FILED APR 17 1956  THE DIVISION OF HEALTH OF MISSOURI 143214

. 300 .
e STANDARD CERTIFICATE OF DEATH 58620 File Noonssmvosmsssssmsons s snne
.
BIRTH KO. REG. DIST. NO, .z Ez PR IMARY REG. DIST. WM&—Z Kegistrer's Mo o, 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1} institution: residence befora
a. COUNTY .- a..STATE b. COUNTY asbinisston?.
Ray Missouri Ray
b. CITY (I autside corpurate limits, writs RURAL nod rive ¢. LENGTH OF C. CITY d. Is Residence within Imits of
OR townabip) Ta’ {in l.hh nllrﬂ a clity of incorporated town!
TowN R chmond TOWN Richmond .. o,
4. FULL NAME OF df not in hospiwl or institution. give strect sddrees or louuun) . STREET (If rarul, give location) 4 !
HOSPITAL OR . ADDRESS 5 d 5
INSTITUTION _ Whitmer Street Whitmer Street
séqE‘ACPgESOEFE) . (Fifst) b. {Middie) c. {Last) I 4. DS}'E {Month) (Day) (Yean)
(Typeor Pint)  THOMAS PERRY SEATON CEATH April 3, 1956
5. SEX 9 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDOR | TEAR | o OWORR U Ha3. ‘
WIDOQWED, DIVORCED (Bpacity Last birthduy) Mnﬂnl Dayn | Hours | Min. ‘
Male | White | Never mapried 8o . 110 |
i0a. USUAL OCCUPATION (Givi of wor 1¢b. KIND OF BUSINESS QR IN- | J1. BIRTHPLACE - . - ;
:onod%' s mot of worki ll(l(:.i::ﬂnl‘lir:m:dk) B DUSTRY (City asd State or Foreigh Country) 0 '2(:81!},\'”1-%@?]: WHAT
arm laborer ————— e ——m Randeclph County, Missouri
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James A, Seaton | Rebecca Bullock | Never married
E:' WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
«or unknown} {If yos, give war or dates of service} .
Wo ~— Mrs. Ruby Hart, Fairfax, Oklahoma

INTERVAL BETWEEN

ONSET AND DZT?

18. CAUSE OF DEATH MERICAL CERTMICATIO
. Enter only onacause per 1, DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEA[_)ING TO DEATH" ()

*This docs not mean | ANTECEDENT CAUSES

the mode of duing, such | Aorbld eonditions, if any, gieing DUE TO (B)
as kearl follure, asthendo, | rise fo the above cause (o) stating

ele. It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (c}
tion whith caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related {o Lhe disease or condition cousing death.

(% WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

19a. DATE OF OP'FIRO?'G 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/x | wO o
2fa. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY tes..inorabout | 21z (CITY, TOWN,. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homa, farm, fastory. street, office bldg..ete.)
HOMICIDE . .
214, TIME (Moot} (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE ,
INJURY = | “work ALWORK .
l 22. I hereby certify thal I altended {he deceased from M!Qﬂ o %, 19 D L,that I last saw the deceased
alive on , 19 nd that death occurred at "2 m., from the causes and gn the date stated above.
23, RE % Degme or titl 23b. ADD - : . DATE SIGNED
, A ;7 . _ T IPL
24a. BURIAL, CREMA- b, DATE 7 24:. NAME OF C.EMEI'ERY R CREMATORY 24d. LOCATION (%, town, or county)r (Btate)
TIONgEMOVALdel
L-5-1956 Sunny Slope Cemetery | Richmond, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 31GNATURE ADDRESS
] REG.
{Licensed Embalmer’s Staternent on Rewérae Side) l




STATEMENT BY LICENSED EMBALMER

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

by me, or by P PPN

working under my personal supervision..

Student . .o.co.cieiiiiiiiimaraanmrire et asaaran
Signature of Student Embalmer

Licensed Embalmer No.<Z.%.7

P. O. Address . 7 z ...

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




