. Health,
& Welfare
. Public

h Servics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must bo cosually related.. Coroner cannot certify to o death due to natural couses.

(4]

>0 Docltor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. Al

. ]
>

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 sy g
19|¥§;iltrution District No.,“,%?,m - Primary Registration District -No"ad ___.‘.'3'“

gy Q ..... L Zggg

rd

1. PLACE OF DEATR 7 2 USUAL RESIDENCE. (Whers desassed.ieed.t 1 Indtirution: Residence bef -
s COUNTY  Mavdon o STATE Migaourl..-. L-. COUNTY, mriéﬁ‘“"?%
b. CITY {lf cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Frsdee i s Inside Limits
o Hannibal YesXi NoO oy Hannibal \g*f" “Yes X New

c. sgls.h;re:r%gF {If NOT inhospital, give location)| Langth of stay in 1b 4 STREET {If outside, give Iocunon) Reside on Farm
mstirutionSt . Ellzabeth aDDRESs 2007 Ipwin St., YesO NoK

3. MAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED . oF .
(Type or print) Donna Fay Seward DEATH & -As~ 1957
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [T]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS. -
l j A a R@ ol {¢ Tent birthday) M,,.u., pw. Hours | Min.
Female Wwhite winowen (] oworeen (] /— /5 /4 /
10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) Eaz CITIZEN or WHAT COUNTRY?
during most of workiny tife, even if retired)
Hannlbal, Mo. U.8.4.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Donald F. Seward

Frances Dodd

15, WAS DECEASED EVE
(Yes, no, or unknown) |

R IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO.|17. INFORMANT
If wes, vive war or datea of service)

Address

-

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (B). and {c}.]
PART |. DEATH WaAS CAUSED BY:

Conditions, if any, DUE TO (&)
which goge rise fo

cbove cauxe (), Tt e
stating the under-

IMMEDIATE CAUSE {a) ~Aecldental Phosvphorus: Poleo

Donald F,. Seward 2007 I_ﬂr&gin ,Hannimd

INTERVAL BETWEEN
s] SET AND DEATH

ning hrous

L0

- lping cause last, DUE TO (e)

[=] . PART I, OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) / ‘1‘ + |19 was auToPsY

= . PERFORMED?

g ves ¥l wo O

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part I or Part 11 of item 18} L h

[

g 3 o O |ate a plece of bread which had been polsoned,

2l TiME oF  Hour- Month, Day, Year \\ ‘

Sl - muRY am .

g 9:30g® 5 21%7 wWith phosphorus rat poison and put out for rats.

E | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢, g mmbga;hou ?ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office ., eLe.
work 3 AT woRK ome Hannibal Marion Missour
2}. fattended the deceased from , to i and last saw ;“:; alive on

Death occurred at 1 : is Dm m on the date statad above; and to the bast of my knowledge, from the causes stated.
2a. G'ﬂ'ﬂlli/ (Degree or title} 3 22b. ADDRESS - - . - .. [22c. paTE sisneD
/ JHD Coroner -~ Hannibal - Mo. ' |5-21-57
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY " | 234, LOCATION (City, toton, or couniy} {State)

- BURL T

5 24 .5'7 Grand View Burial Park - Hannibal, Migsouri

24. FUNERAL DIRECTOR

YA Oifrc 22 FaTR21, Mo ["Folr) ™

ADDRESS 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revdrse Side)




PN

RECEIVED'"“W - ,

e

MARION CO. HEALTH DEP®,
DA rE FILED MY 29 1987

STATEMENT BY LICENSED EMBALMER

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

‘byme, orby ........... e eeeaaieeeaieaeaamaeaaaas e meeeeaasasieeerarenaeaaanaaeanan , Student Embalmer No..........

working under my personal supervision.. . . - -

Student...... R Signed....... \:7‘\/ ....... g MWC{ ..........

Slpatuu of Student Enhnluer oo ; |

Licensed’ Embalmer No. 388%

- SR ‘ ~ P.O. Address Hanhibal,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .

" If ermbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




