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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 5] (5

FILED FEB 11 1958

Registration District No. ...

32

163

NUMBER

9.

.- Ragistrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived. If institution: Rosidnn;u.bcl.ofc
N . A . admissioan
o COUNTY  Bgllinger > STATE Migsouri ™ “°“NTY Bollinger
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Patt.on Yostx NoD TOWN Pa‘t‘t.on, M? aa‘(cs i NeD
c. ﬁgls_é.l_::l:g%'?F (If NOTm hospital, give location)|L angth of stay in 1b 4 STREET {f outside, giva lacation) Reside on Farm
INSTITUTION Patton, 60 Years ADDRESS YerB Nom
3. NAME oF First Afiddie Laxt &, bATE Month Day Year
DECEALED
(Tupe or print) Agnes Seabaugh, oeaT l- 23~ 58
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ ] B. DATE OF BIRTH 9. AGE (In years | I UNDER 1 YEAR (If UNDER 24 HRS.
Tast birthdap) [Monthy | Do Hours | Min,
Fenmal White o (X pivorcen [ ¥eb,1l= 1377 li f8
10a. USUAL OCCUPATION (Gire kind of work done | 104, KIXD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
House Wife, Sedgewickville, Mo. U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isaac Mungle, Barbah Bollinger,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa
(Fes. no. or unknown) | (If yre. give war or daica of tervice)
No None France Seabaugh, Jackson, Mo,

MEDICAL CERTIFICATION

10. CAUSE OF DEATH [Enier only one cause per}f;'%fnr {a), (8}, and (c).]
PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE ({a)}

i sl T

INTERVAL OFTWEENR
ONSET AND DEATH

Brgpetbeie./

Y

WHILE AT Jarm, factory, street, office bidg., ete.)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TQ ()
which gace rise to
chove cguu ; “
smtma the under- .,
lying cause lost. DUE TO (e)
PART N. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 3. F\::-;SF(;:E[%PSY
opil
Q.‘f/ ¥ Trves[) mal1
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part f or Part 1f of item 18.)
20c. TIME OF  FHour  Month, Day, Year,
INJURY a. m. .
p. m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g !“qy/?ﬁ'nnd last saw i alive on [} ”‘a//?f?

21. I attended the deceased from b% /;ft her .. ,gyt
Death occurred at 74' m on the dite stated above; and to the best of my knowledge, from the causes stated.

22q. SIGNATURE {Degree or title)

ZZb ADDRESS

22¢, DAYE SIGNED

V' ¢

23q. BURIAL, CREMATION,

23b. DATE

g!tuo:{L specifpd

2. WAME OF CEMETERY OR CREMATORY ¢/

Mtzine Cemetery,

23d. LOCATION {City, {otn. or cotniy) (Stare)

Marble Hill, Mo.

24,

1-25-58
ADDRESS

B tl 8.2, y2o

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR 5 SIGNATURE

v

/ {Licer€ed Embalmer's Statement of Revarse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oici i resisiie e Signed.
Signature of Stadent Embalmer

P. O. Addreas ../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this body is not embalmed, fact should be so stated above. - r
e




