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L Wellore STANDARD CERTIFICATE OF DEAT“ STATE FILE NUMBER
Publie
Service 1&” J UN 1 1%9Rpglslru!lnn District No. 0? 4.::_7 Primary Registration Districy No.__ﬂjl,,.u____ Registrar’s No.____‘?ﬁ_,__,,,“H___
| glarn - T J iy
} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| . COUNTY . STATE . b. COUNTY admission
mm ° Osage ° Missouri Osage
b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
R
TOWN Rur n Yos (J Mo tom Rupdl Jackson Yos[] Nof]
€. FULL NAME OF (1f NOT in jospital, give location} | Length of stay in 1b 1|4 f STREET (If outside, give location) Reside on Farm
HOSPITAL OR 22 ) 74 0 ADDRESS v Mo [ ]
| INSTITUTION o ¥ es ] Neo
NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeor
(Type or print} oF
John Herman Seaton DEATH  § 23 1959
SEX 6. COLOR OR RACE| 7. MaRRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' E-“':.;n;; ;::}E).ER ;LEAR l:ol::DER 2;‘:!%5.
OF 11 ) J
. Ma.le P white |3 wooweo§ _oworceod| 9/30/1881 1
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
2 Own Farm | Meta, Missouri o) U.-S. A,
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
F. Benjamin Seaton Mary Jane Babb Sarah Jane Seaton
‘E_ ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
’; g; {(Yus, no, or unknawn)] {If yes, give war or dates of service)
> g Mo —None Mr. Gladden Seaton, Mets, Missouri
z o 18. CAUSE '?7 D[E)ex? (EmgCORIJSDE"De ER’U" per line for (a), {b), and (c).} |§I‘E?¥AL BETWETE'_|N
- ™ PART 1. H WA : * S A
g L
2 MEDIATE CAUSE (o] Coronary Thrombosis [opb i)
g =
= @x
< x
-= v Conditions, Hf any, DUE TO (b)
; > which gave rise 1o
5 - above couss (a),
o z staring the under.
£ 8 z lying covse last DUE TO (c)
s 2h= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecsa condltion given In PART | (a) 19. WAS AUTOPSY
A b 20 PERFORMED?
33 =[8 d YES[] NO[]
-g - ¥ £ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
2= ZRu
NERE o o d
6 & TWS| 20c. TIME OF .Hour Month, Day, Yaar
s 5 Dgo INJURY  a.m.
25 : £ p.m.
- |
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g g w WHILE ATI:] NOT WHILE 0 farm, foctory, street, office bldg., a1c.)
Ge 7 e Hay 2371959 May 23, 1959 Hay—233-1959
E .E. 21. | ottended the d d i . M 9 ? yj‘jond last sow t.‘;‘ alive on v -
. g é . ) Death occurred ot 10 30 P. m on the date stated above; and to the bast of my knowledge, from the couses stated.
La *
oo 220. SIGNATURE [Dogree or title) 1 72b, ADDRESS e TE/?NED
i3 \,LL M M , *|"Argyle, Missouri 57 34759
<
23a. BURIAL, CREMATION,} 23b. DATE - 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. L - REMOYAL (Specify) - . .
3 Bupdal 5/26/1959 Mata-Southside Cemetery Meta, Missouri
J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ome, Inc, Dixcn, Mo.

5/26/1959

2. RAR'S SIGNATURE 9
% /MJ

(Li ¢ Embolmer's § on Reverse Side)




666t ¢ NAP

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ..........ceeneuee.

working under my personal supervision.

{
]
Student Signed A/ At A< M&é/w

Licensed Embalmer NOM .

Signature of Student Embalmer
’ P. O. Address, DiXon, Missouri

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.

W1 - )



