THE DIVISION OF HEALTH OF MISSOURI 3 59 010431

Heaith, o
. Welfare 1 5 1959 STANDARD (ERT'"(ATE OF DEATH STATE FILE NUMBER
Public LEU APR 5 ‘5'
Service Registration District No. _.___ é? e Primary Ragn;tmnon Durm:l No. ?- .. /,_ wen- Registror’ s No. No. ___‘5-...4. _______
iy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befora”
%00 a COUNTY Phelps a. STATE Migsouri b COUNTY piia E{mum/n)/
1-57 b. CIOTRY (If outside corporote limits, give TOWNSHIP only) Ilnside Limits <. C(I)TRY O g s Ingtmuu
| TOWN Rural Miller Yes [] No [X) TOWN Dixon ol v Ne [J
¢. FULL NAME OF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS v D N _E
INSTITUTION it o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Effie Rowden Sease DEATH 4 5 1959
5. SEX I 6. COLOR OR RACE| 7. MARRIED[_| NEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE tl.n':‘cdu;; ::.?ﬁER;:,E.AR l:x:nea :;il:ns.
- A [) .
: Female Thite woowes] 4= oivorcen(] 9/9/1872 Be I
E 10a. USUAL OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, even if retired) INDUSTRY 3
: Housework Owvn Home Maries Cownty, Me. TUe Se Ao
130. FATHER'S NAME 13k, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E Tninown Tnknown Charles F. Sease
»
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- Y na, ik e 1 . d f sarvi
: ( ol,IIuool unkna: n]l( yes, give wor or dates of service) NOne Mr. Gharles Sease’ Dixon’ Missou!'i
4 18. CAUSE OF DEATHJEmer only ane cause per line for (o), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . . ONSET AND DEATH

IMMEDIATE CAUSE (o) __ G20 on arrival

Conditions, it any, |, DUE TO (8 ECOLpensutes heart
which gave rizse 1o
above couss (a),

lying couss last. } DUE TO (¢}

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ateting the under- arterioscLerosis Senisrity

; lg- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19, WAS AUTOPSY
3 < PERFORMED?
k| g H 5 B8O YES[] NO

- %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= In]

El v a O O3

]

: U| 2c. TIMEOF How Month, Day, Yeor
2 s INJURY o.m.

g x p.m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT w‘HlLE farm, .gtory, street, office bldg., etc.)
2 WORK £ 4 O
E 21. | atyfnded the deceased from ____ ~ """ TT T . fo Aprl'{' 5 '59!'“! fast lnwt olive on A‘DI‘il 5 ! 59
5 Dyfath occurred at 12 : 25 P« m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
a NATURE (Dagree or title) 22b. ADDRESS 22c. PATE SIGNED
a - ’ 4 - v
= A Leelegat VD b.0. 2 bixon, uo. 4/6/59
23a. BURIAL, CREMATION, | 23b. #E 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, 1awn, or county) (St1ote)
REMOV AL_(Spacity)
Burial 4/ 7/ 1959 Dixon Cemetery Dixon, Missourl

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [ 24. GISTRARS SIGNATURE
Gilbert Funeral Home,Inc.,Dixon, Mo, ﬂ,ﬂ/l Z, 1989 %AM X ‘me

{Licensed Embalmer's Statelhent en Revarse 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 embalmed

By ME, OF DY o ettt a e e e an e eens , Student Embalmer No. ...................

working under my personal supervision. /\_,

StUdENt i e aas Signed 'é&%é ./Q/ ......

Signature of Student Embalmer

. : Licensed Embalmer N02341 ..........
P. 0. Address...Dixan, Missauri.

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 stateq above.




