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Coroner cannot certify to a death due to natural causes.

diseases in Port | 'must bé casually related.

USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

FILED MAR 2 6 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...

58-011258

STATE FILE NUMBER

D7¥ Registrar's No. .. //f

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceased fived. If institution: Residence beion
admjssion},

o. = . ST = .
COUNTEt. Francois * STA8 ggouri b COMWY Francois
b. CITY [} curside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY M Insido Limits
OR ¥ N OR %
Town Teadwood X Meo 1own Leadwood by | YeH weo
e. Egls_é_l_:_l:rg'?l: (1f NOT in hospital, givelocation}]Length of stey in 1b 4 STREET (1f outside, give |ocnrio:} Reaside on Farm
insTituTion  Leadwood 55 Yrs. ADDRESS = —=====-= Yosfl
3 uame of Firat Middle Laxt 4. oate Month Dap Year
(Type or print) Ellis -—_——— Seabourne oatw March 18, 1958
S . . 8. T 9. f; IF UNDER 1 YEA 1
SEX 0 6 COLOR OR Ract 7- mannieo [ never manrieo ([ 8 OATE oF AT I 108 Birthda0) [orondie T D] Fooes | sein
Male White wiooweo [ g—-mvoncEDD April 15,1870° 87 // ] 32 I
-J 10a. USUAL OCCUPATION (Qive kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtaro or country} 0 12. CATIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . . .
Engineer Leadmining Washington County,Mo.| U,S.A,

13, FATHER'S NAME

William Seabourne

14. MOTHER'S MAIDEN NAME

Parthenia Tullock

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fer. no. or unknown!

Uf pea. pize war or dates of servicd)

(] - - e

Unknovn

16, SOCIAL SECURITY NO.

17, INFORMANT Address

George Seabourne Leadwood, Mo,

abore cquse

Conditions, if any,
wwhich gare ris, c{n

Hating the under-
Iying cause last.

18, CAUSE OF DEATH [Enier only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

far (@), (), and (c).]

mmw Occluaion

INTERVA WEEN
' o/nsrr DEATH

Wt Fespniry

OUE TO (2%%&/1-&@4 ity

DUE TO (£}

$20 ]

z

[=] PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE COMDITION GIVEN IM PART 1a) 13, "WAS AUTOPSY

= PERFORMED]

ol ves{] no d <L

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part for Part 11 of item 18.)

& 0 O [}

(=)

i’ 20c. TIME OF Hour Month, Day, Year

Py] INJURY ™ a.m. R

a pom.

]

X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢, ¢., in or ahoul home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., efe.)
WORK AT WORK

B 1N anended the deceasye,

g - W, i f = )
rﬁa saw fioe alive

him

Death, curred &L 2 Aho date gtated aﬁvc; and to the best of my knowledge, from the c.u-,a ll‘af’d
22a. SIGNATRURE Deffree orfiitte) Y . 22, 5‘
W /s M e [3//4/4
23¢. BuriaL, catmation, | 23b. DATE Tic. NAME ct/czuh:mr OR CREMATORY 23d. LOCATION (Cilly, towen. or county) (Sla
REMOVAL fSpecify) : .
Bu 3/21/58 Lezdwood Cemetery Leadwood, Missouril

24 FUMERAL DIRECTOR

Bert L. Boyer

LeadiW86d, Mo.

Z5. DATE RECD. BY LOCAL REG.

1142 (49,1455

2. Esrnm'z snsunup )
¥ < 2" E‘ _ﬁ i;

{Licensed Embolmer's Stctement on Raverse Side)




— e

-STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ... s » Student Embalmer No.........
&

%
working under my personal supervision..

Student .. eo e aeas Signed “"‘Lif ba?"’

B 't ot . . o P. O. Address
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 handwrltlng
" If this body is not embalmed, fact should be so stated above,




