THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........... S8-0042386.

Welfore FHED MAR 11 1(}5% STATE FILE NUMBER :
ublie jd ¢
ervice Regisfrufior\_ [_)_isiric! Moa. /5 Primary Reglstrcﬂon Dls?rlcr No. &7 & & S . Registmr's No..__.oa_l,.. v
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncensed lived. If institution: Resldenca he}qrr
300 a. COUNTY [Wm STATE b. COUNTY o f“““'vd
=57 b. CITY (If outside corparcte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Llrnlfs =
0 OR Yes FD No (] OR Ll-q T¥es{] N
Tom  LCHMA/L es o TOWN Q«I{IWL o o o [E
I c. Egls.'l; NAME OF (If NOT in hospital, give location) | Length of stoy in Ib d. STREE'IS'5 (If outside, give location) Reside on Furm .,
ITAL OR ADDRE
INSTITUTION Y- 4 doys fif ey Yesf] No[ ]
3. NTAME OF DE;:E S| d Middle Last 4. DATE Manth Day Year
{Type or print . U]
el uin Leonond  Seela oeamdeh, 98, 1958
5. SEX & & COLOR OR RACE] 7. w:émed@ Kever marmiep[]] 8 DATE OF BIRTH 9. AGE {In yaars I UNDER | YEAR| IF UNDER 24 HRS.
P apt birthday} | Menths | Days Hours Min,
hode uhite wo]  oworceod)| Get, 21, 1895 8 l |

10a. USUAL OCCUPATION (Give kind of work done

3urinﬁ most of working life, even if retired)

INDUSTRY
Janm

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (Ci’ty and state or country)

ik 1,Conthoge, Mo,

1 12. CITIZEN OF WHAT COUNTRY?

usG

130. FATHER'S NAME

Johm &, Seela

135. MOTHER'S MAIDEN NAME

Tidy M, Zetleno

14. NAME OF HUSBAND OR WIFE

(Hadus B, Seela

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ym, ar unknqvm)l(l! yas, give war or dates of zervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Qlodys M, Seela, AR 1. Jasher, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

INTERVAL BETWEEN

PR, SE

Conditions, if any, DUE TO (b)

which gave rise to
abovs caouse (a),
atating the under-

!

Wﬁéﬂ’ﬂmi‘ﬂ\.

St

[3/9/57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrefl o

220 IGNATUREL,

7

%’77 ﬁ(oegren E mIQ ﬂ.&%

22b. ARDRESS

22¢. DATE SIGHED

4/3?

E g lying cause last, DUE TO ()

E 'Ef E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT“ {Lt not reloted 1o the terminal disense condltion given in PART ! {a} [C) geg:ggﬁgg;

2 & g S?KXT YES[] NO[] 0
L © [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- = w

S B b 0O U

5 & 3 20c. TIMEOF Heur  Menth, Day, Yeor

2 8 5 INJURY  g.m.

- ‘g x P,

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 . WHILE ATD NOT wHILE 0 farm, factary, street, ofiice bldg., etc.) ]

5 & WORK AT WORK ' AT
EIE 21. | attended the deceased from igﬂ% l f S 7 1o _{ /'& éﬁ ’ ti s§ and lost Vsqwh alive on m’}‘?f /q S_K
£ s Ul. m on the date stated cbove; and to the best of my knowledge, from the Lauies stoted. ‘—"
iy

2 5

S

83

AL

230. BURIAL, CREMATION,

235. DATE
et

23:. NAME OF CEMETERY OR CREMATORY

Qudenvitle Cemeteny

23d LOCATION (Clty, town, or county)

b4
-

(qu .

daohen Co., N‘-vaoouM

3-2-58
Bf,mm Junerad dome,Carthage Mo,

-P.

25 DATE RECD. 8Y LOCAL REG.

&AARQ-"%

24. REGISTRAR'S SIGNATURE

d Embal

(Lt

' § on Reverse Side)

P




&
- ’@ >
&
o
(7
%

" STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........ceen.n..es e ekt aekrearaeerae e e aar e seantn ey r s et ans s aarnerr e raar .» Student Embalmer No. ..........c..c....

working under my personal supervision.

;. o s
Student -oevviiiiii e Signed%.%%

Signature of Student Embalmer

- ) . Licensed Embalmer Nox ‘?/,; ). Q

P 0. Address,,

/_)'

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




