P

wh s e YRR R Wy T T

FLED NOV 17 1955  STANDARD CERTIFICATE OF DEATH g rit oo

0. REG. O1ST. M0. DFTF___ PRIMARY REG. DIST. ioziﬂ_’éL Kegistrar's Ne.. 3’742/

crunknown} | (If yes, xive war or dates of service)
a "

None

BIRTH
1. PLACE OF DEATH v 2. USUAL RESIDENCE tm\m decssssed lived. If institution: residancs before
a. COUNTY a. STATE b COUNTY admimion).
Ma.riﬁn. MLS S"\ur"i" - - .- L, :Ralls s
b, Cé‘l‘;‘r (If outsids sorpurats limits, writs RURAL and mive o %Aﬁmﬂ}: DEF) c. CITY (11 outeide corporate linita, write nmrfm dve townabipy | ¢
) { L)
town Hannibal,Miss~urT?™| 5" w2 s ToWN_ Vandalia,Mis s~uri, 7.9
d. FH]C;SLPFT&AT.EO%F (I not in hospital or lnstitution, glve sirsot address or loostion) dAsDT[?REEE.Tﬁ (If raral, give location) 0 S 4 /
instirution . StElizabeth Hospital.
a BIE%IEES%% 8. (First) b. (Middle) ¢, {Last) 4 DATE (Month)  (Dsy) (Yean)
(Twpeor i) MaXgaret Matilda Seely,. pean Now 1&,1955
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| & tnoem | vm F UNDER 34 I3,
WIDOWED, DIVORCED (Specify) last birthday) | Moothe ' Hours [ Min,
Female | White Widowed Feb 7,1882 75 14 l9 l
10a. USTAL OCCUP*ION (Give kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn mm) 77 12. CITIZEN OF WHAT
dona during moet of working lite, sven if retired) DUSTRY [ 48 €O, Y7
Housew Home Shamrock,Missourl, ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Henry Robinson | Palina Organ. | _Jesse Seely : .
E’. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR;‘TJ 11. INFORM T'S SIGNATURE OR NAME ADDRESS
8. 0O, A -~ T

Mra Wnndro ;

18. CAUSE OF DEATH

MEDICAL CERTIRICATION ' INTERVAL BETWEEN
f E/z ( ; E " E: ONSET AND Zm
't

. Enter only onseaussper | F. DISEASE OR CONDITION
Line for (s), (b), 8nd (&) | ! RECTLY LEADING TO DEATH" ()
“This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenin, | rise to the above eatise () sating. ., - s e o e e . e
ete. It means the dir- the underlying cause last, - - - : = Tme : S
case, Infury, or M, _ _DUE TO (¢}
tion which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS IR A -
Conditions contributing to the death but not
related to the disease J:-‘ condition cousing death, / -l> / X
-19a. DATE OF OP_‘rEligN -19b. MAJOR FINDINGS OF OPERATION * -e T ' ST T v 2. AUTOPSY?
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bome, farm, fagtary, strest, ofice bidg., era.) T
HOMICIDE* P
. 21d. TIME (Month) (Day) (Year), (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
) ’ A WHILE AT ] NOT WHILE . .
INJURY m | woRrk AT WORK reeoo

alive on

2.1 herebyeertify | that I altended the dgreased from _[Qib’_ 19,'1% lo M. 19_’2_,{ that I last saw the deceased

19_()_—5and that death occurred at

Jrom the causes and on the da!e stated above.

Y W vl

23p. ADDRESS 23. DATE SIGNED

24a. BURIAL. CREMA: ‘T#1b, DATE
TION, REMOVALM"

Bm-ig F llel2=1955
TE RECD-BY LOCAL l REGISTRAR'S SIGNATURE

24c, NJME OF CEMETERY OR CREMATORY

. LOCATION (City, town.orecunty) - (Biate) ;

Cemetery : R o0, Misscuri

/’7“'/7\( &‘[XA@A

d et

(Liffensed Embalmwr’s Statement

RAL DHIECTOIDﬂ GHATURE ADDRESS

Perry MO,




NOV 1 6 1955
RECEIVED _—— " hept,

'y HEALTH UV
MARION CO- 27 g ez

”

- o e e . :[ffn

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ . Student Embalmer No.

working under my personal supervision.

Student ..ase eeerenasen trestsenvsrsasonanse Signed...
Student Embaimer

Licensed Embalmer N o..............3820 .............

'y

P. O. Address—_.Porry M0

—~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the sbove constitutes grounds for revocation of license.)

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

L 1 .- . v




