MISSOURI DIVISION OF ‘I-iEAI.TH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE 45 a 3 Féw;ﬁim—
]' A E---Primary Registration District N _..2 _________ Ragi:rrnr‘s No. ...

. Registration District No

DO NOT WRITE AMENDED | o T T e mmmmeegro T
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Wmﬂmz 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 2 e COUNT{LC APHR GI RARDEAU s STATENICY | b. COUN’BOLLINGER\, sdmission)
Rev. 4/59 % b. Cé'LY {IE outiide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,'l": Inside Limits
: S own ¥ GAPH GIRARDEAU 17 hrs. |/ 9% MARBLE HILL w1 8o O
b / ? < c. FULL NAME OF (/f NOT if hospital, give location} Inside Limits d. STREET (I cutside, give location} Reside on Farm
d Lbl—‘ HOSPITAL Ol . N ADDRESS
2 &7l A WAAGST FRANCIS HOSPITAL ' [*D ™o v Mo
3 ) 3. P‘:AME OF rDECEASED M ‘- First Middle Last 4. DOAFTE Month Day Year
(Type ar priat) EE}?IE MAY CAI‘L DEATH MAY 27. 19 62
4 ! 5 SEX 6. CGOLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 =2 F N ﬁ W widowed[ piverced 00 JATTG, 29 lgloz 59 Agmhs DAés Hours Min.
| 10a. USUAL OCCUPATION Giva.l:‘nd of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& 7] duri of working life, even if retired)
b4 "R, % BOLLINGER CQ., MO, | U,S.A,
7 G 9 13a. FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND QR WIFE
pur ! ™
2 ALEX SEABAUGH MILLIE HANNERS 1OYD CALL
8 / vy 15, WAS DECEA‘S)\EVD EVER !N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
<L Y o, or unknown)] (If yves, give war or dates of servics)
9557, [ |w NO * NONEB HOMBER CALL, LUTESVILLE, MO,
o [ 18. CAUSE OF‘IJEATH (Enter only one causa pur line for (a), (b), and (c). INTERVAL BETWEEN
10 L8 E ART . DEATH WAS CAUSED B ﬁ / - * ONSET AND DEATH
Q 5 2 IMMEDIATE CAUSE (a) c’w?"f b2 rvC R E A7 71s /g }Mt
8]
12 2|5 o Conditions, if any, DUE TO (b)
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< .sfating 1 - , .
13 , - 0 - 'I‘xnlgq cauauui‘laiz DUE TO (c)
% z PART II. OTHER SIGNIFICANT COND|T1ONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceazsed was female was
g dispase condition given in PART | {a) there a pregnancy in last 90 days.
E § ; ) rlj Yes l O Neo l O Unknown
g é 19. WAS AUTOPSY 20a.’ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hf of item 18.}
by w PEREORMED? T
z O| - ~pRNoD | A :
z |z & | “Z6c.TimE OF - Houl . Manth, Day, Year
< H INJURY a.m.
z aa :20d {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- fh NOT WHILEAT WORK O
I8E | 2 Py : Y/ 7§65
5 o .I.I;I é Yl nnended !he deceased from. /45 b to. —;7,' /f&nnd last saw h:.,.alive on. Ay 7"‘
[--] s a oqath-uccurrr!u‘d at / éo /‘?’ m on the date stated above, and to the best of my knowledge firom the causes stated.
(7] - .
g Inﬂ. 8 6 22a. SIGNA’ E (Degree or title) 22b, ADDRESS % jc' DATE SIGNED
EIR||E Kprtd s Codirgg  PP7— Loyt Menanseas R4, 62
<>c F3a. BURIAL, CREMATION, | Z3b. DATE 7 | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City? fown, of county) TS1atel
y [a L {Sgecify)
2 z PAY MAY "29,1962 BAKER CEMETERY LUTESVILLE, MO.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
= 5 , 5. 98-62
= | BAKER FUNBRAL HOME, LUTESVILLE, MO, 5~ A %-
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Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
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. i
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