THE DIVISION OF HEALTH OF MISSOURI

= xo155578 D FEB 13 1958 sranpagp cermiFicaTe of peATH

5241

STATE FILE NUM§92 )

shlic 3
brvice Rm-# 15552 Registration District No. . 4FS) ... Primary chls!ra!mn Dlslrlcf No.__ S aa 7..,,.. Rﬂﬂlﬂfﬂ! s No. /,Z:{ --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence befors
00 a. COUNTY BUTLER a. STATE MISSOURL b, COUNTY BUI'U‘.:RO i3sion)
-57 - b. ClOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY Inside Limirs
v Towy  POPLAR BLUFF Yes & Ma [ Town__ POPLAR BLUFF Q4] g0 K
c. FULL MAME OF {If NOT in hospital, give logcation} | Length of stay in 1b d. STREET If owtside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTiTUTion VETERANS ADM,HOSPITAL 32 Years ROUTE # § Yos [] Na
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JOHN HENRY SEESENGOOD peaTH JANUARY 30, 1958
5. SEX T 6. COLOR OR RACE] 7., A;jsomsvsn wARRIEO[]| & DATE OF BIRTH 7 A e B et 2 RS-
MALE WHITE wenf]] pivorcen[ ]| 11=22-25 32 I ]
: 10a. USUAL GCCUPATION (Give kind of work dona [ 10b. KIND OF ausmsss OR 11. BIRTHPLACE (City and state or country) D 12 C1¥1ZEN OF WHAT COUNTRY?
] during most af working life, avan if retired) INDU
| SHOR ™ CUTTER SHO% POPLAR BLUFF, MISSOURI U.S.A.
: 13a. FATHER"'S NAME 13b. MOTHER®'S MAIDEN NAME 14- NAME OF H.UEBA.ND OR WIFE
[ HENRY SEESENGOOD ROSE SCOGGINS NORMA SEESENGOCD
| 15. WAS DECEASED EVER N U. S. ARMED FORCES? 14. S0CIAL SECURITY HO.| 17. INFORMANT Address
Y nk " d f survi
| g | | 14,89328215 VA HOSPITAL RECCRDS, POPLAR BLUFF, MO,

All diseases in Part | must be cousally related.

AR,

N

:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}).)

_CHRONIC GRANULOCYTIC LEUKEMIA, ACUTE PHASE OF.

INTERVAL BETWEEN
ONSET ANDE ATH

Conditions, if any, DUE TCQ (b}
which gove rise 1o
obove cavie (o),
stating the wnder- }
% lying cause last, DUE TO (c)
> PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat diseass condition glven in PART | (e} 19. gégégggPs °
o
N 204 ves [ Noé a1
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Ii of item 18.)
w
8 o O O
é 20c. TIME OF .Hour Month, Day, Year
o INJURY o.m.
¥ P,
20d. INJURY OCCURRED Xe. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE ATD NOT WHILE D farm, factory, street, olhcu bidg., etc.) .
WORNT A AT WORK

21. J attended the deceased from

o JEN,

Death occurred at

Jan, 20, 1958
PM

30, 1958 xam

220. SIGNATURE J¢ - Z 05

LR

=

{} 226 ADDRESS

m on the date stated above; ond ta the ben of my knowledge, from the couses stated.

22e. DATE SIGNED

ROEERT S, COHEN, M.D., Chief, Med, Bvc) VA HOSPITAL, POFIAR BLUFF, MO.[1-31-58
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION ({Clry, town, or county) {S1ute)
Burial 7 |2-2-58 City Cem. Poplgr Bluff, Mo.

24. FUNERAL OIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

(Li d Ernbal

26 Efgsmzsmuafuaﬁ :




RECEIVED

FEB 11 1958 -
_BUTLER CO. HEALTH CENTER

FILE No.___ —
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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 embalme

) by me, 0r by .o eeneseesresatnasssesnesreesasanesrrararaisasittaararanstets «» Student Embalmer No. ..................

working under my personal supervision.

Student .ooeiiii e rer s st s s e Signedl ....... : nﬂ/ﬁ-f—,ﬂ%{

Signature of Student Embalmer

T R R T g e L:censed Emba&?:n No(’Z/’? .......
P. OJ.AddreSS}..:C/.J%%.é.—.&/

7" " Noté: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in:his OWN'HANDWRITING. (Fdilur

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.




