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9 1950

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.ovvvorrgee f"

'BIRTH MO. REG. DIST. NO. 251 PRIMARY REG. DIST, MO. __3_0_45_. Registrar's No.w o donc e
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Wbere dscossed lived. If institution: resddence before
“ &, COUNTY . a. STATE : b. COUNTY - admisslon).
Nodaway dissouri Nodaway
b. CITY (f outolds corpurato limita, wtite RURAL and give c. LENGTH ©OF ¢. CITY (I cauide corporste limits, write nmuu. and give townahip)
., . towoshipt| STAY (in this place) R .
Town  igpyville Towh - Mapyville 6 7 i'
d. FULL NAME OF (If not in bospital or i give sireet addrom or location) d. STREET (T2 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION «Q 3 801 East Second (9
36‘EACEES°EFD 8. (First) . b. [Mlddle) e, (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) DOCK SEALS DEATH e L2 50
5. SEX 6. COLOR OR RACE | * \%‘FD%%!{EB ISF\YOEECIESRRIED. 8. DATE OF BIRTH 9, ::Gflr&?i:y“n b:; UNDER 1 YEAR | F UMDER M nis.
. (Bpecifr) t } onths | Days | Hours | Min.
Male White | #arried /- 4/14/89 | | ™
10a, USUAL UPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tats or forelgn souniry) 12, CITIZEN QF WHAT
done momt of working lifs. svaen if ratired) DUSTRY ITRY?

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (b}, and (c}

*Thiz doer not mean
the mode of dying, such
as heart fafluse, asthenio,
ete. If ‘means the diz:

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES -

Morbid conditions, if eny, giring DUE TO ()
rise to the abore cause (a) stating

. the underiying cause last.

~

DUE TO (c)

Laborer Mason , Maryville, Wissouri
'ilBa. FATHER S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
Jasper ‘Seals Margaret Ann Alexander Amy Rodrick Seals -
:‘sfuw:aso?ffk%:vsj? Elﬂf?..'"..‘.‘.f.‘;‘i”ﬁﬂ.i?ﬁ?ﬁ? 16. SOCIAL SFCUR!TY 17. INFORMANT'S SIGNATURE- OR NAME + ADDRESS
no - 496-10- 67504 Mrs.,«Dock Seals, Maryville, do.
MEDICAL CERTIFICATION INTERVAL BETWEEN

] ONE AND DEATH
_ b vy

WRITE PLAIﬁLY—US!NG 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

eare, injury, or ol — 5 = E -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = .-~ 7 -, b 2. ) .
Conditions contributing Lo the death but ot # %
reloted o the disease or condition causing death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) S| 200 AUTOPSY?
TION
, . ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (oa..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, strest. office bldg. e10.) - - . .
HOMICIDE
2id. TIME tMonth} (Day) (Year) (Hoor 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™} NOTWHILE
INJURY - WORK AT WORK

22, I hereby certify that I atiended the deceased from , 19{@_,
alive oru?of o 199 _, and that deatljoccurred at _H_ Al

to_Feb, 12 79 50, that I last saw the deceased

m., from the couses and on the date staled above.

Da. SIGNATURE W// {Degree or title) | Z3b. ADDRESS Zc. DATE SIGNED
\ ? : { , Maryville, Missonri. A Layy
BURIAL CREMA— 24bh. DATE 24c. I\AME UF CEMETER'I’ OR CREMATORY 24d. I..OCATION (City, town, or county) (Stnte) -
2/15/50 Qak Hill Maryville, Missouri.

2-25-5%

z Za S smumuM—L?

ADDRESS

UMERAL DIRECYOR'S 1GNATURE ° ’
%iv L’M\, laryville, Mo.

(licensed Embelmer's Statement on Rewerse Side)
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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 o

Student Embalamer No.

working under my personal supervision.

StUSONE vonvvearrrssarnannans Geevasanssanan Sig‘ned..m /M/

Student Embalmer ;‘
- e Licensed Embalmer No 7{7 f
. ~

G. (Failure to comply with

P. O. Addressc<glctiny

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

If chis-Body is not embalmed, fact should be so stated abové. ' <

ATl



