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N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should @tate

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very

t

impor

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH Dr. E.E. Glena ~ 908
ORBAU o TR Caavs STANDARD CERTIFICATE OF DEATH state P No____ A2
Reetsition Distvcial 818 8 Primary Registration District No.oel 2/ Ractsirars No__ 25382

Ty

1. PLACE OF DEATH:

(a) County. bnnnqﬂeld

(b) City or town
(1f outalde city or tows [lmits. write "“RURAL" snd pame of sawnship)
{¢} Name of houpita.l or institution:

GREENE

St. Jonns Hosp, J
(1f not in hospitel or Institation, weite street pomber or location) l
{d) Length of stay: In hospital or institution
(Speclfy whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate_LIlSsSOUrY ) comty__Stone

Hural
(If autalde city or towa lmlta, write “RURAL™)

(cDCfty or town

Near

(@ Street No..Reod an‘incq missanrd
{fTrural. glve locatlon)

yoars, months or days) o o, ST3 {€) 1M foreign born, how longin . 8. A.T.....cceemrcenas Years.
o T -
MEDICAL” CERTIFICATION
3. {¢) PRINT - -
rouL vare._JJohn. Seaton ) -
rWORT 5@ Bodals 20. DATE OF DEATH: Month__An11] day._ 2
. teran, 3 ecurit; -
veteran, (e ¥ 1940 .. 4 e %0 e

name war, No. year
21. T hereby certify that I attended the deceased from J:
5. Color or 6. (a} Single, widowed, married, - 193[ to [ 10k
e pes o » to- &
tsa_ifale | meafhite avoreed_n LA OWed that I [ast sew b 1AL _ alive on.____@?_-’& N ey : 1,&_}
8. (¥ Name of husband or wite______ .. 8. {¢} Ago of husband or wife if | 2nod that death occurred on te anl hour sgated above.
[ rad
Martha Caton alive_ veary || Tmmediate canse of deat : S,
7. Birth date of d d I'mknowm
{Month) {Day) {Yoar) \} . n .
8. AGE: Years Months | Days If less than one day Due to eﬁ:ﬂ&m_ ‘Q:_‘%Q.D.
——— —r— ——— 1
|TOw !
ant 8O hr. min ba S
o to. .
9. Blrthplace Unknuown Unknown - - e
(City, town, or county) (State or foreign try) 7
v?
= Oth ditions. i f l'
10. Usual oceupation Farmer : (Toctade s within 3 months of deth) /] d ¥ —
11, Industry or businesa, f‘ PHYSICIAN
3 1 M findings: .y —
12, Name. Geo. Seatan v i AN VI o
5 aderline
] Unxnovin ¢ cause to
tu A 12, Birthplace ; 5 Y it 5 ‘“ 'which death
8 s ST il RSO X
3 { 18. Birthpl Uné‘r;n‘?'?w county) (Btate or forelsn soumry) || 22+ Lf death was'due to external causes, £]i {n the following:

16. (o) Informant's ownsignatare. D5 1 oh 56534 Gl {1

) Mﬂrm—%fed—Sp-F-Ln-eG,—Eée;—,—————-
17. (a} Buria (8) Date thereof. April 26 1

{Burial, cremstioo, or removal) (Montbh) {Day) (Yesar)

(¢) Place: hurial or uomtion__.Dly_._‘ il lﬁﬁ‘ﬂnnl .
18. (a) Signature of funeral director__ H - Innmeypr
() Addrem__Snringfield, Lo

19. (c)( L]

te reccived local registrar)

{a} Accident, suicide, or homicide (specify)
{b) Date of oecurrence.

Ll oWhets did 1 occor?
P ere njery City lu {Connty) (Btate)
{d} Didinjury cecur in or abont bamu, on tarm. {ndustrial place, In public place?

QL

W’l:!lkl at work?

S”ﬁm# infury -

(M. D.orother)..ll___
" Date signed ..




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personél supervision.

Signed

- Licensed Embalmer No

P. 0. Address. —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mtﬂ
the above cpnstitutes grounds for revocation of lidense.)

If this body is not embalmed, above space should be left blank. ’ \f\ ‘




