Heaolth, .
il STANDARD CERTIFICATE OF DEATH A e
whlic
Servics ILA-..D S E IJ 1 6 1gg-goglshchon District No. ..._..-.......A.A/ ‘.._2_.;._..Plimdry Rﬁqiilfﬂfi__‘-"[‘ District No. | o7 ¢ 4 ......... / ..... - Ragulrar s Ne. No. . /__5___2 _________
. I‘:LACt OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rel;dqn:_e be_fo’re
- 300™ COUNTY Grurdy a. STATE Toma b COUNTY 1y o odmissis
1-57 ClTv‘l’ (l{ outside corporate limits, give TOWNSHIP only) Ilnside Limits c. CIOTRY ‘-Ba-! o Insida Limits
“rOwN Tronton Yes {1 Mo [] town  Plesanton Iowa. K| Yo}l N3
c fingl’-I“?Alh_A%OF (If MOT in hospital, give location} ] Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al R
lNSsTlTUUON ﬂrlght Memorial Hosp. APDRESS Yos (] Mo[]
3. MAME OF DECEASED First Middle Lase 4. DATE Month Doy Yoor
{Type or print) s OF
Klbert L. Seymour DEATH September 5, 1958.
5. SEX 6. COLOR OR RACEY} 7. 8. DATE OF BIRTH 9. AGE U FUNDER 1 YEAR] IF UNDER 24 HRS.
o . . MAREIEDDNEVER MARR'ED[] ’ t ::ir:':::'y; Manths | Doys Hours Min,
. Male White wmowen[x.ﬂ\ oworcee[ ][ Feb. 10, 1870 gy I
"E 100, USUAL OCCUFPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
i: during ¢ of working life, even if retired) INDUSTRR . . 4
E _general farming | Mercer Co., Missouri, e . Se A,
H 13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Larkin Seymour Elizabeth Harriss plarriett I. Seymour. (Decease
B 15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
g (Yas, fNGr unhmwn)l (If yos, give war or dates of service} ug l _hz_h601

THE DIVISION OF HEALTH OF MISS0URI

58-—032484

H}za Seymour

Cainsville, Misaouri.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one covsa per lin,
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

which gove ris
gbove cavse
atating the un

{a),

dar-

Canditiens, if any, DUE TO (b}
.o }

{a), (b}, ond {c).) ~

INTERVAL BETWEEN

m | /OSET AND DEATH
%' I y m"—-—

151X

lying couss lost, DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONT, | dincn condifion glv-n in PART I (g} 19. WAS AUTOPSY
ﬁl PERFORMED?
yes[] no(] ©
0. ACCIDENT \BUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED." (Enter nuwuo{ mwry in BART | or PART Il of jtem 18.)
: NN
] O L
2¢. TIME OF Hour  Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCUR

WHILE ATD N(:.I_)TW\S'H:(LE [
A R

WORK

RED

20s. PLACE OF INJURY {e.g., in or about home,
farm, .ctory, street, oifica bldg., etc.)

21

Deaath occurred at

1 attended the deceosed from

the date stated above; and to th

o bost of my Imowlodgo, from the causss stoted.

m P e or title) 0 22b. ADDRESS 22c. PATE SIGNED
L M, D, Trenton, Missauri, 3-6-58
1on; 223 oaTE lw //23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srate)
Sept 7, 1958, Hughes Ceretory [RFD Cainsville, Ma.

ADDRESS
Cainsville, Mo.

25. DAT / Y LOCAL REG.

{Liconsed Embalmer"s Statedhent od Rnou- Side)

26. RE RAR’S SIGNATURE ?@/\/
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STATEMENT BY LICENSED EMBALMER

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

Eddie J. Stoklasa . . Student Embalmer NO v

working under my personal supervision.

Student oo e
Signature of Student Embaimer
‘ Licensed Embalmer No....
o P. O. Address .. Cainsvi 1le,. Ma,.
wT =T
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocatlon of license). . L.,5 7 , IS

If embaliiéd by a STUDENT, he also shall'sign in Ris' OWN’ Randwriting.
If this body is not embalmed, fact should be so stated above. . . .




