THE DIVISION OF HEAL TH OF MISSOURI 890

ot FILED JAN 21 a5y STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

alfare
blie ' Registration District No._.._I.L.B..........A....... Primary Registration Distriet No. _5: ....... ? ............... Registrar's No. __.; oo mener
rvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rusid-ns. before
) a. STATE b. COUNTY odmi ssion)
o COUNTY  ~asconade Missouri Gasconade
30506 \ b. C(I]'Il;\’ (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
- . R .
town Canaan Twp. Yestl NID tom  Owensville BT R vesu wel
- 5~
€. gglg#l‘?:lf‘glgp {}F NOT in hospital, give location)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form .
i INsTITUTION F'arm Home 25 yrs. ADDRESS QRural Route YesOh NoO
Ll
5 3 3. NAME OF First Middie Last 4. DATE Month Day Year
v DECEASKD OF
s (Type or print) Arthur - Nicholas Seymour oeatd Jan. 13, 1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 WRS.
S . MAH%D @ nevermarnico (1 I last hirthday) [Moniha | Daws | fours | Min,
° male thlt e wipowep [ oivorcep [ NOV. 6, 1886 N
: -F10a, USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stutc or country) 0 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired) . .
>3 Farmer Farming Owensville, Mo. USA
5 5 13. FATHER'S NAME R 14, MOTHER'S MAIDEN NAME
&
v e William Seymour Mary Jane Vendegriffe
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17, INFORMANT Addrexs Mo
- - {¥es. no. or unknown) (If yea. give war or dater of vervice) -
. " .
s & 1. no . 2% 488-18~1574 Mrs. Zsther Seymour Owensville
E = 18. CAUSE OF DEATH [Enler only one cause per line fnr {a), (b) gnd (c).) INTERVAL BETWEEN
e o= . PART I. DEATH WAS CAUSED BY: . . i 7L 0"'5;’ AND DEATH
3 & IMMEDIATE €ausE () _( :z rC LA - / Zéﬁ ?ae f'l q 7 nlS. .
S
§ -
. = Conditions, if any, .
e O which gave r!ia to - DUE TO o = = — P — T T 1
g g N abore c:uu ;‘)- - A - - . : . .
- :ratmg the under- . ‘- .
S = =z lying _cause last. OUE T0 (¢} . S -
. g o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVER {H PART 1{4) 15 r‘:zﬁ 3:;0553‘(}‘
- - h -
5 x |5 'ne . N }“//X ves [] wo
g T E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18.)  ~
. U & O O a |-
=22 8 T
L 20c, TIME OF Hour  Month, Doy, Year . . B [
S 5 @ 3 “INJURY o m. T ] - - L oo
. : uE‘ P.om. ) - A .
- é E | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. 9., in or chout home, |20f. CITY, TOWN. OR LOCATION COUNTY . STATE
' w : WHILE AT ‘E‘]‘ NOT WHILE farm, factory, sireet, office bidg., efc.)
g WORK AT WORK
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1. and last saw ":1 alive on _ké_'SL
Death ogtfirred at ﬁ9_9_2_‘1'_0_&.__."1 on theldate stated abdve; and to the but of my knowledge, from the causes stated.

ctor, coronor, oftc, must use
discases in Part | must be casu

+ . | 2a 10 {Degree or title) .y _ O 225. ADDRESS . | 22¢. DATE SIGNED
d. 203 ‘ L, Pa— [ 1457
232, BURIAL. CREMATION, | 235, DA zsc’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citd, town. or county) (State) !
. REHTAL iSpui]ﬂ : ) et
3 buria 1-16-1957 . City Cemetery Owensville, l.0.

24, FUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, 82 by .. ..iiiiiiiiiiiieiiiiaiinn, eeeriscnsasacsnsissaes eersealeseesencasas ‘.., Student Embalmer No........
working under my personal supervision.. - .
SEERE e e i eee st eesezesaneeaens /‘3 ... ... W %
Signatare of Student Embslmer -
) o . ) o B Lu:ensed Erfnbalmer No... ‘7._4
B T T _ : . .. p.o. Address&é{'f{?f.{f

b,

toew

. Note: 'I'he ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘“'(
to comply with the above constitutes grounds for revocation of license).
Vis embalmed by a STUDENT,- he also-shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be sco stated above.
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