—— "‘ - ' .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-029837
DEPARTMENT OF PUBLIC HEALTM AND WELF’&‘ ‘_, Z 9 STAYE FILE NUMBER
DO NOT WRITE AMENDED Repistration District No. ___sdd & ___;____-__._J’rimary Registration District No. _ _gl.___ﬁ.qinnr's No. 72 & ..
ON THIS STUB ———FHED A3 I0rg
1. PLACE OF DEATH VL 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Warren « state Mi s sourd cowr Lincoln admission)
Rev. 4/59 g b. < outside corporate limifs, give TOWNSHIP only) Length of say in Ib < Cgv Tnside Limits
R
g own  Warrenton 2 hrs. own  Hawk Point Yes T No OO
1 f 2 ZA E c. E%EPTYAATEOQF {If NOT in hospital, give location} Inside Limits d. :g%i?ss {If cutside, give location) Resida on Farm
2 g < instution: Katle Jane Home Yes T No(J Yes [3 No B
2 g |Q
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF 1 2 0 1 9
T Dorothy A, Seaton DEATH July 20, 1962
5. SEX 6. COLOR QR RACE 7. Married B  Never Married [} [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
i H Months L3%) Hours Min,
5/ Female White Widwed [} Oivorced 0 |5w28188% 79 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired)
i = Housewife Own home St. Louis, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
—
Q John Schoenck unknown Harry J. Seaton
8 O |, 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addes  R.Re #2
-—9—-—-1—/:—2— o {Yes, nurfrounknawn) {If yos, give war or dates of service} no Clarence J' - SeatOn s i h"‘ Git
-’i K w Wr gat g EMQ .
g: = 18. CAUSE OF DEATH (Enter only one cause per line for (a), Jb), and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CALISED BY: - f - ONSET AND DEATH
% o z IMMEDIATE CAUSE (a) - - ] W&QM
11 O s
\ =]
o] Q
12 é o 5 =] Conditions, if any, DUE 1O {b) @WW
&) I which gave rise to hal 4
2 sbove cause (a),
13 .J_: = stating the under-
z -0 lying - couse last. DUE TO (9)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was fernale was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
W
E ; rl:] Yes l O Ne l O Unknown
ué" E i9. WASOAR‘RECE)E?SY 20a. ACCBENT SUI%DE HOME|]C|DE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERF
S o YES[D NO [
g 3| o TIME OF  Woul  Manth, Day, Yaur |
Z é 2 NJURY  am.
N 2 ug p.m.
E [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about heme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
« o WHILE AT WORK O a form, factory, stroet, office bldg., etc.)
NOT WHILE AT WORK
U oo o =] h
s (o] g é 21. 1 attended the deteased framM—_'%m#Mmd lasy uw@livu °H_M&L
: ; 9 De;l; ocewered at Z 2 . ﬂ D 7 ﬁ_m on the date stated shove, and to the best of my knowledge, from the causes stated,
v 3 w GRAFURE - {Degres or vitle) 725 ADQRESS 27c. DATE SIGNED
© 2 >y
.)_- & = q % 7’?/ ;
- E ) 1AF, cgEMA‘l[fION, ATE 23¢. NAME OF CEMETERY OR CREMAT 23d, LOCATION (City, town, or tounty) {S18te)
g g e meTe, 7-21-62 Bellefontaine Cemeterny 3t. Louls, Mo.
= < | —zi FoneRAt BiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGJSTRAR'S SIGNATURE
w - .
= = [Math.Hermann &Sons St.Louls,Mo. Mr-ea./% Lt £l o g A éﬁ—m/
’ 7 4

_ o (Licensed Embalmer’s Statement on Reverse Side)



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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No é

P. Q. Addres J“‘

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

. . 3 - LTI



