No. 300

M

ALED MAY 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16747

State File No
BIRTH MO, REG. DIST. NO. 451 PRIMARY REG. DIST. NO. 50 48 Regisirar's No _...—L.Lj—--—-—-
. PLACE OF RDEATH 2 USUAL RESIDENCE (Whare detassed livad. 17 i id
a. COUNTY 4 a. STATE b. COUNTY. -d.nhlm
Nodaway Missouri Nodaway ~>..
b. CITY (H cutside corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (U ousida sorporate lisite, srtie BURAL sod ghve townshiy) -
. townahip} $}' Y (in this placel}|’ OR /
ToWN  Maryville / Yeary TOwN Maryville /
. FULL NAME OF (If not In houpital or 1 xive streot address or location) d. STREET .- (11 rural, give loeation) >
HOSPITAL OR - ADDRESS -
NSTiTUTion. 548 West, ond 548 West 2nd J
3. 6«5@&% é:‘;_:la & (First) -‘b?‘ (L_l_i]ddle) c. (Lm{ r DcA);E (Moath)  (Day)  (Year)
{ Type or Print) DELLA SEAFERS CURFMAN DEATH 5 6 49
5, SEX ’ 6. COLOR OR RACE | 7. ‘wnn&g. Nﬂr&n MARR}ED.) 8. DATE OF BIRTH 5. AGE s reun ,,',' v ; Du; Y —
. - . N ¢ (Snoaib N o! Hours | Mlg,
Female White arried 7/17/78 =S l |
10a. USUAL OCCUPATION - 10b. KIND OF BUSY OR IN- | 11. BIRTHPLACE arelgs
e ao OCCUPAT u(!(:.mml; ‘ OF BU. QESS OR IN: 1State or 1 country) ) C) 12, CITIZE!;OFWHAT
Housewlt . Home Maryville, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Preston Seafers Clarissa Casteel Fred Curfman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, sive war or dates of servies) NO. N - . . - 'Y
no none Mrs. Harry Sheetz, Maryville, io.
18. CAUSE-QF DEATH : MEDICAL, CERTIFICATION AL BETWEEN
| Enter anly onéeconsoper § |, DISEASE OR CONDITION _ ONSET Mgﬁ:l
tize for (a), {b), aad (¢} DIREC‘I’LY LEADING TO DEATH® (5 2 AAg.
. ANTECEDENT CAUSES : gz ‘ )
TAls doer not mean
the mode of dying, such | Adorbid conditions, if any, MM DUE TO (b) 8? W
as heart fallure, asthenin, -|- rise to the abore cause () stating - y :::.-; .
ee. It means the dig. | the underlping canse ladd. R
cant, infury, or compil :DUE TO_{c) . il
tion wAlch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ o o N -
Conditions contritu the death bul - —_—— P L
related to Mmmn ’;:,:;sdum axul‘in;(?cdh. - / ?L Q- D ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Sy s - - *'®. AuTOPSY?
TION . ﬁe
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ey.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE horoa, farm, fastory, atreat, offies hldg. e10) DR .
HOMICIDE . .
21q. TIME (Mozth) (Day) (Year) * (Houw) | 2le, [NJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK.
2. 1 hereby certify that '] gitended the deceased from5~ 328 19}3_ to' ﬂﬂay 6, 1999 thot I tast saio the deceased
"~ aliveon , 19 , and that death occurred at ©_H. 5] m., from the causes aud on the date stated above.

WRITE PLAINLY—USING UNFADING Bf‘LACK INE—MAEKE A PERMANENT RECORD

23a. 9|GNATURE Dogrmor til]a) 23b. ADDRE$ 23c. DATE SIGNED
n?%m - Maryville, Missouri 47-k G
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (State)
'I'ION.REM_OVALM) . ' N
burial 5/9/49 Miriam _ MaryV1lle, Missouri
DATE RECD BY % R 'S SIGNATURE . 2 ";2_7 E| EHAL DIRECTOR’S SIGN Aﬁb.{”
s~ /9 -¥7 P ﬂ etV AeTyville, Mo.-

(E“mdzlr ‘s S
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STATEMENT BY LICENSED EMBALMER
I hereby certify the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cocreeeee
BRI L. Sowrer
working urder my personal supervision.

- y Student Embsliaer No. 30?
M 3 Friie
. Signed .

Licensed Embalmer No A/Q-f?/
P. O. Address mfl’?& e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact.should be so stated above.

(Failure to comply with




