THE DIVISION OF HEALTH OF MISSOURI

. No.300 S :
% | RLEDDEC 171955 STANDARD CERTIFICATE OF DEATH -] -
BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. m% Registrar's No, /7
D I. PLACE OF DEATH : 2. USUAL RESI|DENCE (Where deconsed lived. m,
. COUNTY . STATE . -
* Nodaway * Maryville % 0UN¥ 2 &
b. CéBY (It outeide eorpurste limits, writs RURAL snd ‘hn'nl: ol & LENhGTl: oF' ¢ Cg‘g . Residence within ,,m“,,, ’
tow: 1] it
Town Maryville ] YR Y e Maryville _ “’ﬁ““‘""’"u., PR
d. FH!‘SLP?'PT.EO%F {Il oot in hospital or institution, cive streot address or loeation) ADDRF_“)S (If rural, give location) 7 _’ [
nstirution St. Francls Hospitsl 1215 East Third
e o (it - (Middle) e (Last) 4 DSTE (Month)  {Day) (Yean)
{ Type or Print) JASPER SEALS DEATH 12 g 56
5, SEX 0 6. COLOR OR RACE | 7. MAR!&I‘E% EIEJEEC%'BRQSIE:E&{ 8. DATE OF BIRTH 9.&65'::;3;" LT h:.n lb.ﬂ F NDER M HES,
- , . lnat on! Hours Min.
Male White farried Y| 5/13/97 e |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE 12. CITIZEN OF WHAT
during mw of working lifs. even if retired} DUSTRY (City uad State or Foreiga &‘“"” D
Laboter st Maryville, Missouri R
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR WIFE
. Jasper Seals. | Margaret Hawk |Lola Lee Sharp Seals
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? , 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, clve war or dates of sorvics NO. w

no

18, CAUSE OF DEATH

‘[Mrs. Jasper Seals, Maryville, Mo.- 1

MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onemusoper | 1. DISEASE OR CONDITION .

ONSEI' AND 2
lne for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH®(q) ‘
] P ——— Zecticde N | ) Fv
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as heart faflure, asthenia, rise to the abore cause (o) stating (
efc. It means the dis. | the underlying cause laxt, | )L
ease, injury, or complica- DUE TO () cz ’ P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A'
: : Conditions contribuling fo the death but ol . 4 9 0 /
related to the disease or condilion couting death. .
19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - : ) -

21a, ACCIDENT . (Bpecity) 21b. PLACEQF INJURY (ex.inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, sirest. office bldg., axe)

HOMICIDE . .-
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE .IT NOT WHILE

INJURY : = | “worK ATHORK
2. I hereby Wy that 1 _atttmded% deceased from % ¥ 10 Dec. 9 , 19 56 , that I last saw the deceazed
alive on 23$® and tha! death occurréd at 51;1 , Jrom the causes and on the date siated above~ -

23, s:W 7 (Degres or title) | | 23b. ADDRESS Zk. DATE SIGNED
& M. D, Maryville, Mo. 12/11/56

245 BURIAL. CREMA- | 24b, E o 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) © {Glate)

"QB REMfVAll(delr) 12/11/56 Osk Hill “| Maryville, Missouri

DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS .
|2~ /4 .:Lﬁ& éé g /7,_,&[ Price Funerzl Home, Maryville, Mo.

N
rJ

O WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

(Licensed Eancn Statemer? on Reverse Side)




STATﬁMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SAACIE e emeeeereeeaenagonomneeaezazesenneeenanes Signed. /‘ S Y T

Signature of Student Enbalmer J ) ,Lg

: /)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN}G. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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



