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WRITE PLAINLY—USE UNFADIN(?‘BW {—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSQURI

_STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13358
1770

Siate File No.

Registrar's No.

La.aA__

1. PLACE OF DEATH:

(a) County ACKSonN 5
{4} City or town_ HA’ Nsas (° ITY

113 nuutde city or, tawn limits, write “RURAL" and nams of township)

(c) Name gf hospital or-i
St.sJosEpH -/o_';plTAL d

{If not in hospita) or institution, write street number or location)

2, USUAL RESIDENCE OF DECEASED:

(a) State.MlSSgg..&} . (8) County. w,..._..._ . @ K Sa. j{i
(c) City or town ANISAS I17Y

. ({If ouside city or town limits, write “HURAL")
{d) Street.Nn-:.’bo?q ﬁ.G”ES VENILE {

{If rural, give location)

hr. nin

5 3’ //
9. Binhplace._.QQ.LLEG.E.._.S.g_&lH_é_ss Towa

{CiLy, town, or county) {State or foreign eonn}r‘y)

10. Usual oocupat.iou.......li.g_‘.u_.ss..ﬁ.m.f_g__.;_._.._.i_..'...I_....._.,..

11. Industry or business

{d) Length of stay: In hospital orinatitutho A Y(ss - @ C . ) N()
- pecify whether 2, itizen of foreign cotntry (Vi No}
In this community___. 5 1 Y EA R S €8 or e
years, months of days) i Ti yes, DAME COUNLEY.ouueisrecr oo oo e e,
3. (0 PRIN B . . SS MEDICAL CERTIFICATION
b rs.FriaBearrice Kina. EAYY. A pri )3 ™
‘ 20. DATE OF DEATH: Month /1 PRIL ___day
3. (b) If veteran, 3. (¢) Social Security }q 4 é
name war. 0 Mo INONE year hour_. o e inute. RS A M.
21. I hereby certify that I attended the deceased fppm _ % 7g _2_‘5/6_
‘F 5, Colo or{ . 6. (a) Single, widowed, mnmcd/ 19 @ 19__
4, 5e EMALE/ HITE OMMARQIED that I'last saw h..._€ea_ alive on h"“- : 19}
{d) Name of husband enwife, £ | R deeenne 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stm/ed above, D -’ct' -
uration
Wy LLIAM NAYNE SEAVY. e BT Inmediate cause of death
7. Birth date of deceased AX A { 7 Wﬂw ....... S VU
(Month) (Day) (Yoard
8. AGE: Months Days If less than one day t 2“.—2.{4‘, /M )

Due to

Other conditions.

|
:

i

13. Birthplace

14.

Birthplace.. PA G.E___C?Q__ﬂlrx_

owd [/

tate o forcign u:;u ¥)

g

1S,

ood
{Inclade pregnancy wn.hm 3 maonths of dealh) L’ 5 W}
PR PHYSICIAN
Major findings: . \ -

12, Name._. ,50 LOMAN E A’IN(" et Of operations...... ‘ —
P /- ndetline
.. LENNISYLVANLA 5 tl}‘elc@l:uue ta
i ‘ i ) Lo < death

{GiLy, town, of cqunl:) (Sum ot foroign country) / -— :v

Maiden name N TTILE L D Of autopey.... f(» / hDulds‘tz:

tistically.

22, If death was due to external causes, fill in the fal.lyw'ﬂx:

16. (a) - 1 {8) Accident, suicide, or homicide {apecify}
(5) Agdress J-a 7_@1‘—‘:7 (®) Date of occurrence //
17. (a) éR _____ () Date thereof.. ABA’ L5 AT4_ || © Where didinjury occur? i e
(Bunal.mmum,wn nb N Mcath) (Day} {Yeur) () Did injury occur in or about home, on fa.rm in industrial place, in public place?
(¢} Place: buristor crematio f WCQMEﬁs s
’ S [} f place,
18. (c} Signature of funeral dj B‘ 'g" A = While at Work?..o oo _(I‘:pe_nfv (:1)» i{:ans)of mjury__..____.___._..............
(% Address |40 [DR Y el s / (NLD')
. Signature } or ot Fe ..
19. (o) S = /S - o . ? ‘ /ﬁ' Y,
. mvedbc)a{numr) {Reristrar's signatdre) Addmﬂgé_M W] - Date signed¥gve £ ’ﬁ

(Liccnsed Embalmer’s Statemcent on Reverae Side




STATEMENT BY LICENSED EMBALMER

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 undér my personal supervision.

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

(Failure to comply with

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




