No. 300
10428

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i MIVIAWIY W

HLHJ AFR 19 1999

VYT e Vool wina

DA Ncianey ~ STANDARD CERTIFICATE OF DEATH St i o DOV
BIRTH NO. REG. DIST. NO. 'Z 1 _ PRIMARY REG. DIST. 0. 39,1_{0_. Rm:':tmr‘:Na..._...[“/...é. ...... —
"1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where deconsed lived. If institation: resklence before
. COUNTY . STATE .. . b. COUNTY g
° Cole : Missouri Cole /1V0Y
b. CITY (I oateide corpurste lmita, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1n Resldence within Limits of
. townehipy| STAY.ila this placet OR R l;lly of. lncurporated townt
TOWR Tefferson City 15%rs ToWR Jefferson Cilty = Ne 3

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
r'ln,ﬁ.orunknown) l {1l you, pive war of dates of servies) NO,

None

d. F:‘lJld%P?'FAP;‘_EO%F (If not in hoapital or institution, give sireat udd.:;eu or locstiop) ASDTSF:CEEETSS (If tural, give locstion)
INSTITUTION 506 Rast State Street C06 Wast State Street
3DNE‘ACME§S%FD a. (First) b. (Mtddle) (-‘-‘ (Lutz 4. DATE (Mﬂlﬂ-h) (Day) (YGH’)
:nmwpmu Margaret ‘1,08 Sevier DEATH ~ Apr 1955
\ 6. COLOR QR RACE | 7. mﬁ)%ﬁiig glli‘}lgchéSRRlEz.) 8. DATE OF BIRTH 9. AGE (I::Tn bl;' u:.u IDm ; INOER 2 HAL,
¢ » ¥ oo .y Min.
Female White Widd ¥ | April-28-18¢7"87 l |
10a, USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cic 4 Stat Forsiga Co ) 12, CITIZEN OF WHAT
dons during most of Lifa, aven if rotired) DUSTRY §Y_sn State of-Tersign Loungpy UNTRY
T ousewt e Home Jacksonville, 1118 A IR
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAM'E‘ OF HUSBAND' OR Ww|FE
0liver C. Coultas Marzaret E., Headen Chhtatopher M. Sevier

7. INFORMANT" 5 S4GNATHRE OR NAME ADDRESS
Eva Seymour, Jefferson City,Mo

ta. CAUSE OF DEATH
. Entar only onecatss per
Iine for {8}, (b}, and (c}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbie conditions, if any, gicing DUE TO (b)
rize to the above caude (a) stating
the underlying cause last.

* This does not meen
the mode of dying, such
a# heart fafittre, asthenia,

ede. i means the dir- .
DUE TO (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () Cotloins

INTERVAL BETWEEN
r ONSET AND DEATH

. s

v

ease, fnfury, or complica-
tion twohich caused depth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related {0 the di

.or condition mu.aina' deam w l) M;{:‘-.‘-.

o
»

19a. DATE OF OP_FIROAN 19b, MAJOR FINDING@F OPERATION . 20. AUTOPSY?
— .. /SEF X | wlwd
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (eo.g..inorabews | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, isctory, strest. office bidr..ste)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR?
4 WHILE AT[—] NOTWHILE
INJURY - - = | “work AT WORK

-

22, [ hereby cerlif; that I auended the deceased from

"’raZE?w

19&7@ I last satw the deceased

DATE REC'D BY LOCAL 35 SIGNATURE

/’;: v Z"/Z REG, Ny,

aljtepn A3 and that death occy,rred al m., from the causes and on the date slated above,
. _ ¢ Degrdbr :me) Z3b, ADD E.ss - 23, DATESIGNED
URIAL. CREMA- Zb. DATE 24c. NA OF CEMETER Rr—:mqbﬁt/ 24d. LOCATION (City, towh, or county) “(Btate)
. REMOVAL (Boecity) g‘g
Burial A'OI‘ 10-1955 31 varxuew fGem .Tpf‘f’Pnsrm City Miganuri

AbbRESS
efferson City,Mo




'y . s - .-

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY oot s s e ieeavevesecetctssecmesaninsarony , Student Embalmer No......._....

working under my personal supervision..
A

] T 1% S P
Signature of Stodent Embalner

. ; Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN
: to comply ‘with the above constitutes grounds “for revocation of license).

I embalmed by a STUDENT, he also shall siga in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above,




