THE DIVISION OF HEALTH OF MISSOUR]

o0 —013215
o JFiED APR 29 (958 STANDARD CERTIFICATE OF DEATH W2R7013<10

BIRTH MO. REG. BIST. NO. _ﬁL PRIMARY REG. DIST. g _@Reﬂ:u"ar:h‘n 3/

0010 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
. COUNTY . STATE b. COUNT adunlasion),
0 4’ * Bollinger & lZissouri BollingelHpop
b, %‘av (1! outefde eorpurato lmite, write RURAL and .-::h . §4I}Eﬂfm ‘EF) c. Cg’g 4. In Residlence within Limits of
. 0 ) ] i oo . . 8 clly qp incorporsted townl!
Town  Lutesville L0, ToWN Sedgewicksville il = N«
d. FULL NAME OF (If not in hospital or institution. give strest address or locstion) o- STREET (If rarsl. give locstion)
HOSPITAL OR . ADDRESS
WSTITUTION  TBond IMursine Hone
3. NAME OF . (First b. (Miadie) ¢. (Last)
DECEASED o ( : )TT ¢ tladte . 1 4DATE  (Momtt) (Day) (Vew)
{ Type or Print) IIen Ao SEABAU {#1 DEATH )+—'20- 58
5. SEX y | & COLOR OR RACE | 7. ““"’},}EB EF\‘?'EEC%RRIED 8. DATE OF BIRTH 5. AGE da van| v woo Dumu ¥ Ghotn u was,
. {Bgedin) 7. oni Hours | Min.
A Harried T 0ct,21,1875 | '8 l I
108. USUAL OCCUPATION (Give kind of w 10b. KIND 01-' BUSINESS OR IN- | 11. BIRTHPLACE . . o | 12_cITIZEN
done during rages of workiag Lo, wven if recred) | DUSTRY . (Ciey end Stete o """‘,6‘“2}' TRYST WHAT
arminge Sedcewicksville, If .« Do
!tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Allen Scabaugh ] Amanda Bollinrer Vada Stotler Seabaurh
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, ORMANT 53/ S{GNATURE OR YAME ADDRESS
{Yes. g, o unknown) I iat f!wm or dates of service) - NO. j . "
0 "o o 4z f .
16. CAUSE OF DEATH MEDICALCERTIFICATION INTERVAL B
| Pnteronly onscauseper | 1. DISEASE OR CONDITION 1 : v ONSET AD DEATH

tine for (8), {b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart foflure, asthenie, rise to the above cause (a) stating

de. It meens the dis- the underlying cause last.

case, injury, o lca- i DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
related to the dizease or condition causing death.

19a. DATE OF OP'FIFE)ATE '|9L\. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?O
4100 ves (1 wo [
21a. ACCIDENT (Bpacily) 215. PLACE OF INJURY (ag..fncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. strest, ofies bldg.. #10.)
HOMICIDE
21d. TIME (Moath) (Day) (Yeds) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK

22, ] hereby certify th #umded the deceased f%, 19’_‘0, lo %Zd? " 1959’, thot I last saw the deceated
alive on , 188 gnd that ocklrred at 1 2 200 m., from the causes and on the date stated above.

23a. SIGNATdRE {Degroe or titl 23b. ADDRESS ] Z¢. DATE SIGNED
. ' ' .
é&a@,‘@ A do V| _Losbon Had e

WRITE PLA!NLY—US!NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬁBNBgERMISJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREM&TORY 24d. LOCATION (City, tovm. or county) "(Btato}
{Bpalty) a Tle
Tnricl )-!--91 l#P. Sed-~pLd alrgrriil o Cem, S(..d”‘(,'\ELCJ. SV:L e

DATE REC'D BY LOCAL

Ut/ 2 .3/;'2

Yy
N




636\1

STATEMENT BY LICENSED EMBALMER

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

byme, oF By .o i e e et ateeaieaeeenceacsstarrannereyranas

working under my personal supervision..

et st T AD.... Ay

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. - '



