No.300 WHVIRUN Or MEALIR UF MIDLDUVN 2.1 71
' l PLED JAN 30 1656 STANDARD CERTIFICATE OF DEATH g,/M. Fite Nowrmme

th.48

'BIRTH NO._______ REG. DIST. NO, _2__5__,1_,_, PRIMARY REG. DIST. m.ﬂL Kegistrar's No ‘5 ’\
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decassed lved. 1 institutien: residencs before
a. COUNTY . STATE b. COUNTY adiniasion).
o\' ¥ . : Missouri Nodaway
b. CCIiTY (I outelds porpursate l.hnh.n write RURAL nnd!:i'v:.up; csrAI;{EfIEE: nl?;i) G ng' . d ?ggm mu;g:hdmwg::g
TowN Ravenwood 5 yrs. TOWN Maryville RO
d. FULL NAME OF (i not in hospltal or § jon, give straot address or 1 «. STREET (1f rural, give location) ‘j/‘
HOSPITAL OR ADDRESS 7
INSTTUTION  Sunset Rest Hzven 1403 East First D <
3. NAME OF a. (Fimst) b. (Middie) c.'(Lut)ﬂ 4 DATE (Moutt) (Dey)  (Yean)
(Mor Print} MARGARET MARY SECKINGTON DEATH 1 25 56
/ I 6. COLOR OR RACE | 7. M&%&Eg BIE\\;'SEC%RRIE 8. DATE OF BIRTH 8. :.':GE: e reans] 7 o0 | s | 7 o 0 v,
t ¥) on Dy H Min.
Female White ever msarrie 8/29/74 81 [ > |
oy S5O CCOUPATION e | o KD OF BUSINESS QI | 1 BIRTHPACE oy e eien G/ | B STIZENOF VAT
Cilgar msker Factory Victor, Iowa <
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Seckington | Mary Ann Forgert none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, no,or ynknown) | {If yes. clve war or dates of service) NO.
no David Seckington, St. Joseph, Mo.
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecous per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (5. and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not megn | DNTECEDENT CAUSES ~
the mode of dying, such |  Mortid conditions, if any, gising DUE TO (b), A
a8 heart fatlure, asthenia, | Tite to the above cause (o) sinting .
cte. It meqns the dis- the underiying couse lasi. R L .

care, infury, or complica- " BUE TO (¢)
tion which caueed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiond contributing Lo the death but not . ? 0
related [o the disease or condition cousing death. X
19a. DATE OF OPFIROAN- 15b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? |
ves [ wo K
21a. g&é?gg‘r (Bpaecily) El b. P'LACEIOFINJURY :a;..i:!:ubu: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N omas, larm, [actory,street, 1w e LA,
. HOMICIDE ‘
21d. TIME {Month) (Day) (Year) (Hour 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify Vtha.t I atiended the deceased from _,L\_,Zg_, Ig:é., to M_, 19__5_5, that I last saw the deceased
alive on ./_4_,24/_, 19_%, and that death occurred at © 2 OUA m., from the causes and on the date stated above.

3. SIGNA'fURE ! (Degroa o titls) ] 23b. ADDRESS 3. DATE SIGNED
r Q- ) " Db. 0. - Meryv Missouri 1/26/56
2. G471 }n/ _ 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
%‘10 . T' v o ) '
uria £27/56 Miriam Maryviile, Missouri

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

DATE REC'D BY LOCAL R'S SIGNATURE 23_7 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
/-28- gg %A/E, n |Price Funeral Home, Maryville, Mo.

(E:anud Embalmer’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 emba
DY Me, OF DY o i ieeteiesranteeeeausaaaranananntanaracacaranratentraannas , Student Embalmer No............

working under my personal supervision..

Student...ooouieme i Signed.. @M«m P ................

Signature of Student Embalmer
Licensed Embalmer No..{. gg‘
-

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




