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oo 48 STANDARD CERTIFICATRROF DEATH State File No -
: BIRTH m.ﬂ- 6 ‘-j / REG. ﬂ\IST. NO. ?3_ PRIMARY REG. DIST. WO Mfﬁﬂinrur'a No.... 7‘_ ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived, If insticction: »rosidence befora
%@ a. COUNTY Dade a. STATE Mo b. COUNTY Dadé o dzislnn),

b. CCI)EY (I outelds corpurate Umits, write RURAL and give

.» LENGTH OF ¢. CITY {If outalds corparate Limits, write RURAL acd give townahip) .
. ) townatiip) | ‘STAY iln thie pl OR S ﬂ,q Q |
a TOWN Sac  twp ! TOWN ac  twp |
d. FULL NAME OF (If ot in houpital or insticution, glve at. drose oz loeation) . STREET (If rura), give location)
o HOSPITAL OR Al ¢ Aboress
3 INSTITUTION Greendield Mo rt ,
g 36‘5%92‘%5%13 a. (First) b. (Mtddl‘e) . ¢. {Last) . | 4. DSIE (Month) iD‘y) (Year) |
E. { T¥pe or Print) Samuel Jackson Seybert DEATH 12-5.5
g 5, SEX q 6. COLOR OR RACE | 7. JMARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE (a e P Pl |
s {Bpacify) o H Min,
S M W g{ﬁoweg )| “uly 5 1855 I kL3 B DU' = |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11) BIRTHPLACE (5
-4 done dlu-hz most of working Life, sven I nl:r:'dl ) DUSTRY o forelen oountr} Iz'Cg['ij:'{z‘Eh\"?F WHAT
K Betired farmer Dade Co Mo.
< 13a. FATHER'S NANE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Silas Seybert | Mary Seybert Rebecca Jane Seybart
§g || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5| adATURE OR N 5 ADDRESS
i g {Yes, n.n.ﬁrounknovn) I (1 yes, ﬂﬁtow;{ésr dates of sarvice} none NO. Cha]:ley Seybert reanfiel Mo r-b .
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION o INTERVAL BETWEEN
& || Enteronly onecausoper | 1. DISEASE OR CONDITION ORSET AND DEATH
Z [ netor (a), (by, and (o) | DYRECTLY LEADING TO DEATH® (4
g *This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b) -
3 os beart faflure, asthendn, | rite to the abore cause (o) stating S e = . - ”
8 | @1t means the dig- | e underlying couse last.
o ease, fnfury, or complica- DUE TO (c}
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS z
= " Conditlons contribuling to the death but not >
a refated to the disease ar’mditlon cmufn; death. " = ’7 4 4:' )(, .
yé 19a. DATE OF OPERA | 185, MAJOR FINDINGS OF OPERATION ‘ ’ AL ) PSY?
= . . o - No
v |l 218 ACCIDENT {Bpecity) . 21b. PLACEOF INJURY {sg..incrabost | 21c. (CITY. TOWN. OR TOWNSHIP) WP  (BEENTY) (5TATE)
b SUICIDE - bome, farta, factory, strest, offies bldg., w10 : : .
Z HOMICIDE 5 . L : s
g 2id. TIME (Moath) (Day) (Year) (Houws) | 2fe. INJURY OCCURRED. | 2if. HOW DID INJURY OCCURT ™l
l ey ) WHILE AT[—] NOF WHILE ..*E .
b . WORK AT WORK 8
) E 2. I hereby certify that 1 auendcd the deceased from £f{ter deathis , o 19 , that I last saw the deceased -
; alive on , and that deaih occurred at _L12008., from the causes and on the date slgled above.
ﬁ SIGNATU _LDegres or titls) | 23b. ADDRESS ) - g; 23%. DATE SIGNED
i W W __Lockwood Mo 12-5-51
E BU CREMA- | 24b. DATE Hic. NAME OF CEMETERY OR CREMATORY | g4daLOCAT) f Q. oot coumizy - Gae
; 12-7-51 ., Greenf 1eld Clivia e. ° .
R RAR'S SIGNATURE 7 25. FUNERAL DI 1 GHATURE ADDREASS
oL ,{9‘ ; Z f V. i Greenfield Mo.

(I.mnud Embalmer’s Statement on



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, of byaee o ]

. . . St t r srssssssssisansasasanay
working under my personal supervision. 4 student Embalmer No . soser

3Tgnedesssvcecansas ettt tsensena cearensssaan
cane Student Embalimer . balgm NO ""'" "" T
Note: The above MUST BE SIGNED BY THE LICENSED EMB m bu OWN HAmWRITEN ailure to comply
the above constitutes grounds for revocation of license.) _ -y ’
H this body is not embalmed, fact should be 1o stated.above.




