. Health,

& Welfare

. Public

h Service

§. 300

. 1-57 j

Doctor, coroner, stc. must use only standard nemenclature in item 18. No symptoms will be listed.

-All disaoses in Port | myst be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALEDNQV 5 1957

Registration Districy No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD glil él

CATE OF DEATH

Primary Regutru!lon Dlstrl:f Ne. 1003 _________ Regulror

STATE:3FI'7532
0117

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insjitution: Reydgn“ before
. COUN . STAT b. COUNTY issi
o COUNTY o STATE Missouri ™ © -SGoTT' il
b. ng {1 outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
ton Ste Louis Yes [] Ne ] town Fornfelt Yos[J Ne [
gc. FULL NAM%OF {If NOT in hospital, give locotion) | Length of stay in 1b ST]BEEET (1f outside, give location) Reside on Form
HOSPITAL OR 3 55
‘b nstitution DOA City Hosp. a._é[ &0 Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE r“ Month Day Your
(Type or print)
FRED S.E. HARTIE DEATH 1 0= 2&=57
5. SEX &1 5. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE (i ysars {IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARR e _
h D Haur Min.
male white wooueol] - oworceol | 10-10-1893 Y i) Rl Ml

100 USUAL DCCUPATION {Give kind of work done

during moat of warking lile, even If retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry) )
B

12. CITIZEN OF WHAT COUNTRY?

o

TRY s
eng Uggovt. Sedgewickville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘U‘SBAND‘ OR WIFE
Simon Hartle Hannah Seabough rons
15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y Yo w
{ --,me.munknqvm) #j_. ar or dates of service) 321_20_0802 MI,S . J‘ohn SChlendeI‘,FOI"nfelt, MO.
18. CAUSE OF DEATH (Enter only ons couse per Ljmgsfor (o), (b), ond (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY @ - ONSET AND DEATH
IMMEDIATE CAUSE (a} a/ﬁ M—-ﬂ-«—u—l—‘-“‘l—d
Conditions, if any, DUE TO (b
which gove risa to }
chove couss f{d), /
tating th dar- * .
g l‘ylngﬂncou:owllcsz. DUE TOQ (c) 4@ /
5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condivion given In PART | {0} 19. WEéFAU Mé’g:
E ES No []
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
)
© a 1 4
5[ 20c. TIMEOF .How Month, Day, Yeur
o INJURY  am.
5 prh.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE El farm, factory, street, office blgdg., ete.) :
WORK AT WORK
21 | attended the doceased from. : g . to and last Saw {:::1 alive on
Death occurred ot date stated above; and to the bast of my knowledge, from the causes stared.
220. SIGNA Fisle) il -22b. ADDRESS 22c. GATE SIGNED
N 44,,,“ % . S F oo @’/\’ o0 27577
230. BURIALLC TION, | 23b. DATE 234, LOCATION (City, town, or county} (Srare)

ré srz.ly)

1 0=27-57

/‘ue OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Walther, Pave Girardeau, Mo.

ADDRESS

0CT 29 57

{Licenssd Embalmer’s Stotacent on Reverse Side}

[z
A

AR'S SIGNKTURE

Cape Girardeau, Mn,
25. DATE RECD. BY LOCAL REG.

r

/050




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY ittt et e e saea e e et e neanan e ees .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «ovvveeeeeeeeereereeee oo seesess s ieeenens i . Signed ... 2. L. . BT

Signature of Student Embalmer .
- Licensed Embalmer No.. 7., (’SD/F
. / - - R -
P. 0. Address ... »={ o e Tt

. Note: The above MUST BE SIGNED-BY-THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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, ’

'




