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

.

THE DIVISION OF HEALTH UF MIDOUURI

e, oisr. w, S°F

ALED OCT 19 1835 STANDARD CERTIFICATE OF DEATH

PRIMARY nzs.&nh@z Registrar's No (?40

e e IR DB D

(Y-‘no.e:unknwn) {If you, give war or dates of service)

BIRTH NO.
. PLACE OF DEATH 7 7. USUAL RESIDENCE (Whers deceased lived. U lnstivution: residence before
a, COUNTY a. STATE . b. COUNTY adinioion).
-Cass - Missonrs C ass
b. CITY (It cuteide uumu. writs RURAL snd gt t. LENGTH OF c. CITY Residerce
OR i orours * wv';-hlp) STAY (in this place), [o] ] 4 ?;12 i m'-;ﬁmr’:‘mmm‘:m"%
TOWN i ‘ w TOWN Pleasant Hill 0O
Fll‘fJIO.SLP?'IaA*:_EODF (If not in hoepital or institution. give streot address or location) ASJDRREEESI-S . (If rural, gve lnnt.ion) . - ﬁ_ /-¢ ‘:9
INSTITUTION ~ Mamordial Hospital 207. . Front -Streets..o.i
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Montt) (Dey) (¥
DECEASED . - CoF ¥. ear)
(Tyme or Prine) Leonard Martin ~ Seymour DEATH 8 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| [ UNDER | YEAR | tr wDER u Ms.
. WIDOWED, [_)IVORCED {Bpacif, test birthday) |Months| Days | Houmm | Min.
ia White Married June-7, 1889 | 66 vrs. o
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CI
done during moat of working e, even if Iur“ - DUSTRY (Cicy aad Snu' or Forsige -(‘aul.ry) - ,COU.I;‘}TZ'E,Q?FWHAT
I Retjred Retired Cass County, Missouri TS AL
M‘Iaa. FATHER' S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND‘OR WIFE
Franklin Seymour Mary E. Mahaffey . . Yo
i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECUR]TOY 1. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS

Hne for (s), (b), and (c}

No none hec-nN7-09lh
8. CAUSE OF DEATH ' . . MEDICAL CERT
| Enteronly onecaussper | I. DISEASE OR CONDITION T

IFICATION S . .. | NTERVAL s% e

*This does 1ol mean
the mode of dying, such
as hearl fulltire, asthenia,
ele. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TQ DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO () _

OYSET AND DEAE

rise to the above cause {a) gating

the underlying cauae last.

" DUE TO (0)

H 26 [

tion which couaed death,

. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dcu!h but not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF GPERATION R 2. AUTOPSY?
TION .
ves L] o M

2ta. ACCIDENT {Bpecify} 21b, PLACEOF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . bome, farm, {actory, street, office bidy.,me)

HOMICIDE | -~ -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certify that | atiended the deceased from

&J—

alive on _?__ 195787 and that death occurred al

4

Jg_.is to _i____.__. 191__3-!};4# I last saw the deceased

25h m., Jrom the causes and on the date staled above.

W77

BURIAL CREMA- 24b, DATE [

07 \%\n or tltle)c1_ n%nm - / &o‘

Z3c. DATE SIGNED

[0-F 85"

2| SRS Zic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (Stats)
: 0ct.10,1955 | Pleasant Hill, Cemetery Pleasant Hill, Missouri

j DATEREC'DBYL%CAL

STRAR'S SIGNA

457 - fio

Ziunsn? DIRECTOR’ § slaum.mP

(Licensed Embalmer's Staterment on' Reverse 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, OF By .. rirermeriaemaeeicecnnacmeraeteeaaaan

working under my personal supervision..

Student.......ooviiiiri i iii i iaieaaas
Signature of Student Embalmer

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

7€ this body is not embalmed, fact should be so stated above,

*

*

Nt




