foreign Gousryl | 12 CITIZEN OF WHAT
dona during most of workiog life, even if retired) - UNTR
Machinist risco Railroed | Linn, Missouri {) : SA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND'OR ¥IFE
Anton Seamon = Jenny Tiller -~ | Gertrude Seamon
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
nr-.m.NBnon) l uu-.-_iu-wba.uum: Unknown . NO. Hoepital Records

18. CAUSE OF DEATH ‘ EDICAL CERTIFICATIO . i | Ry D TEEN
| Enter only onecausaper | I. DISEASE OR CONDITION - '
Jioe for (&5, G, and (@ | DIRECTLY LEADING TO DEATH® 7 &

+

_*This doet not metn ANTECEDENT CAUSES v

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (B)
a2 heart fallure, asthenia, | rise to the above couse (o) dating
de. It mesna the dis- the underlping couse laxd.

eate, injury, or complicg. DUE TOYe! éﬂ{

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not .
related to the dlsease or condition couaing death.

18a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
i AT X YES D NO E
21a. ACCIDENT {Bpecity) + | 21b. PLACEQF INJURY (s.&.. looraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, lastory, srest, ofics bldg. et}
HOMICIDE - ;
21d, TIME {Month} (Day) (Year) (Hour) 2{e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY | m | "WoRK L] 'AT woRK

2. I hereby certify .that I attended the deceased fromdd.!?_ 19_6_'[, lam, Igﬂ, that I last saio the deceased

alive on DO . 2.2, 19337, and that death occutred atl_;_:l&é, ., from the causes and on the date staled above.

2. SI%JR% urzizylab. aooress 2344 E, Commerclal Iﬁ PSTEFIED

Springfield, Missouri

%n. BURIAL, CRE E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TR e Y fra~L g~ Maple Park - Springfield, Missouri

a

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

DATE RECD BY.LOCAL LREGISTRAR'S SIGNATURE °* . . FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
REG. .
/2 = Zl'ié ég’é %!!!$ ) : N - Springfleld,M..
{Licensed Emb s § on R Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
............................................................................... . Student Embalmer No.

by me, or by
working under my personal supervision.
Signed

Student
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED
to comply with the above constitutes grounds for revocation of

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T* this body is not embalmed, fact should be so stated above,




