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WRITE PLAINLY—TUSING UNFADING BLACK INHK—MAKE A PERMANENT RECORD 1]

XC-i2é"75 72

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EN 10262 . State Frle No...ioons 53 . .
asrve . REG. DIST. MO, H 5 PRIMARY REG. DIST. W-M Registrar's No.w 0 Mo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If Institution: residanes belors
a. COUNTY Butler —.8..5TATE Missouri .. . b. COUNTY New }mdﬁﬁnhinnh
b. CITY f cutzids corpurate limits, writs RURAL and cive c. LENGTH ©F || «c. CITY 4. I Resldence within lmits of
township) Y (ig this place}| " # £ty of jncorporated Tovn?
TOWN  Poplar Bluff Nii.ﬂays Town  Lilbourmn e =
d. FS&)JS-PF'IBAT.EOORF (If not in bospital or instisution, give streot addrem or location) . AsérDRREgS (I rural, give location) 0 . 7%;;
INSTTUTION VA Hospital none
BDNEAC%ES%FD a. (First) b. {Middle) ¢. (Last) 4, 03}'2 {Moath) , (Day) (Year)
(Typeor Prit)  Herbert Calvin Seals peath  Dec. 10, 1955
5. SEX £ /6. COLOR OR RACE | 7. xiAD%R\"!'EB IBIE‘)fEECPgSRRIED. 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 0 wks,
tBpecity birthday) |[Monthe| Days | Hours | Mig.
male white marrie 5~31-93 > _ | |
o, S SECTPT it | T WD O LSS G | T SRS s o /| P T
Laborer Unknown Nashville, Temn, S 1Y

13a. FATHER™S NAME 13b. MOTHER®S MAIDEN

Charles A, Seals

Susie Combs

14. NAME OF HUSBAND'OR ¥IFE

Viola Seals

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, no, ¢r ynknown) (If you, wive war or dates of service) .
yes Unknown VA Hospital Records
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTEER-I\.I.:I'.‘ gwm
) I. DISEASE OR CONDITION . - . TH
. Enter onlyonsasuseper § Lyiop vy | EADING TO DEATH® Generalized carcinomatosis 5 mos™
line for {a}, (b), snd (¢) (a)
- | ANTECEDENT CAUSES ‘
*This doey not mean
the mode of dying, such | Mordid eonditions, if any, giring DUE TO (B) Mom of gall bladder
aa hegrd faflure, gsthenia, | rire to the abore couse (o) stating ) :
te. It means the dig. | ‘he underlying cause last. :
care, infury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof - A
| _related to the disease or’cond:‘!ian causing death. / -b = /J(
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION E 20. AUTOPSY?
2-55 Carcinoma gall bladder ves [ ] Mol ]
21a. ACCIDERT (Bpeeily) 215, PLACE OF INJURY {e.g.. I sraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sreet, office bldg., #10.)
HOMICIDE
21d. TIME _ {Maonth)  (Duy)  (Yesr) (Hour 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY A m | "ork L] 'AT woRK

22. I hereby certify o

§ attended the deceased from Qetia 27 1955 10 _Dec, 10 | 19 55, uQOe@emoo@esd®ng
ol and that death oceurred at _8:288 ., from the causes and on the dale slated above.

(Degree or title) C

0 Ve

12-12-55
GNATURE (;8;"?

M. Chief Slllg- Servy. HAH'! Eglglar Binff
24b. DATE 1 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county)

Mounds Park Cemnm.

23b. ADDRESS 23c. DATE SIGNED
Moo 12-12-55
{Siate)
- . L4
ilbour Miss
|25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

nder Funeral Home-Tilbourn, Mo

TR

{Licensed Embalmer’s Statement on Reverse Side)




E
RECEIV 1058

SUTLER €O. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY D@, OF DY -t oiiiiniiei o triareraasesearees s o cotaman s s s ar o rass ettt , Student Embalmer No,...c.o----

working under my personal supervision..

Student .....ccivrusiiiiirrieeiiceiea s aiataraaaanas
Signature of Student Embalmer

P. O. Address

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}. . . L,

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg :
¥ this body is not embalmed, fact should be so stated above.




