i

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED D’gc

THE DIVISON OF MEALIRA WUF MiIasUURI
7 STANDARD CERTIFICATE OF DEATH

60

State File No

ANTECEDENT CAUSES

Morbid conditions, If any,
rise (o the aboce cause (o)

*This does nol mezn
the mode of dyinp, such

,ﬂ:‘“ DUE TO (b)
s Aeart faliure, asthenia, .

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hvid. If institotion: residence Lefore

a. COUNTY 2. STATE a COUNTY adumdasion).

Cape Girardeau Mo Mo Cape Girardeau
b. CITY ouh.ld- ¢orpurata Umits, writs RURAL and oive c. LENGTH OF ¢, CITY (I putalde corporste limits, write RURAL snd give towmhip)
R . townabip)| STAY (in this plaes) .
TOWN Cape Girardeau TOWN Cape Girardeau 1. &

d. FULL NAME OF {If not i houpital or Instisction, cive strest sddrems of locatlom) || d. STREET (31 rural, give location} =4 / 4
HOSPITAL OR . . “ ADDRESS, O
INSTITUTION Cape (OsteopathisHosvita] 218 So. Frederick

S-E)NEACME OEFD a. (First) b. (Middle) e. (Last) 4, DATE {Mouth) {Day) (Year)

{T¥pe or Prin) Mary Angm Ann Seabaugh DEATHDec. 8 1953

5 SEX t 6. COLOR OR RACE | 7. MARRIED. NEVER 'EBRR'ED',O 8. DATE OF BIRTH . AGE o resme| v oo s T | ¥ cvomn s s
.. birthday) L Hours
Female White Never marrie Dec. 81953 — == e
t0a. USUAL OCCUPATION (Gbrekind of work 1b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi1y sud state or Forsitn Gounten) ¢ | 12 cgmﬁwr WHAT
None None Cape Girardeau, Mo.
1!3.. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF WUSBANMD OR WIFE
Adam Ray Seabaugh. Pearl Lucille Edwards None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |T7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
. B, [ dat sorvios!
ey | v s or s None Adam Ray Seabaugh,CapeGlirardeaulo
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsmeper | }. DISEASE OR CONDITION _ — ONSET AND DEATH
Line for (a3, (), and (&) | PVRECTLY LEADING TO DEATH®(q)

cte. It means the dia- | he mrderiying cause lagk.
ease, Injury, or complica- DUE TO (¢)
tion tokich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Cunditions contriduting to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FFOAN- 18b. "MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
) , L ves (] wo
21a. ACCIDENT {Hpecity) Z1b. PLACE OF INSURY ts.5. inoraboss | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, astory, suwet. offics bldg., ete.) _ ' - -
HORICIDE
21d. TIME (Mosth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 211, HOW DID LNJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m.- | " work AT WORK . L, . o
2. [ hereby ccmf that .altended the deceased from &%lo L&ﬂl&l 15, that I last saw the deceased
alive on i 19 ____, and tha! death occurred al #m., from the causes and on the date stated above.

2. SIGNA . .- (Degros or tlt.l:s)2

. 9)

JAL. CREMA- | 24b. DATE

HUa. B
TION, REMO\I’AL (Bracdfy)

2] Ner . B 1453t Torimier C

24c. NAME OF CEMEI'ERY OR CREMATORY

2Z3b. ADDRESS

28

-ré&«t_«-l/ /5453
" LOCATION (Clty, town, or county) / (State)
' ¢

Cane Sirard 13 3

metery

DATEREC'DBYLD:AL

[2-/0~53

TOR"S $16MATURE ‘ADDRESS
X sssesy Cape Girardeau Mo

F-o) DJ

EX WA o 4

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cém'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Vi ,  Studont Embaimer No.

working under my personal supervision. M‘A
Student c.pceecccens tesiesbasaistraraee M Si
Student Embalmar
P. 0. Address

4
WNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0, stated above.

Licensed Embalmer No. .




