5. No, 300
v, 10.48

WRITE PLAINLY--USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD’

fILED FEB 4

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFI_CWIZE,OF DEATH

' BIRTH uo.__L_ REG. DIST. no._[ié_rammv REG. DIST. NO.

<

LM Registrar's No,

A823

-3

State File Novmi i, e brerrn

JiF2. USUAL RESIDENCE (Where d

1. PLACE OF DEATH d lived. 1f lestitution: resid before
. f. A 3 - admiselon).
™ CoONTY McDonald S migsourt " “MeDonaid /A5
b. CITY (If outsids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f ocutalde corporate limits, writs RURAL and give townghip} -
OR wwnahip) | STAY (in this place) R "i
TOWN 2nral McMlllen 126 Yrs, TOWN - Rural McMillen
d. FULL NAME OF (If not in boupital or institution, gira street add or loeation) d. STREET {1l rursl, give location) ’ -
HOSPITAL OR } ADDRESS il ,
INSTITUTION Non e Tiff City, Mo. R
SgE%PgE SOEIE a. (First) i 4 b. (Middie) e. (Last) 4, DS'IF'E ) (Mth) (Day) (Yefr)
(Trpeor Print) __ Sgth Seales - CEATH Fantiary2S 19 1946
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ UNOGR"1 Tem | GOER 35 MRS
. R ’ WIDOWED, DIVORCED (8pecify) ’ last birthday) Munﬂu’ Days | Hours | Min.
Male White: Married 4-28-1873 75 gl =1
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Stets or forefen country) 12. CITIZEN OF WHAT
dane during most of workig tife, even if retired) DUSTRY ; COUNTRY?
Farming Same Illinois UeShe =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Seales

1 Not ¥nown

| Emma Seales

7. INFORMANT'S SIGNATURE OR NAME

hd (Licensed Enhlmu’l_gtnmsnt on Reverse Side)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes.no, or unknown) | (If yea, xive war or dates of sarvice) NO.
No No. Carl Seales Tiff City, ¥o.
18. CAUSE CF DEATH MEDICAL CERTIFICATION lgggﬁgmﬁﬂ
p— 1. DISEASE OR CONDITION .
'llf;‘::r‘"(‘g o aaaty | DIRECTLY LEADING TODEATH*,y ___Auriculoventricular Bloc kK
*This does not mean | ANTECEDENT CAUSES Arteriosclerosis
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heart fotlure, asthenia, | rise to the abore cause fo) "ating - -
de. It means the dis- the underlying cavse last. f-\
ease, injury, or H -DUE TO (¢) . _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS / Y
Conditions contributing o the death but not
related to the disease of condition causing death. L N
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ] . J 20, AUTOPSY?
XXXX .No-operation _ ves [ wo &
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e In orabout. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, sireet, office bidg., ete.) .
HOMICIDE
2i4. T(l#E (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“miury o injury o | "HORHIETREK] | XXXXAXXAXXXAXXAXXXXX 2 J
2. I hereby certify that I attendcd the deceased Jrom Aug 15 ’ 19_4_8, to _J.___.a_g_'_._lg, 194_9, that I last saw the deceased
eliveon _{— 1 , 19!Ilﬁ, and that death occurred al D1 o m., from the causes and on the date stated above.
Zia, SIGNATURE  _ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
MM D.0. Anderson, Missouri 1-19-49
graa. B'LliR 1 SL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
X (Bpedity) _ )
BUFYaL 1-22-49 Cummings Cem. Tiff Cityy, Mo. ~ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7 / 25. FYNERAL DIRECTOR'S S1GNATURE T ADDRESS
REG. L . ) . !, =
I-Rb~-¢49 I




RECEIvgp

Distric Hepity Officer N
Districs F'uo flunh: ?E&? o/%
Date Fioy 2 ‘‘‘‘‘ e 4

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side'_of this certificate was embalmed by me, or-by—= oo

e ettt e e reeremreeiereemeeny Student Embalmer Mo,
L A .
working under my persona! supervision.
. - -
SEUAENT voivveonsanssoceasessssassnsanconns Signed W%%ad (%"
E Student Embalmer ‘

. . ) _ Licensed Embalmer No el o o RN

P. O. Address.&=4~#

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body Js not embalmed, fact should be so0 stated above.




