5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENT OF PUBLIC HEALTH AND WEL FARE

AMENDED

TRV U SV L B Y G e

NI /T T —

W NG VLW R

DOCUMENT

vy 1Ny,

BY AFFIDAVIT OF

il gl ct

- ( ! __Primary Registration District Nu.j_&-i?---ﬂwi:nar's No. -___&_S.l:_k.-..

=61-042144

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY St. Francois o. STATE Misgauri b county St, Francoigmision)
b. C!'LY {If outtide corporate limits, give TOWNSHIP only} Length of stay in Ib c. COITY Inside Limits
R
TOWN Bonne Terre 1 day TOWN Famington Yes [ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Retide on Farm
HOSPITAL OR ADDRESS
NstiumioN. Bonne Terre Hospital Yefg NoO 402 Eest lst. Ye O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) : . .. OF
Nathaniel Conk Sebastiam DEATH November: 16 1961
5. SEX 6. COLOR OR RACE 7. Merried i Never Married (] [6. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced [ ) 9/12/1885 76 Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

100, USUAL OCCUPATION (Give kind of work dona

during moRé{m‘g&tif:, even if retired)

Farmer

Ste Francois Cos. Mos

USA

138, FATHER'S NAME

George Sehastian

13b. MOTHER'S MAIDEN NAME
Jane Williams .

14, NAME OF H

Victori'f Sebagtian:

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, tﬁunknDWnl I(H ves, give war or dates of service)

None

16. SOCIAL SECURITY NO. [17.

Victoria Sebastisn., Farmmington

INFORMANT

MEDICAL CERTIFICATION

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ona cause per lins fo% b}, and {c).

Pt onir feain

ddress

INT
| o

s Missouri.

ERVAL BETWEEN

SET AND DEATH

/’/VZ‘&E»

ﬂ i

Conditions, if any, DUE TQ (b}

which gave rise to

above cause (a),

stating the under-

lying cause last, DUE TO {c)

PART 1. omen SIGNJFICANT CONDITIONS CONTRIBUTING JO DEATH bup not related fo the terminal PART tIl. If deceased was fernale  was

there a pregnancy in last 90 days.

J_DYQ;I ON

a l O Unknown

19. WAS AUTOPSY | 20, ACCIDENY SU!CIDE HOMICIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of itern 18.)
PERFORMED
YES[O NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg,, etc.)

Z o f L

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STAIE

Death occurrad at

21, | attended the deceased fro

Y 0%

&‘_

VL

P
nd last sew an alive ol

7/63’ the date steted above, and to the beat of my

knowledge, from the icauua stated.

egree or title)

%

22b. ADD|

e |

22c. DAJE SIGNED

Ly/€/e].

23s, BumAL cnem ié £2b. DATE 23¢f NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, & county) © (State)
pecify)
=\ 9/18/61 igtian Church Cemeterv| Libe ille, Nova )

24. FUNERAL DIRECTOR

ADDRESS

Miller Funeral Home Farmington,, Moa

25. OQATE RECD. BY LOCAL REG.

Nev.iy 19b/

26. ngTRAE S SlGNATQ

{Licensed Embalmer’s Sutcm!m on{everu Side)

[IRY)




DEC 1 1969

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

pm——— ) .
Student Sngnedw
Signature of Student Embalmer

Licensed Embalmer No. Ff,z,(’a

P.O. Addressw

Nofe: 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 also shall sign in his OWN handwriting.
* if this body is not embalmed, fact should be so stated above.

£




