MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC MEALTH AND WELFAR53

Reqistration Distric I e _Primary Registration District No. _______ = =" Registrar’s No. I_ _:1:_5
1TE
sonorware  aweore | B RS BECT o ey 2 8

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o- COUNTY a.state T11inodse country  Henry admiasian)

b. CITY (f ourside corporats [imits, give TOQWNSHIP anly} Length of stay in 1b c. CITY . Inside Limits

town ST, LOUIS, MISSOURT Town Annawan vl No

¢. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (If cuttide, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

waninion BARNES HOSPITAL Yer B Mo ) 108 So, Main St. Yo 0 Mo DY
3. NAME OF DECEASED First Middle Las? 4. DATE Menth Day Year

{Type or print) ODETTA K. SEABERT DEAF'IH December 8 1963

5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J 13. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [] Diverced ] 10 /21[1 60 Mon:hsl Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if ratired)

ousewife Atkinson,T11. US e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles King Margaret Schmitt Harry Seabert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, rﬂ or unknnwn)[(lf yes, give war or datas of servi Harry seabert a Ill
s Annawan,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeEDIATE cause ) POBt necrotic cirrhosis T years

VS 300
Rev. 4/59

DATE AMENDED

—
4
w
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=
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Q
a

Conditions, if any, DUE 10 (b)
which gave rise to

above cause (al,
stating the under. 58/‘0
lying causs last. DUE TQ ()

FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the tferminal PART 110, 1f  deceassd war female  was
disesse condition given in PART | {a) . thera a pregnancy in last 90 doys.

Portal hypertension - T years [Ove | @ [ O nknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART I or PART Il of item 18.)
PER ED? u] m] O
YES No O

e TIME OF  Houl  Monih, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about homa, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [] /

21.' | attended the decessed fr 1 0’/1 1 /63 fn__l21£87L63—lnd last suwx‘?% alive on__lgﬁé.s,

Death occurrad  at. . —p m on the date siated sbova, and Ie the best of my knowledge, from the cauies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. [
B, egree or title § ESS 22¢. DATE SIGNED
; m ) ZZD: /WI,' )S/ M.D. ‘RARNES HOSPITAL 12/9/63

232. BURIAL, CREMATICN, | 23b. DATE 77 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIOM {City, tawn, or county) (State)
REMOVAL {Specify)

Remova 12-9-63 Local Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BYégAl REG.

Albert H.Hoppe,Ince,L700 Washington BlvJEC 9

[Licensad Embatmar’s Statement or Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 i Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.__ 3 7 ‘[7

... PO Address% pfw /}fo

- A
. - .y

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). e

If embalmed by a STUDENT, he also shall.sign.in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above.

- -




