- .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R;'ECOR]?

=

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
FILED MAR 29 1957 CERTIF

REG. DIST, NO. 03 l ? PRIMARY REG. DiS7. NO._\‘,O__O, Regisirar's Ng“é

CATE OF DEATH

B & 1 |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
done during most of working Life, sven if retired) DUSTRY

BIRTH NG. -
1. PEACETéjF DEATH 2. USUAL RESIDENCE (Where deconsed bived. If lnstitailon: rmidence before
a. COUNTY "' a. STATE b, CQUNTY adisisaion}.
'St. Louis Mo. I.  St. Louls o
b. CITY (If cutside corpurato limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Residence within lmfs of
f township) AY (i this place)| OR @ clty or incorporated town?
TOWN M. hest M TOWN ) Yea No
anchester, Mo, _ Webst 10 - Ok
. FULL NAME OF (If not in hoapital or institution, give sireet addrou or location) STREET (It rumsl, give loeation)
-HOSPITA ADDRESS
,INsTTUTION O zark Nursing Hom 493 Catalina
SIIDQEAChéﬁsoEFD a. (First) b. (MideE) c (.Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Margaret I, Seawell OEATH _ Mapr, 9, 1957
5. SEX I 6. COLOR OR RACE | 7. mn:!%%lllég g]EJgECEBRRIED. 8. DATE OF BIRTH 9, lf.GE (In years| IF UNDER 1 YCAR | IF UNDER u He3.
. {Speci. t birthday) |Montha| Days | Hours | Mia.
F W Dec. 5, 1868 f |
11. BIRTHPLACE

{City and Stute cr Foreign Cuun!.rv)O | IZtglIR%EI';?FWHAT

DIRECTLY LEADING TO DEATH‘(a}

home None Jamestown, Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Bo M. In h Ka Jesse P, Seawell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' G S| GNATURE OR NAME ADQRESS
(Yes. o, or unkrown} | (If yes, ive war or dates of service) NO. Radg n
No None Mrs, Mamie Householder 8a 8I’n§
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnteronly onscauseper | |, DISEASE OR CONDITION - ONSET AND DEATH )
L]

line for (&), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dyfing, auch

oot el LS Miire.

rise to the abore cause (a) stating

as heart fallu thenia,
rtfoilure, as the underlying cause lust.

ete. It meene Lhe dis-

cate, injury, or complica- BUE TO (¢}

17 7

1. OTHER SIGNIFICANT CONDITICNS

Chnditions contributing to the death but not
related to the direase or condition cansing death.

tion which caused death.

19a. DATE OF GP'FI%?‘J- 18h. MAJOR FINDINGS OF OPERATION

P

2, AUTOPSY? o,

ves [ ] Nog

e

21a. ACCIDENT (Epacify) 21b. PLACEOF INJURY (e.s..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fuctory, street, office blds.. e16.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 19 48" 7 and thet death occurred at

22, I hereby certif; that T gitended the deceased from _%_ 19_-11 lo M 193}:1 that T last saw the deceased
2 Heonntn 2./08.m

., from the causes and on the dale stated bove.

REG.

EEZISTRAE'S SIGBATURE

-

3Jn)s

23a, SIGNATURE {Degree 0!312) 23b, ADDRESS é&, 3. DATE SIGNED
D LS - W LqL,ﬁtl 3-1~(7
24, URIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATQRY 24d. L_OCATION (City, town, or cormty) (5tate}
T EMOV, ¥} -
Mar, 11, IQEZ Clarksburg Ma M
BY LOCAL _ FUNERAL DIRECTOR®S -SIGNATURE ADDRESS

-

/L(ZX)& )

{Licensed Embalmer

tatenen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER"’

. ./

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.

Student Embalmer No................

BY IT1€, OF BY .ottt ieaie e s e oo e maa i ettt st ,

.working under my personal supervision..
Lo -

Student . ceeiieeiogiaeeare e et Signed.
Signature of Student Embalmer

Licensed Embal

P. . Addre gt vt

LarY

~ s+ + % Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). '

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

1¢"this body is not embaimed, fact should be so stated above. :

.ungl,e"..‘_:“.iss



