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WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burmav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

F 3037
No.

[ AR

ILEL STANDARD CERTIFICATE OBBFé\TH State File
o, !
Regi::mtgnglls;rié! N'o..__.m.a ........ Primary Registration District No........m..‘.‘...h....___.__ Rezf._ﬂrcr': No. 8662
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
() County... @ sme Missouri ) coumy

(¥ Cityor townbt I"ouis MO.
(It ontside eity or town limits, write “RURAL" and pame of township)
(c) Name of hospital or institution: n

S5t John Hospital (/

(If oot in bospital or institution, writs sireet number ar location)

() Length of stay: In hospital ar tmnuﬁon.___.l_o_..jDay_a._LP____H_QE
*  (Specily

1n this community.

hether

years, montha or days)

17

(e} Cityor r.own..S.'t.-L?-ruie
outside

/J"f

Re}tC?ﬁ}en of foreign country?,

I ity ar Lewo limits, yrits "RURAL")
o smevold 2o & Fektatlo HF-
{If rural, give than)

(Yes or No)

If yes. name country.

M

3, () PRINT

Full name_ DONALD LEK SEYMOUR...oee

3. (B) If veteran,

name war.

3. (¢} Social Security
No.

5. Color or
race D it@

6. (¥ Name of husband or wife._..

6. {a) Single, widowed, married.

avoedngle. )

. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon® 8.1 ..

1942 sour. 2L D

year,

21. I hereby certify that I attended the deceased frop........ Ay 7
- M. . o_?/g.-?
that I last saw b {A&A,. alive on Q 3 (/] <

and that death occurred on the date Ju& h‘o’ur st‘tedlabove.

' AUVE s years || [medinte cayep of death.... g
7. Birth date of d d_A - B T, 7 “—@‘ B -
irth date of decease ug.m;%g -1-945-(0") Henrs ;
8. AGE: Years Mouths Days If Jess than one day Due to"M A 4 s
' a1
1 8 hr, min f‘;r.-
Due to 1.1 1-['/)‘
5. Binoiace. Ob_Louis Mo, D 7177
{City, town, or connty} . (3tate or foreign conntry} - ’ ,
. Oth diti
£0. Usual occupation Nil.,. (1&&?&&3&, within 3 mohihs of death)
11. Industry or bus R N S S | rAYSICIAN
[ » 4)0r nindings:
2 { 12. Name___ 0111 i8mM Seymour 5 Of operations.. > Ll (s 1 togerts
= nderline
= ni.-mpm_.._(_cheﬁm:c)__llls.( ! ; { ff Ll { ohich demth
- ity, town, or county, State or foreign country, Of -
% ¢ 14, Maidenname... BATDATH, Chggk e e = autopsy phould be
= . istically.
‘g 15. BMDM_E%S%&%—Kyo e p— 22. I death was due to external causes, fill in the following:
16. (@) Inf 8T ra Sawmonr {a) Accident, suicide, or homicide {specify)
() Address_ 7 i (5) Date of occurtence
17. (o) Buriai () Date ther:of__.z.f d_:_‘ﬁj (e) Where did Injury occur? (City o town) {(County) (State)
{Burial, cremation, of removal} (Month) .(?l:) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(&) Place: burial or cremation M_g__tt_he_w__S__g_e__m___
18. (o) Signature of funeral directorcZ ke - 'C“J_Q'Q__Y_ While at work?— 4. oo Gy TM el LITY e
o ey 3g o L ST
. Signaturg. ... ... o ST br other)...
1. Ml MR, (B) )
@ ® | Address. _J[_f_ - i

(Dato received local rexistrar)

existrar's signstore}

(Licensed Embaimer’s Statement oo Reverse Si'de)

.. Date dsned.?/:%;{/gj




working under my personal supervision.

P. 0 Address... 5. f&é

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.}

If this body is not embalmed, fact should be 50 stated above,



