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All diseases in Port | must be causally roloted.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

Dr. Williams —
STANDARD CERTIFICATEOFDEATH = 55 TSXfE-gggﬁgbéBa_ -----
Lo sk nes e ‘A'-E_.gutruﬂcn District No. ._..._-.J 2,2 ____________ Primary Rinllﬂoflm Distriet No. ___ T2 — = = Reglstrnr s No.. ﬂ._?___---_
1['.{:] !Lrﬁé‘bi' D‘EA"PH I“jbs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNIY  GREENE * STAFISSOURI b OWTY poprg ™=y
b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 0 y’?‘ i Inside Limits
19w SPRINGFIELD Yos i e OJ 1o BOLIVAR 0] y=K %0
¢. FULL NAME OF (li NOT in haspital, give location) | Length of stay in 1b d. STREET {1f outside, give locatian) Reside on Farm
HOSPITAL OR MERCY HOSP. 3 YRS. ADDRESS 524 CLARK Yes [ Ne[X
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) oP
HAL C. SEA DEATH MAY 18 1958
5. SEX 6. COLOR OR RACE| 7. MARR:EDI__XNEVER ”ARNEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 _Hns.
MALE 0 WHITE _WIDOWEQD DIVORCEDD MARCH 3 1 8? 6 ] éirlh:.lny) Months | Days Hours l Min.

10a. USUAL CCCUPATION {Give kind of work done

J0b. KIND OF BUSINESS OR

1). BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{(Yes, nNOunkmwn)I(lf yuu, give war or dates of service)

500-34-2499

A NEAL NEFF

HEYYRED ™ o oren 1 reed BREBRkaTOR LEXINGTON, KENTUCKY| USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY CLAY SEA LOUISA ROSS ANNA E. SEA v
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass a

CABOOL., MO .

18. CAUSE OF DEATNAEn'er only one cause per lina for {a), (b) ond {c).}

INTERVAL BETWEEN

'&u—ﬁu-hj.LE.eJ -

o

PART I. DEATH WAS CAUSED BY: z / ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂq /‘-"*H— -
Conditions, H eny, DUE TO (b)
which gave rise 1o
gbave ::I.lll {a), }
Ing dur-
z ying cowwe lass. ? DUE TO fc) 177X
& -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition given in PART ) {a} 19. WAS AUTOPSY{O
< PERFORMED?
frd Yes ] NnO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
8 o o O
§ 2¢. TIME OF .Howr Month, Doy, Year
a INJURY  o.m. .
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) X
AT WORK _
21. | attended |l —_— 15-.5 ,te 5221. {'é ¥ undlcﬂiawtmohvcon ‘ﬁ/?/f’f
Doath occufred ot 23 P-Ma m on the dote stated above; and to the best of my Imowlége, ‘;m the causes stated.
GNATURE {Degree 22 DRESS » 22c. PATE SIGNED

-

//KC-J 57};/.!?

, CREMATION,

23b. DATE

5/21/58 4

{g{:.‘?nm OF CEMETERY OR CREMATORY

7

23d. LOCATION (City, town, or county)

/ (Svate)
BOLIVAR, MISSOURI

24. FUNERAL DIRECTOR

LLIOTT-GENTRY FUNER&’A‘BHBEE MO

ADDRESS

25. DATE RECD. BY LOCAL REG.

a=-/7~ S

26. REGHTHAR'S SIGNATURE
.
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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 embalmed

DY ME, 0T DY it i e e r e v e s r e et reesinsecasennrenres .» Student Embalmer No. ............c......

working under my personal supervision.

Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.

-




