THE DIVISION OF HEALTH OF MISSOURI

010772

ealth, L amakiRmARR FERPIFIFARTE AP REATU 0 e
Welfore F"_En MAR 2 4 1958 STANDARD CERTIFICA‘! OF DEATH %TE FILE NUMBER
ubli
',:M:. Registration District No. _.... Jéﬁ_é, ___________ Primary Registration District No. No. .--ﬂ:s?.’_ﬁz_i::_.._ Registror's No., jﬁ uuuuuuu
1. PLACE OF DEATH 7. USUAL RESIDTENCE (Where deceased lived. i institution: Residence bffore
. €O TATE b. COA mi ssipn
300 a. COUNTY Monroe a s Misgouri UNTY IIonTroed /v ﬂ
-57 b. CITY (If cutsids corporate limits, give TOWNSHIP oaly} | laside Limits c chY Insldn Li ]
tom  lionroe City You [t e O] tom lionepoe City vl Jo)
3 c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in b d. STREET 2 {If i{nlda.‘ewa location) Reside on Farm
B i SMtonroe Hotel Pew Hours aooress 211 Par Yes [} Mo P
3. NAME OF DECEASED First Middle [ast 4. DATE Month Doy Yeor

(Type or print)

Francis Benedict Seward

oeari liarch 20,1958

5. SEX 5. COLOR OR RACE T'MARRIEDENEVER MARRIED[] 8. DATE OF BIRTH
Male 0 Vhite wIDOWED [] otvorcen[] 12[ 9/ 1890

9. AGE (In yeors {FUNDER | YEAR

IF UNDER 24 HRS.

Haurs I Min,

last b'érpfoy) Mon‘,g- DII

10b. KIND OF BUSINESS OR

‘Wit ory

10a. USUAL OCCUPATION (Give kind of work dene

dﬁnéﬁldurl'\émf‘ing life, aven if ratired}

1} BIRTHPLACE (City ond state or country)

Indian Creek liissoOur]

12. CITIZEN OF WHAT COUNTRY?

U.S.

5 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU$BAND OR WIFE

3 »

: Stephen Seward Anna J. Buckman Georgia Seward

1 w

; & J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address .

B (Yopry o vk 0F yo ging zeerdarn of vovice) | 486- 34~ 781D lirs. Georgie S eward, Llonroe City

E a 18, CAUSE OF DEATH (Entet only one causs per line for {a), (b), and {c}.}) INTERVAL BETWEEN

; w PART |. DEATH WAS CAUSED BY: - ONSET AMD DEATH

W IMMEDIATE CAUSE (o) CORONARY OCCLUSIOHN Not Enown

? &=

- E

: Canditions, if any,

; & nhlclll":c:l :iluu":u DUE TO (b)

1 ; nbe\:'- e;uu gu],

. tarin, 1 U =

é 8 g I‘ying 'ccu.so Iu:‘. DUE TO () qa'o '

: - [} = PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bur not related to the terminal dizease condition given in PART I {a) 19. WAS AUTOPSY

; K : 6 PERFORMED?

1. ofe ves[ ] NO[R

1 - % 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- = - w

2 wfv ] O 0O )

i 9z s

> Vo Y] 0c. TIME OF Houwr  Month, Day, Yeor

2 @js INJURY  am.

; E : £ p.m.

2 E (23 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; - w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}

0 3 WORK AT WORK

E E 21. | attended the doceased from , to and last saw: alive on

; s Death eccurred ot m on the dote stated gbove; and to the best of my k ledga, from the stated,

J .

;2 220, SIGNATURE {Degree o« title) 725, ADDRESS 27¢. DATE SIGNED

~ [

3 0P sz CORONER 3 Monroe City,Missouri, 3/21/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 234, LOCATION (Clty, town, or county} (Stote)

. Specity) / b .

/ BEPYH 3/ 22/ 1958 Holy Kosary Cemetery | llonroe City Iissouri.

Q~

\S—Q"“‘L:"‘Acm“)\w W J-F2-TF

28, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(Lie.ﬂ’@nhlnn s Statemert on Reverse Side}




4

QSB" ra“ )\\“ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oioeniiieee et e ce e trar e e e aee e e e et s as s anaeaernaae «» Student Embalmer No. ..........cceeeeee

working under my personal supervision.

Student ..o e e gaaaas
Signature of Student Embalmer

Licensed Embajmer Nosjj‘o
P. O. Address ... A M4 Cm(

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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,

"




