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L7 ?’é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f § id befors
a. COUNTY . a. STATE b. COUNTY nlmi-lon)
SRVEITR MO WonaT
b. CITY f outids corpurats iuia, wrlte RURAL and givs | £, LENGTH OF || . CITY (f outside sorporata iimite, welte BURAL asd give mmmv ==
townahip)| STAY (in this place)f OR
TOuN SPRIVARTELD. TOWN RURAL , Seymour S S 2D
d. FULL NAME OF (If aot in hoapital or Instisution, give streot address or locailon) d. STREET (I rursl, pive location) )
HOSPITAL OR ADDRESS - /
INSTITUTION CADTTAT TASDTITAT SEYRCUR R,.7.D, 3, !
36‘2%%55%73 8. (First) b. (Middle) c. {Last) &, DSTE {Mezth) (Day) (Year)
{ Type or Print) , 1. TMARA OORMANM 0::9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'B. DATE OF BIRTH 9. AGE {In yﬂn [ o woer 1w,
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10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or fornign sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . - rr D__‘USTRY COUNTRY?
HOUE JCUSE TIFE WRIGHT CO, Missouri U.S5.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAYES A.TATT MARY FUSCW | Wkl OORY
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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 Enteronly onecauseper | 1. DISEASE OR CONDITION
i for (8), (b}, and (c | PIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES
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the mode of dying, such | Morbid conditions, if any, giving DUK TO (BME._J Za - -
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D TO (c)
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Conditions contribiting to the death but not
related to the diseqse or armdﬂ!m amafna death.
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TION 3 ‘ﬁ/ D
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.x..inerabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg.,et0.) IR e e ) L
HOMICIDE 7 :
21d. TIME ‘(Month) (Day) {Yesr) (Houwn | 21e, INJURY OCCURRED | 2tf. HOW DID INJURY CCCURT
OF " . WHILEAT[—] NOTWHILE
INJURY - = | woRrk AT WORK ‘
2. T hereby certify atlended the deceased jrom 19 , 189 4 S' 1 that I last saw the deceased
alive on 19 and that death occu ed at Jrom the couses and on ths date slated above
23a, S TUR (Degros or ADDRISS . DA SI
' BURIAL, CHEMA 24b. DATE 24 /RAME OF CEMETERY ?ﬁ CREMATORY] /] 24d. LOCATIDN (Oity, wwn.orcomm csr.na)
| 1z Fion; REMOVAL TV 0UR ™
RITD AT z_39 €5 SEV..0U VEBSTER Q0.'n

A D BY LOCAL ISI"R_AR‘S SiGN. RE UMERAL DIRECTOR'S SIGNATURE RDDIEsS V
DATE REC' OCAL _7711 P W |
b¥-/R-52. ; ) e /&MM
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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 —oome e ..

Student Embsimer Mo,

Student """"gt'c'l;f;t.t-'n-l;;l-;;;-“.“"“. SmchZ(/(/%‘/
’ Licensed Embalmer No ?%3 LF

working under my persona! supervision.

P. 0. Addms_;MM.% ............. )

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

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




