.5, No.300
Ey, 10.48

ES]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

[

WRITE

FLED JUN 24 195

! BIRTH NO. :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 255022603

REG. DIST. no.'z /O PRIMARY REG. DIST. uo._‘-{z_ézpmmr'a No.........e..; A

. PLACE OF DEATH

* This does not meen

cc. It means the dis-

2. USUAL RESIDENCE (Where detossed lived. 1f inatizution: residence bafors
. COUNTY . STATE . . 3 dpiaaion)
* Mercer * Missouri b COUNTY  Merce r'/“:’
b. CITY (1f cuteide corpurate limits, weite TURAL and i ¢, LENGTH OF c. CITY
DR o, e orporte il N awaship) STAY fat iges or 60 & U iy o Incorporated. s
TownRural  Lindley fronths| Town o D
d. FULL NAME OF (1f not in hespital or institution, give streot addrosm or loeation) o STREET (1f raral, ghve location)
HOSPITAL OR ) : . ADDRESS . . .
INSTITUTION i3 miles N. E. of Cainsville, Mg miles N. E. of Cainsrville
SI;JEACNE‘ESOEFD a. {First) b. (Middle) c {Last) T 4. DS}'E {Month) (Day) (Year)
£ Type or Print) Mary A. Seed - DEATH June 17 1958
5. SEX 6. CCLOR CR RACE | 7. VBJFD%R]E% fé[E\ygEchéléRRlED. 8. DATE OF BIRTH , - IfnGElr(t.il:i:?n I:; UNDER | YEAR | OF UNDER B pn3,
= o (Bpecity) ' t ¥, ontha [ Days | Hours | Min.
Femalo, | White WFatw A { Januery 7 1869 89 , |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE seie i . 12. Cr
dnmdmmm“"wu“m...:.:u IJ:) b DUSTRY (City: and Seate or Foreigs Countryl CSU-“'IZ'EI;?F WHAT
Homemak er Own_hame Nobls, Illinois. /1 u.s. a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR ¥IFE
John Duncan Sylvania Meints Charles &. Ssed (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Wu.nﬁr unknown} | (If yes, eive war or dates of service) 0. . .
o None Mrs. Ross Stratton, Cainsville, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

i

- ON: AND DEAT|
_ Enter only onecawseper | 1. DISEASE OR CONDITION
time for (), (b, and () | DVRECTLY LEADING TO DEATH? ) Mﬁm W\
ANTECEDENT CAUSES t —.V‘ - .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) W&

a# Leart fallure, asthenda, rise o the chooe couse (o) aloting
the underlying couse laat.

DUE TO {e)

case, Injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) W - - y
Conditions eontributing to the death but s1of ) NN\

related to the disease or condition cousing death.

\

-

19a. DATE OF OP%%AI*J 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &

4201 F ves (1 wo [J

#a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATEY
SUICIDE bocse, tarm, factory, strect, office bidg.,et0.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | “work AT WORK

[ 2-1 hereby certify thal I allended the deceased from

alive on , 18

, 18 , lo 18 , that I last saw the deceased
, and that death occurred al _3_'}_A_ m., from the causes and on the date stated above.

PLAINLY—
1)

24n. BUR WAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedfs)

Pemowval June 18

2 NATU (Degres o titte) ] 23b. ADDRESS Zic. DATE SIGNED
%&MD-O- Princeton, }lﬂﬁ_g_uri . 6-17-58

24, RAME OF CEMETERY OR CREMATORY 10N (Olty, town, or county) (Stats)
L 195 Culbertson Crmetap —frilbertson, Nebraska,

DATE REC'D BY LOCAL ‘5 SIGNAT] 25, FUMERAL ORLS
Z R G]
- /7——‘3 por- =,

SVENATURE ADDRESS
Ceainsville, Mo.

Licensed Embalmet's Statement ?(Bécr‘e Side)
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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 embaln

R N ——— Eddie J. Stoklasa ... e

working under my personal supervision..

Student....cociiiroiiiiiinienciancseasezesriranaeanan
Signsture of Student Embalmer

Cls

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

togcompl'i with the dbove conmstitutes gréunds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntl P _
7 ’this body is 'not eémbalmed, fact'should-be so-stated above. - . I

[ Iii Z



