. Mo.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH e e IR 4
BIRTH NO. REG. DIST. NO, _// a: PRIMARY REG. DIST. m-é‘m Kepistrar's NO......&.&.-—.....—...---.-—.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decessed Hved. If institation: reidence before
a. COUNTY Franklin 8. STATE Mo, b. COUNTY Fpank] 1 pf=ion-

b. CITY (I cuteide corpurate limits, write RURAL apd give ¢. LENGTH OF ¢. CITY

19k Spring Bluff Boorre

Stolin el SR S'pring Blurf fo PR ot

d. l.l Ruﬂenee wlthin

(Yeos. no, or unknown) | (If yes, :_lv:yr dates of servios)}

d. FU('SSLPNAME OF (If not in hoapizal of instisution, glve streot addrees or location) .- S'I'F(Eél’s (§f tursl, give focation) a 3 &0
|NSTITUT|ON Rlll"a]. }l R. # 2 LeBBlie ADDR R.R- # 2 LESSIj.e b
3. NAME OF 8. (First) b. (MIiddle} ¢. (L.ast) 4. DATE (Month)  (Dag)
DECEASED : - BAT
DECEASED Ben jamin H Seaton DEATH 17 1€ 198%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | & UNDER 4 i3,
Male White METOFIPRYORCED Bousit 11-6-1888 Y g “’2‘“"] Yey | B | Mia.
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ate or Forsien Couatr 12, CITIZEN OF WHAT
dondigy wpd prpriius life, eves i rettred) Building °S'"Y | Franklin' Co unty” Me® o TR '
I3a ERR AME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Seaton Elizaheth Grob Mary Alice Fowler
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

499-03-4662 Mrs Seatop R.R. # 2 Lesgslie Mo

DICAL CERTIFICA

18. CAUSE OF DEATH, L ..
. Enter only onecausoper | |, DISEASE OR CONDITION

INTERVAL
U AND DEA!E

line for (a), (b), and (c} DIRECTLY L.EM?ING o DEAT[’}'(&)

“This does not mean | ANTECEDENT CAUSEE

the mode of dying, such | Mordid conditions, if any, gising DUE TO (b}

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disense or condition causing death.

as heart failure, asthenia, tr;u to d!bei utﬁ:a c:'uaze {gJ sating -
die. If meens the dis. | UM underly ¢ lay d/ / /
case, infury, or complica. DUE T0 () 2;?-’—14,4/:4 B e / Lt ?’2

/

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
TION / é 3/\’
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homs, farm, fastory, strest, offics bldg..eto.}

- HOMICIDE ; . -
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. WHILE AT NOT WHI
INJURY ‘ " m. WORK AT WO

. A7
///6 193 % I last saw the deceased

7
2. I hereby cerlify that I uendedt eased from 7// /e IQS / lo
alive on *gud that deatb;occu d a .Q;o_ﬁn; Jrom the uses and on the date stated above.

S e T i e, 0 I

AL/ CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Gpeelty) | 1 =]19]956 Evergreen- Cemetery

24d. LOCATION (duy. town, or county) * (Btats)

Rural of Sullivan Mo

DATE REC'D BY LOCAL

‘#ﬁm/f-/?bj > :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... . s erenens , Student Embalmer NO...cc.cueuu...

working under my personal supervision..

Student .. co.ooii i iiiieniiirrirn ez Signe
Slpunre of Stadent Embalmer

P. O. Address,.,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¢ this body is not embalmed, fact should be so stated above.




