THE DIVISION OF HEALTH OF MISSOURI

. i g h) Q)
No. 300
o0 | HIFR FEB 6 1958 sTANDARD CERTIFICATE OF DEATH e i ~350 ...........
BIRTH NO. REG. DIST. NO. ___4..2_. PRIMARY REG. D1SY. NO. 1000 Registrar's No.wwoinonmes, l ...l..4 ...... ..
l. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1f institotion: .-m.m, befare
&. COUNTY __a. STATE wr b. COUNTY L lllmhh\n\
) Buchanan -~ Missouri ' - Bue -
b. CITY (if outzide corpurate limits, write RURAL ndw“i’v;.hip} gerLEI:E:IQ; nl?f.\ . ng ‘ 4. ?Sf;m&'mw&wwﬁs
TOWN  gt, Joseph Yrs | TOWN St Joseph D - I =
d. FI':EJ(IB-]S-P'I!I&MEO%F {If pot in hospital or inatitution, give streat pddun or location} .ASDTI?REE{S {If rura!, give location) ‘ ( (D
INSTITUTION 503 Fopth 1lth Street North l1llth Street
3. gECEASoE% a. (First) b. (Middle) - ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Minnie Ethel Seals pEATH Jaruary  30-1956"
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED “2 8. DATE OF BIRTH 9. !‘A.GE (Il;:'o,ln I l:&u | YEAR | oF UNDER m Was.
{Bpecifyl.] L ¥, Mon Days | Hours | Min,
Pomale White | " Bivorood June 13~1889 | “Yeal| | |

10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ e N
L S ek ;‘m)l OR IN, , (City wd State o Torips Covniry) O] 2 STZENOF WHAT
Housework —employed in homes. Chillgcothe, Missouri. U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

' Aaron.Little wWarrie Womack Qleveland
5. WAS DECEASED EVER IN U.5. ARMED FORCS’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME (son) ADDRESS
(Yes. 0o, or znknown) l (If yom, mive war or datea of service) NO. . .

No none 497=30-5697 James A, Seals, 503 North:11th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;52\;* genrwgau
_Enteronly onecauseper | - DISEASE OR CONDITION a E . - ™H
Jine for (a}, {b), and {¢) | D'RECTLY LEADING TO DEATH® (4) W-
*This does not mean ANTECEDENT CAUSES — .
the made of dying, such | Aforbld conditions, if any, giring DUE TO () =t __?gg
a3 heard falture, asthentn, | rise fo the abore cause (a) dtating

ele. It means the diy- the underlying cause fast.
case, injury, or complica- DUE TO (c)

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the dealh but 1ot B 9 ‘ Z m
related to the disease or condition cousing death. W -2 - 3 &

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

13a. DATE OF OP_F]FBA"; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- A 20 | ves [ ] o
21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (o.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office blde..er0.)
HOMICIDE .
21d. TIME (Month) {Dsy) {(Ysar) (Hour} 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 atlended the deceased from _l_"_ia_, 19“., to ,_/;_3_9_“:, ‘135._6_, that I last saw the deceaced
alive on _D_'Q.._ﬁ_, 19____, and that death occurred al ll!lia m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) 23b. ADDR % - | 23%. DATE SIGNED
-~
_MM/M e [=34- 56
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION {Oity, town, or county) (Etate)
TION, REMOVAL (8 ¥} -
emoval Feb, 2nd 1 0dd_Felloww Cemetery Albany, Missouri,

DATE REC'D BY LOCAL REGISTEAR S SIGNATURE

%5'25 FUMERAL DIRECTOR'S slGﬂA‘l‘U; L ADDRESS
Feb 3,1956 ' '

e -..5t. Joseph, Mo,




————— e —— ——— s ————— e ———
————— e e— e e E———eee S e

STATEMENT BY LICEﬁSED EMBALMER

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

by me, or by ......c.....e f et e e s seeneaneecesensanancbeeetestanseaseseccasasanenanaarraannn

working under my personal supervision..

Student .ooveeii it iea i rieienire et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. ' .



