THE DIVISION OF HEALTH OF MISSOUR)

58-028361

Heslth, . B
Ve ) STANDARD CERTIFICATE OF DEATH ST T e
ublic e
s'sic. l !L‘-U AU G 1 8 1mginmlian_ District No. 42 Primary Registration Dil"icﬁ‘: Y Registrar's Moo _____ _8_ §.§_---
/ 1. "PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: Residence be: ':
. 1‘) . COUNIYBuchanan a. STATEiissouri b. COUNTYBuahcn ; sinry
1-57 b. CIOTRY {If outside corporare limirs, give TOWNSHIP only) Inside Limitg e. CITY ol o Inside Limits
1om Washington Twsp. Yos [ Mo [ romSt . Joseph o | YK o
<. zg!s.rl;l‘lr*[:td%OF {If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {If eutside, give location) Resids on Farm
hanrotiond 34 E. Hyde Park Yeary APDRESH 3, E.Hyde Park Yes [J Ne(F
I X :lTAME OF DE)CEA&ED First Middle Lost 4. DATE Menth Day Year
i ype or print : oF |
I Elmer Cecil Seever pEATH Aug. g8 1958 ‘
5. SEX 6. COLOR OR RACE} 7. MARR&EDEI ,’EVER MARRIED[] B. DATE OF BIRTH 9. AGE {in years PF UNDER i YEAR| IF UNDER 24 HRS.
Male ] White wiDoweD [} oivorceo[ ][ NOV . 2 y 1893 6&. fost birthder) fhionths } Dors Howrs ] M-

100. USUAL OCCUPATION (Give hind of work done
durin&mtcl working lifs, sven if ratired)
arpenter

10b. KIND OF BUSINESS OR

T oodworkbng

11. BIRTHPLACE (City ond stote or country)

Rushville, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

o

13a. FATHER'S NAME
Henry Clay Seever

13b. MOTHER'S MAIDEN NAME

Jennie MNave

14 NAME OF HUSBAND OR WIFE

Ruby Correne Seaver

15. WAS DECEASED £VER IN U. 5. ARMED FORCES?
(YNOno, or oﬂkmwn}l (if yes, give wor or dates of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

515-05-7767Ruby Seever

Address

934 E. Hyde Park

w
-
@
2
:- 18. CA\;S%_‘QFI Dgg}#é%&?éﬂ&?ﬁ Et#lse par line for {a), (b), and {c}.) INTERYAL BETWEEN
e ART 1. : i S o ONSET DEATH
w MMEDIATE CAUSE (o __COLONery heart disease e MPREN 24
E l_COI‘OHEI'y occLusion) hours
w Canditions, 1f ey, . DUE TO (b __JlvRErtension Over 1 yr.
b= which gove rise to
; above ::uu d(u), } . Over l r
tati the [18 .
8 z Ilylung“:uun"Tcsl. DUE TO (¢) Diabetes déo x Y
- =y T= PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
% : s PERFORMED?
- ol= YES(] NOfD 2.
_;. % =1 200. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 oc PART |l of item 18.)
ER ] O d
g Umd
¢ 33| 2c. TIMEOF Hour Month, Doy, Yeor
2 afs INJURY  a.m.
'u__n: j S p-m.
E s 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. GITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, .ctory, strest, office bldg., etc.)
s 3 WORK AT WORK , ,
E 2. | ottended the deceased from J‘U/ZU/ bU — ) 7/26/58 and last mwﬁl’; nlivnnn?/zb/ 58
% Death occufred at ) home 10 220 !’} a8 mmu stoted above; and 1o the best of my knowledge, from the couses stated.
H 2%0. SIGNATU i Ttle) b. ADDRESS <. PATE JGNE
2 W 18 N. 7, St. Joseph, Mo.|8/13/58
<
230 BURIAL, CREMATION,) ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare)

vy
e

REMPVAL (Specify) ™
Burial=ms |

Aug. 11..19

58

Armstrong

Rushville,

Mo.

3

24. FUN

Paul F. Cla’ré‘,’%{

DDRESS
llinois Ave.

25- DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

{Licenszed Embalmer's Slnﬁm on g—v"l- Side)

, Clask Lt



STATEMENT BY LICENSED EMBALMER

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

by me, 0T by oo e e ss s e , Student Embalmer No. ......c..ccovvuvens

working under my personal supervision.

SHUAENL ceicrrmieiieit i e e et aean i A
Signature of Student Embalmer

-Licensed Embalmer No. £ 2.%. ﬁf ......

P. 0. AddressWWﬁ'

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




