THE DIVISION OF HEALTH OF MISSOURI .
| RLED FEB 20 1951 grANDARD CERTIFICATE OF DEATH 4072

51828 File No..ovvreressseeesesrsimessssensons
"{' I 81RTH NO. REG. DIST. MO, -3 PRIMARY REG. DIST. NO. _3.. _,,.L_.O Registrar's No.m71+ ............... .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where daceased Iiv-d I.t loatitution: residence befors
&. COUNTY . % at, admimioal,
Cape Girardeau 1isgouri ape Girardeau
b CITY (H outcide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporats limity, write RURAL snd give township)
township' | STAY thig place) . a / é ¢' ;
TOWN Cape Girardeau vesalprs TOWN  Cape Girardeau A |
. FULL NAME OF (If not ia hoapital or instirgtion, give street address or locatlop) d. STREET (If rurs!. give location)
HOSPITAL OR ADDRESS .
INSTITUTION Howard Nursling Héme 10 No.Fllis Street
3. NAME OF ». (First) b. (Middle) c, (Last) . I 4 DATE (Montt) (Day)  (Year)
{ Type or Pring) Viols Seabgug‘ch DEATH Feb. 14—, 151
5. SEX 6. COLOR OR RACE | 7. \"&‘lAD%%\IIEB g%gscglf)\RRlED. 8. DATE QF BIRTH 9, J.GE&&W h: UNDER |} YEAR | ¥ UNDER b mas.
' (Bpwcify) _ 1] ooths | Days | Houm | Min,
Femal e/ White Wldowerd <X July 25,1874 76 , [
10a. USUAL OCCUPATION (Givekindaf woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B
:omdnﬂnx most of working life, even If mﬁﬁ) - DUSTRY fate or forslen country) . D |2cgbn1z_ﬁl‘i{?l-' WHAT
Housework Eedalig,Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
A Edward Smith - ) Don't Know A.W,Seabaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INEORMANT" £ ATURE OR MNAME A ESS
(Yes, 0o, grunkoown) | (I yew, #ive war or dates of sarvien) NO.
No Hone Cape Gir,Mo.

INTERVAL

18. CAUSE OF DEATH EDICAL,CERTIF) BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION % ONSET AMD DEATH
line for {a), (b), and (¢) | O!RECTLY LEADING TO DEATH? () & ’
_——' '-—..-‘_.
*This docs not mean | ANTECEDENT CAUSES % : Z:: ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

L N

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

w =M ME to.the above couse (1) stat A 7 R e s "
ey zhcz?f:ﬂfx?::!::: . mzunder’iua[np couse Iagta ng ¢;) 3 /
ecae, infury, or complica- - . DUETO (c) . ——i . o K
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contrivuting to the death but not
related to the dizcase or condition causing dmﬂh L. . . . . . . N
-192. DATE OF OPERA | -195. MAJOR FINDINGS OF OPERATION ° ' T T - 20. AUTOPSY?T
TION
. : ves [ wo
2in. ACCIDENT . (Spedty) * .| 21b. PLACEOF INJURY (ag..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) . . . '(COUNTY) - -  (STATE):
Tt "SUICIDE home, {arm, fastory. strest, ofioe bldg., ere.) IS !

] HOMICIDE N +
g 21d. TIME (Moath} (Day) (Year) (Hoeun | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
bL' INJURY - . © o om | wonk L "erwopk
E 2. I hereby g‘.y at I aflended the deceased from 7/4’4 ) Z//{/ 198 7. mag I last saw the deceased
= alive an , 18 -fZ_, and that death decurred at 5m from th/e couses and on the dale slated above.
=] - . {Degreo or title) DRESS T, SIGNED
o ‘7’@?\ Alen iy Yo |77 4]
E %dnag &IS.L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CHZMATORY 244, LOCATION (Oky, town, oz county)  / ~ (ftste)
§ Ruriagl -t 5,185 Fairmont Cemt. -Capé Girardeau,Mo.

I GNATURE ‘AnDRESS

Cape Gir,Mo.

DATE REC'D BY LOCAL R ATURE

2-/(-/7 57

. FU ERAL DIRECTOR 8




"

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me. or by

r.‘o.rking under my perlona!mpervision. Student tmbalmer NOseseosovnunsnonroscsncansnse
Simd.-.zﬁéey&rﬂ{f%%f/

- T :

Thane Student Embalmer Licensed Embalmer Nn.....%/;?

P. O. Addr:ss@mz

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in“his OWN-HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

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



