URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED RuSnﬂEGistricszgsgx_'ZE________Primuy Registration District No. -M.‘.’.__Reqistur’. No. _13__13_&__ STATE FILE NUMBER

\ENDED

FIL

DOCUMENT

BY AFFIDAVIT OF

59039703

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a SIATB{ gg ourib COUNY gGraene admission}
b. CITY (If outside carparate limir, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
TOWN g i 10 years TOWN Yos [Y No [J
pringfield Springfield X
€. ;%EPPI\'AME OF {If NOT in hospital, give lacation} Inside Limits d.:g%%EETSS (If cutside, give location} Rozide on Farm
INSTITUTION: 637 W. Tampa Street |[Y=R MO 637 W. Tampa Street|veo N
a. (F'IAME OF _DE)CEASED First Middle Last FR DSF'E Month Day Yeaar
or print
e e FREDERICK WILLIAM SEESER oeard December 2, 1959
5. SEX 6. COLOR OR RACE 7. Morried 8  Nover Married (] [8. DATE OF BIRTH | 9. AGE (lest birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] overced O 3 /31 /1916 43 mmulmw Houn | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
gurlng osr of working life, even if retired) F‘urn iture fact ory Kansas c 11;3, , Mo “ U . s R A. .

13a.

FATHER" S NAME
Jameg W. Seeser

13b. MOTHER'S MAIDEN NAME

Mary 8intobin

14, NAME OF HUSBAND OR WIFE
Msbel Seesger

5.

WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, oNnknown) I {If yes, give_war or dates of service)
o]

16. SOCIAL SECURITY NO.

492-12-0237

117, INFORMANT 637 \y Addrihg a Street,
IMabel Seeger,Springrield, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

Conditions, if any,] DUE TO (b)

DUE TO (<)

Henging by neck

INTERVAL BETWEEN
QONSET AND DEATH

PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN, If deceased was female was
disease condition given in PART | {a)

there a pregnancy in last 90 days.
] O Yes l O Ne l O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT sun:nqlo
YES O NO (X

E HOM
0

ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART II of itam 18.)

He was found hanging with a belt as &

20: TIME OF Hour Month, Day, Year

A . Dec.2,1959

HVOET Ul

TUpe g round Tl (59 -

ed up over the bathroom door.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
ctory, streal, office bidg., ete.}

WHILE AT WORK g farm,
NOT WHILE AT wORK B a

ome

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Snmnq):cld CRecwe Misscugy

21, | attended the deceased from

1o,

her
-nd test saw hu-n alive on.

Vegud

L)
Death occurred n%_ﬂg_&/hﬁm on the date stated sbove, and to the best of my knowledge, from the causes stated.
. " y.l
y -

SACTEL

tle M

E OF CEMET OR CRI

2 _ADDRESS. ’ . /% (V&Mz.ﬁl;gb

;' REMO Ak($7ifv) 4& 7 (? S‘?

MATORY LOCATION (City, town, or county) T {State)
XA VN W, %
. R T

25. DATE RECD. BY LOCAL REq

S SIGNATYRE _
p &— )2/'\,_%

457

=

ﬁ@.‘:"’"’fm“ el Mo 142~

(anenud Embalmer’s Statement on Raverse Side)



Jan 13 1980
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
. working under my personal supervision. - ”7
- A 'f . f o . -
Student Signed_4 .

Signature of Student Embaimer

/
Licensed Embalmer No. 3 é#[

P o
P. O. Addresw
T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. i




