JISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~51-036730

=~y - STATE FILE NUMBER
egistration District No, —..___£_/~& ——————_Primary Registration Distrlct No, == =7 7 =7 Registrar’s No. ___7__ i
R Vi _Primary R Diswlct No. =252 @ 142 8
AMENDED PN AL Y 7% -
1. PLACE OF DEATH' TOT 2. USUAL RESIDENCE (Whare deceaiad lived. If institution: Residence before
o a, COUNTY Howell s STATE Mg b. COUNTY  Hawyell admission)
% b. CCI)EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside timits
frr]
5 TOWN Moody 18 Yra. TOWN Moody YesX] No O
m <. ;IJOLEPW:TEO%F {If NOT in hospltal, give location) Inside Limits d:[I)EJEREELS {If cutside, give location) Reside on Farm
~ g INSTITUTION Moody Y[R NoDD Yes O No O
3. l_I:.AME OF DECEASED First Middle Last 4, Dé\":I'E Manth Day Yeor
ype of prin z o
"Bara Mindy Charlotte Seymour oam October 8, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {J [8. DATE OF BIRTH | 9. AGE (last birthday} i:hUNhDER IDYEAR :‘ UNDER 'ﬁHR
- Widowaed Divarced O . nths ays ours in.
Femgle White o 2_0_1ap 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY pZBgFEACG Igﬂt s&ia or country) | 12. CITIZEN OF WHAT COLNTRY
] during most, orki life, aven if retired 3 v
: ° ol By g men 1 et Housewife Near Moody U. S. A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
d
) Sam Smith Louilse Sparke Stanley Seymour
) 35, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
C Y, k If yas, gi dates of servh .
X {Yes, miﬂl% un nown)l {If yas, give war or dates of service} Haz el ‘.'IO Oley Tyler‘ R T exas
1 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). / INTERVAL BETWEEN
( E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ’1
E uw = IMMEDIATE CAUSE (a) / ’ '
y |9 3 ~
) |a
: Q
: | o Conditions, if eny, DUE TC (b)
y 5 which gave rise ro
2 12 above cause (a),
g = Inatinq the unlder- DUE TO te)
ying causs last. 4
; Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART NI. 1f deceased war female was -
g disease condition given in PART | (a) ere a pregnancy in last 90 days.
; § IDYnlDNr IDUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
S [ PERFORMED? 0 g o
; [¥] YESEO NOO
] 1| 26c. TIME OF  Woub  Month, Day, Vear |
] a INJURY a.m.
- w p.m.
x
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX O farm, factary, street, office bidg., e1c.}
NOT WHILE AT WORK O
(]
. hy -
é 21. 1 attended the decessed from 3 to and last saw h:.:‘ alive on
fa) Death occurred at m on the date stated above, and to the best of my knowledge, from the cauvses stated.
— ——— F)
8 5 mygmmgg Mmznw 22b. ADDRESS - 22c. DATE SIGNED
I / -
5 = : Yy B Pl e Py o, /e
a | T9a. BuRIAL, CRISEMATfIC))N. 23b. DATE € | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
' a REMOVAL (Specify
12 ] Burial 10-12-61 Moody Cemetery Moody, Migsouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %STRAQ'S SIGNATURE
] > -
= 2| carter's West Plaing, Mo. 1813 - & abwce. Cos K _

(Licensed Embalmer’s Statement on Reverse Side)




Al

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 0/@
Signe — w

Student
ticensed Embalmer Ng K } ///k
(icce

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 handwmmg ] N
If this body is not embalmed, fact should be so stated above. - . -t

Signature of Student Embalmer

P. O. Addre:

- . 3 -- -




