THE DIVISION OF HEALTH OF MISSOURI

° 34
’ FILED OCT 171955 STANDARD CERTIFICATE OF DEATH soue e o, DFG30
'BIRTH NO. REG. DIST. NO. 2L 7 priuary REG. DIST. M.Mmpmmru No. ...;...-?.....................
{"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residescs before
a. COUNTY a. STATE b, COUNT ad.niasion).
Maries Misso uri ries
b. CITY (1t outeid limits, write RURAL and . LENGTH OF ¢ CITY ’
oue l}mmh ity “ " :::-';him %TAY tln this place OR o3 ldlr vhmwgo%n%&:"
TOWN let g 11 fp ToWwN  Meta
d. FULL NJ\ME OF fid] ¢ institation, give sirect addreas or loostion) o- STREET (If ryrsl, loeation) @ é 3
HOSPITAL HEHE“B'S ADDRESS I
INSTITUTION one ‘{:Wp raj g. ome twp a
EN gEﬁ(‘:héE s?a'i_: a. (First) b. (Middle) . ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Mayyr Franecis Seaton DEA“‘OCt. 8, 1955
5. SEX H 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED..~)| 8, DATE OF BIRTH 9. AGE (b years| or UNDER 1 YEAR | IF UNDER 1 mms.
{ WIDOWED, DIVORCED (8pecify) =" A Laat birthday) Momh-, Dayr | Houn | Min.
F i Wiidowed \ug. 8, 1874
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : VG 12. CITIZENOF WHAT
don: A life, sven if retired) - DUSTRY (City and State or Forsige Countr COUNTRY]
Hyuasirrs Meta Mo, .
‘3'1" FATHER'S 13 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' oa *IFE
fariom Bamhart Clementine Stbkes ¥im. Roger “eaton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.ﬁ.d unknowa) | (If yee. xlve war or dates of service) 0.
none Lawrence Seaton Meta, o,
- |l 18. cause oF pEATH' . DISEASE OR CONDITION 'MEDICAL CERTIFICATION .. 2T | ONsEr AwD oeken
| . Enter only onecauseper | - »)
' |['tne or (e, (2, and (@) | DIRECTLY LEADING TO DEATH"q) Cotecrrrrrea ?’ /% W-r T
*This does not mean ANTECEDENT CAUSES
| H the mode of dying, such | Aforbid conditions, if any, gizing OUE TO (8}
a# keart faifure, asthenia, | Tide io the abore cause (a) siating \ )
de. It means the dla. | 'he uaderlying cause last. - /f"{‘&
care, injury, or complice- DUE TO {¢) h
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIOR ' ‘ - ' -| 20. AUTOPSY?
TION
ves (1 wo (]
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (e.x..fnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
. SUICIDE - borne, farm, fastory, strest, offios bldg., ete.) . .
. HOMICIDE L - - : E R
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF e WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify tfat I attended the deceased jrom.m L 1855, that I last saw the deceased
alive on , 19557 and that death occurred at j_ag_ 3 from the causes and on the dale stated above. -
23a. SIGNA (Degrooor tit 23b. ADDRESS ] 23c. DATE SIGNED
Wﬂ Lt e s
Zlu BURIAL. CREMA- ‘ gAT . 24c. hAME OF CEMEI'ERY OR CREMATO 24d. LOCATION (Olty, tewn, or county) | [State) -
HQVAL Eveeitn) || 5 .douthsi Meta, ItIo /
DATE REC'D BY Locé.zl. REG! R'S SIGHATURE W Fy ’ 4D, RE 4 _/
M’Zou- & Afic Iberia, Mo,




SfATEMENT BY LICENSED EMBALMER

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

by me, or by' .......................................................................... FOUPPPN . Student Embalmer No....

P. BTV

Yoo hE

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

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

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

working under my personal supervision..

Student.......... g-’;;;;-;}----—-ri-ﬁ;i--; --------- Slgned‘...

.



