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

ALED AUG 29 1955

/4t

THE VI
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STANDARD CERTIFICATE OF DEATH
AEG. DIST. NO. /é::z' PRIMARY REG_._. D-IS-'I'l-. ;IOM Registrar's No,™ 4'3

26761

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere doceassd lived. If iostitution: residence befors
8. COUNTY ; .. a. STATE ad.nisaion).
JEFFERSON 2. MO, . Jﬁf‘#ﬁsoﬂ
b. CITY (1t autnide corpurate limits, write RURAL snd give c. LENGTH OF e. CITY 4. Is Retidencs within limits of
ToR townabip) STTAY {in this place) .O\ARIN ) ) ‘%‘3 nr.inmpgr:bd town?
WN_ RURAL-VALLE KONE To DE SQTQ _ - i S -
d. FULL NAME OF (1f not in hospital or lastitution, Eive stroot address or losation) || fral STREET:. © {If tural, give location) . . K-
HOSPITAL OR = ADDRESS o
INSTITUTION HTGHWAY 67 707 PLATTIN ST.
382?:52:55%% a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  ARGUS MARTIN SEEL - DEATH B8-21<55
5. 5EX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | O toDER a0 Wms,
0 WIDOWED, DIVORCED (Bpeciiy} last birthday) Monﬂnl Days | Houm | Min.
M W VARRIED NOV, 13, 1903 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CI
domdnrinxmmt.olworklnxll!e.o:eui!nl.ir::i) ) DUSTRY [City mad Stace or Foreiga Country) CSUTf'}TZ'EQI‘OFWHAT
LABORER RY, CAR SHOPS BONKE TERRE, MO. g U.S.A,
13a. FATHER'S NAME . 13b. HOTHER"S MAIPEN NAME 14. NAME OF MUSBAND OR WIFE
DAVID SEEL - LILLY MILLER | JIREFE SEE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknowa) ] (If yeu. Eive war or dates of service) NO.
N 497-03-9056] IRENE SEEL DE SOTO, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | I, DISEASE OR CONDITION _ - ‘ ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH. (a}
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart failure, asthenta, | i8¢ to the above cause (a) gating
etc. It means the dis- | D° underlping cause last,
ease, injury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the dizense or condition causing death.
19a. DATE OF OP'FFO?I. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/\50 ves L] wo [

21a. gﬁCéFDEgT {Bpecify} 21b. PLACE OF INJURY {e.g.,inorabout | 2
1 — m Y. b offi dg..eto.)
Romicioe  O-oa AT ﬁ:’ WL iy g
214. TIME (Moath) \Dsy} (Yer) (Houn | 2le. INJURY OCCURRED
. WHILEAT NOT WHILE
INJURY V/ oot larSe | vork AT WORK

alive on

1| 2. I hereby cert;fy tﬁat I attended the deceased from
and that death occurred ol

to’ , 19 , that I last saw the decensed

m., from the causes and on the date stated above

T pgernled 21,03 G|

g&(ﬂ //-«f;e ‘M"'D /;;IG:%::

24a. BURIAL, CREMA-

Tlog3 ?‘Fﬁ%\fil. It'a?.d:y)

24b. DATE

8/24/55

I 24z, NAME OF CEMETERY OR CREMATORY

KARVIE - CHAPEL

24d. LOCATION (Oity, town, or oounr.y) / (5iate}
ST. FRANCOIS CO, MO,

DATE REC'D BY LOCAL

K"{Q .r; "rf 5R£G

e, Sl

25, FUNERAL DIRECTOR'S SIGMNATURE

ADDRESS

J. LEE MOTHERSHEAD DE SOTQ MO,

{Licensed Embalmerl Staternent on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.

H\LLSBORO, MISSOURI
= DATE RECEIVED
ct_’:.;
:-’% UG 25 1955

6c6l €2 438

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY .t ittt e iieearra e e PN » Student Embalmer No...........

'

working under my personal supervision..

Signature of Student Embalmer

O. Address Jf

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lns OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




