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Reglstration Distriet Nowoeoo .2 Registrar's No.._._.... ..,82._:' .........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
(a) County SF ?g 22; gan @ st MiSsouri ®) County BUCNANAN /
b) Ci W ..k 233
@ iy or to (I outsids city or tawn limits, write “RURAL” pad name of townahip) (¢} City or town S t . JO = EDh /
{c) Name of hespital or institution: o {1f outsido cily or tawn limits, write “RURAL")  *
5639 South lst Street / @ sweee o DB3Z9 South 1st Street 7
(I{ ot in bhospital or instivution, write street. ber or location) ) (Ufraral, give mlm ra 0
(d) Length of stay: In hospital or institution no
(Specify whetber || (¢} Citizen of foreign country? {Yes or No)
In this community. 50 vyears
years, months or daye) i I yes, name country.
3. PRINT [osadle Seaman MEDICAL CERTIFICATION
FULL NAME__
PRET T Sorial oot 20. DATE OF DEATH: Month . J80 . . _day._ 215 L
. veteran, - (¢} Social Security 1946 " 10 o 150 A o
name war n O}.’l e No n O!'l e year. OUT. - minute.
21. 1 hereby certify that I attended the d rom
J 5. Color or 6. {s) Single, widowed, married, ,dﬂ,«. K ;é g_,, >/ wﬁ (
. s
« s female b newhibel  aveea WEIdOW MG\ ooi tasaives 1056
6. (5) Name of hushand of wife._——.—... 6. (¢} Age of husband or wife if and that death occurred on the dau Duration
Clinton W. Seaman AlYEmo . year -
7. Birth'date of deceased November 10 136 1 >4 .
{MonLh) {Day) {Year)
8. AGE: Years | Months | Days If less than one day /3 N
34 2 11 hr. min || @‘m " -
1 . ue to... N . — . gt - - e ——————
5. Birthoface inzmown : gnd}ana )/ L ) H
(City, town, cr count; tate or foreign counizry - Py z
. Y a t hD!-'-n e ' Other conditions U Qn ~ i) ""—-—
10. Usual occupation = (Includs pregnancy within 8 manths of death) -
11. Ind business N \ PEYSICIAN
ndustry or o Viajor Endinge: AN A
. b Derations
E 12. Name NN Orm Opetation: \ J Underline
=\ 13. Birthplace.._nKnOWN . __unknown & (i~ & the cause to
" ) {City, town, o county) k (Stats or forcizn country) Of autopsy \ should be
§ { 14 Maiden name unxXnown . ~N V) ity
1 3 istically.
E 15. Birthplace ; cuyuﬂfs OWS (sill ﬁ?ﬁ Eﬁu'{; 22. If death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide (specily)
16. {o) Informant _____ James K. Seaman_ . SR
® Address St. Joseph, Mo. ® Date of occurrence
17, @ .purial ® Date thereot__% /25 /48 (€) Where did injury accurt (City or town) . (Comniy)
{Barial, cremation, or removal) e (Mcoth} (Dey) (Yesr) (d) Did injury oceur in or about bome, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation Mt,. Mora
18. (o) Signature of fuk A avetl
(4 Address.. Ot _JOSepn, Mo,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...._.

P. O. Address...... S\Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING
the above constitutes grounds for revocation of license.)

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