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WRITE PLAINLY—-{US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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'BIRTH NO.

e AYIAWIN UF FEARIA T MiaaASVURE Yo K

VLED NOV 14 1855

STANDARD CERTIFICATE OF DEATH State File Novomonn.
AEG. DIST. NO. g PRIMARY REG. DIST. #0.9 8 B2~ Registrar'a No._.........z.‘__..,..............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If la-li:uu'n‘::: rmilence befors
a&. COUNTY a. STATE b. COUNTY adinkssion),
Osage T——=—- Migsouri-..--. Psage
b. CITY (If outsid te limits, write RURAL and g ¢. LENGTH OF c. CITY . a
ouiide sorpurate B N ommbipy| STAY tin this place) OR b G oL peorpgraied vt
TOWN  Rurul Jackson TOWN Rural JTselson e = B 3
d. FH(l)-SLP'Iq'PAT.EOOF (I pot in hospital or institution, give streot addrems or location) FAsDr[?FEESS " 7 (M rum!, give location) (‘& ab
INSTITUTION £ ’]
3. NAME OF . (First b. {Middle, ¢. (Last)
DECEASED 8. (First) ( ) { 4 DATE  (Month) (Day) (Year)
{T¥pe or Print) Saruh Jane Seaton DEATH 11 8 1956
5. SEX il 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,’ 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | & UNDER 30 HES.
/ WIDOWED, DIVORCED (Bpaci; tant birthday) Mnn‘hll Days B.oun] Min.
Femalae White Married %/R;Tﬁ/ma? 73
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . N ~1 12. CITIZEN
dona during most of working Lifa, -mi:l’ru;:;i : DUSTRY (City a2d State er Foreign Country) L COUNTRYTOFWHAT
Housework Ovn Home Van Cleve, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isznc Burnham S a art . |
15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, 0r unknown) | (If yes, give war ot dates of service) NO.
' X Mr. Herman Seaton, Mets, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

;-I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heert falitire, asthenia,
etc. Jt means the dis-

rite to the above cause (o) slatiig
the underlying cause last.

DUE TO {c)

MEDICAL CERTIFICATIOE

Morbid eonditions, if any, gioing DUE TO (%) _QA:ElAdbgmﬁAAagJ:\_&

INTERVAL BETWEEN
ONSET AND DEATH

B
33/ | ‘

+

ecse, Infury, or complica-
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the deaih but not
related to the dizease or condition causing death.

19a. DATE OF OP'IEIROAﬂ 15b, MAJOR FINDINGS OF OPERATION

! % AUTOPSY?

‘IESD NOD

21a. ACCIDENT (Speclly) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - = boms, farm, fectory, stroet, office bldg,, se.)

HOMICIDE *~ - .
"21d. TIME {Month} {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

orF WHILEAT| ] KOT WHILE :

INJURY = | “work AT WORK
N -

22. 1 heroby certify that I attended the deceased from k9 Y30 1958, told~ 8 193 Nthat 1 last saw the deceased

alive on , 19

nd that death occurred el 2 16A

»m., from the causes and on the date slaled above.

IGNATURE _ (Degree or titls,

M.

b, A

&Q’/ ' @):u\ Mo I

DRESS | 2. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

24b. DATE

REGlsrgin's SIGNATUE ) é%

DATE REC'D BY LOCAL

=14~

24c. NAME OF CEMETERY.Qft CREMATORY

21 1 ocuri
26, FUNERAL mazcron's STGRATURE

Fred . Gilbert, Dixon Missouri

AN

24d. I:DCATION (Cltyktowm, or county) (Btats)

ADDRESS

~(licensed Embaimer's Statement 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

& Bidns,

Licensed Embalmer Nog.é..‘%

by me, or by

working under my personal supervision..

Student......cocvisimroiiiiaeeireiieaiiaaiaieaanagans
Signature of Student Embalmer '

P. O. Address, . Dixon, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to co}nply th.h the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




