InE DIVIJIDN UOF REAL 1A VU miaULKI
STANDARD CERTIFICATE OF DEATH

ﬂLEﬂ NOV 27 1958

- o
STATE FlLE NUMEEH

Ragistration District Mo, _,_3.4.6 ..........

7q A ) 4’ 5"[’ Primary Registration District No. "‘3'9""“3'" ... Registrar's No. _4.‘.._0_.3...__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: chidanju before
. COUN a. STATE b. COUN Sdmission)
a. COUNTY St. Francois Miseourl 5t. Franc ols
b. CgLY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CgLY Inside Limits
tomw  Bonne Terre Yesg Ned Town  Leadwood & 8| Yesg Moo
f T
. Eglg.Fl;l_'I:l:I.':\EOOF (IF NOT in hospital, givelocatien) !.engﬂ\ of stay in 1b 4. STREET (If outside, give Iacurion? Reside on Farm
wstiTuTionBonne Terre Hospf 12 hral ADDRESS YesO Nolk
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Cora lde . Seabourne DEATH Iﬂaw19i 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIiRTH 9. AGE (Jn pears | IF UNDER | YEARJIF LINDER 24 HRS.
1/ marriEe (J NEVER MARF‘H{Z] tast birthday} [Montha | Days ours | My
Female WVite winoweo [ oivorcen [ - 19 - 19 ] il 2?-3
| 10a. USUAL OCCUPATION (Gise kind of work done (106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
——— e Bonne Terre, Missouri USA

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Douglas Seabourne

Dorls Lucille Link

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer. no. or unknown) | (If pes, vive war or dates of sarviee)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

Douglas Seabonrne ,Leadwood,Mo,.

A

casuolly related. Coroner canncot certify to o death due to natural causes.

!

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9 il's-o:;;es in Part 1 must be

Léadwood Cemetery

Leadwood, Missoud

-y eub dub A - - —
“ji8. CAUSE OF DEATH [Entler only one causs pe) Jor (@), (0). and (c)] ~ INTERVAL BETWEEN '
PART |. DEATH WAS CAUSED 8Y: ONSET AND DBATH
IMMEDIATE CAUSE {a)
' .
Conditions, if ¥, | puE.Xow (3} _@MMM/AALA-W
which gare risg to y
above cause (0), ) Co - :
staling the under- )
z lying  cause last. OUE TO (¢}
(=} PART . OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ({a} 13 .‘:2?3: gg;gﬁ'
= !
g 7 7 & X ves [J wofd
= 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or"Part 1 of ifem 18.) L Y
2 o. O o
3 20¢. TIME OF - Hour  Month, Day, Year
INJURY a m. ’ : .
E N P.om.
X ZOd INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or abow! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK / /
—
- . K +
21. I attended the deceased from , ta ~ ~ and Jast saw, PS5 alive an 4
p -
Death occurred at m on the date statad above; and ta the best of my knowledge, hom/t’he cauvbes stated.
—
(& ¥ Tae, oare siGn |
23a. BURIA AME &F CEMETERY OR CREMXTORY Z3d, LOCATION (City, tofn. of county}

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

Nev.2g 15T

26. E‘GISTRAR 5 SIGNATUR; : |

Boyer Funeral Home,Desloge,Mo.



‘.( * STATEMENTBY LICENSED EMBALMER

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

by me, OF By ..ot aiae P , Student Embalmer No........

working under my personal supervision..

7
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .
#% ° to comply with the above'constitutes grounds for revecation of license). . i

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




