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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61~-046003

ITMENT OF PUBLIC HEALTH AND WELFA
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Registration District No. __--_-jl_é___....f’nmary Registration Distric? No.

J"‘ﬂ o STATE FILE NUMBER

Registrar’s No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare

St.Fran COiS a. STATE Missouri b, COUNTY Perr'y admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY P ll Inside Limits
er e
own  St.Francois Township 15Y ;9M;11dalg, TOWN ryvi Yes 0 N
c. ’}:'l%éPNT'.\QTEOCR’F {If NOT in hospital, give location} Inside Limits d:g)léEEE'l'ss {If cutside, give location) Reside on Farm
|
msutution State Hospital No, 4 Y O No X Route 4 Yes & No O-
3. RME OF PE}CEASED First Middle Last 4, DOAgE Month Day Year
or print
e MARY INEZE (INEZ)  SEALES (SEAL§)°*™ December 22,1961
5. SEX 6. COLOR OR RACE 7. Married Never Marrind [J] |B. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female white Widowe Diverced [J Sept.7,1883 78 Mg’"hl I fg[! Hours l Min.

104, USUAL QCCUPATION (Give kind of work dene
during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Perry County, Missouri U.S.4A.

13a. FATHER'S NAME
Clement R. Fenwick

13k, MOTHER'S MAIDEN NAME

Mary Catherine Elder

14. NAME OF HUSBAND CR WIFE

Tom Seales (Seals)

15. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yes, no, or unknown) l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT Address

Mo,
Records,State Hospital No.4,Farmington,/

18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: bral bosi ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral thrombosis - - - = = = - — = = - - ~ 4 hours,
Conditions, if any, pue o Oeneralized carcinomatosis - - - - - - -~ months,
which gave rise to N
above c:un d(n),
tating r- . R
bying® cause  last. pueTo () __Carcinoma of the cervix - - - - — - —~ - = = =19 ypa,
z PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala was
g gue condition g|ven in PART | (a) A there a pregnancy in last 90 days,
3 Psychosis with cerebral arteriosclerosis. [T ver | e | O o
= | 1% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED [} m| O
s} YES (0 NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY am.
g p.m. B
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streey, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from Mew, 31 9(\1 to. Dec. 22, 1961 and last uw:pg’;r(alive on_D.E.QnJZ,_lg_éJ—
Death occurred at 3 :15 Po Mc m on the date stated sbove, and to the best of my knowledge, from the causes stated.
\
22.&IGNATURE (Dogres or title) 22b. ADDRESS State Hospit.al No. LI- 22¢c. DATE SIGNED
X /qM.g— m.D. Fa i o g oUpi 2-23-(/
23, BURTALJJCREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
é‘&";f;._ai‘s"“"*’ 12-26-61 Mt. Hope Cemetery Perryville, Missouri

iy g s besis f /}J/M/”
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Nt C. 23,146/

{Licensed Embalmer’s Statement on Revcuu Side}
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. ﬁfl\j‘ I™ '\- —————— —_ - - TSR I TR !STA_TEMENTJ BY‘“CENSED EMBAI.M.Ek

. "= 1 = = -1 hereby cerfify that"the bodyVwhose ‘name-is reco;_gle.d'"énkihe reverse side of this certificate was embalmed by me,
or bY L T e L, el mei. o _;Studenf ‘Embalmer NO-V

working under my personal supervision.

Student Signed_ —~——7
Signature of Student Embalmer

Licensed"Embaimer No. ;f‘;g’”
':.;, .‘ . [ D - '.d-\)r 3 : e I ;_,‘ . {_: _'.\? ..; :. f) O. Address /&4%%%%‘

Fal

. . —_

A . yNote: .The: ebove  MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1TING4aiIure to comply
with the above consmutes grounds for .revocation of license).
If émbalmed by & STUDENT, he also shall sign in his OWN handwriting.
Z " If ghis body is’not embalmed, fact should be so stated above. RO

Tt TR e, T e




