No. 300
10.44

B

FILED APR 26 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P 1. 20,2 s |

1
REG. DIST. NO. _L_ PRIMARY REG, DIST. WJ_O.D_B. Registrar's No, ... 32}2@“ ]

line for (a)}, (b), and (¢}

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceassd lved, If ingtitution: residence before
a, COUNTY a. STATE b. COUNTY adiismion}.
- Mo
b. Coll};‘r (If outside corpurate limita, write RURAL and give %’r ALyENGTH OF c. Cg’Y {If outside corporate limits, writse RURAL and give townahip)
. nahi; this place) .
TOWN 3t Louis Mo townabin) (In this place TOWN S5t Louls " }U
d. FHCI)JS-P?!PAT.EO%F (I mot in hoapltal or inatitution. give streat address or location) d-Asl;rRR%TSS (I rursl, give location) e v
INSTITUTION Binpotatéi Cta: Oty Hospital 2. ; 1848a Madison Str
3. NAME OF a. (First) b, (Miadle) e. (Last) 4DATE  (Month) (Day) (Yewn
(Typeor Pringy ~ RANAY James Seger DEATH 4/10/54
5. SEX O 6. COLOR OR RACE | 7. xiADRO%Eg NE"}IER MARRIED ELV PATE OF BIRTH 9.£E (fn ;m;n 1] m:.:n | YEAR | W UNDER U has.
wrt &) M D H Mig,
lale White BPEFIE""Jan 14/51 - i i el
H0a. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
donnduﬁwmmtofwnr!dnllﬂu.evmi!nﬂnd) DUSTRY . ’D " COUNTRY?
one _ None 3t Louis Mo " UsSahe
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
Ie6 F Seger Joyce Odom : 33,0 % 5 3 3 5
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . 16, or unk ) | (T . i datea of ioe} N 3
ﬂmgo aown, mn;waror od [{gali ) I‘eo Seger la48a hiadison
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | . PISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gwlug
rise to the abore cause (o) stating
the underlying cause Igsl, -

L *This does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
etc. It means the dis-
care, injury, or complica-

: , ICAL CERTIFIGATION
DIRECTLY LEADING TO DEATH® ) C;;(’: ﬂ‘&-éé JM“" v@.{

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4}:-?

Conditions contributing to the death bui not
related to the disease or condition causing deghf.

/

' ‘19a.. DATE, OF QOPERA-,| 19b. MAJOR FINDINGS OF OPERATION. - 20. AUTOBRSY?
TION
o [
2ia. Al T )] 21b. PLACEO RY (0., or-baue 21c. (CIPXY, TOW TOWNSI-[[P) . (COUNT_Y)‘ . - (STATE)
homa, tar: offlce ' ' - . :
@ ;&‘2 2) gd (-4
21d. Té¥£7 (Month)  (Day)  (Year) 4 2le.. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X
- ST WH!LEAT NOT WHILE, d? /az e,
INJUR /0 \5‘4" /f woRic AT WORK *

21 hereby cgmfy that I attended tﬁe deceased from
_glive on

, and that death occurred at

___ﬁ“?ﬁl@' :

that I last’ saw the deceased

= m., from the causes and oythe date stated above. o8 5

|

WRITE PLAINLY—TUSING UNFADING ﬁLACK INE—MAXE A PERMANENT RECORD

Y.
MIGNAT;URF

/.

,&,1&4/ @(Degreeorti%

23b. ADDRESS -
Foo @é—aw-/ . .

i

23c. DATE SIGNED

A J e,

24a. BURIAL, CREMA-
TION, Rzﬁwm. )
- buris

DATE

4/15@54

DATE REC'D BY LO%AGL

X

AR'S sy;/ugune

Zic. NAME OF CEMETERY OR CREMATORY

Immguli_a c

25, FUNERAL D|RE

gengga ﬁ%ﬁéfdﬁ‘ﬁ%mgg41

24d. LOCATION (Oity, towD, Or county) -

(5tate)

ADDRESS )
Cass




e ——p——rdre———————————————————— i —

3

STATEMENT BY ucrzl\]isx-:n EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mey-of-bym M <,

. . . Student Embalimer Novsssaus ttetsansan trreenns
working under my personal supervision. udent Embaimer Ho :
.
Signed EE o 2 vt B . '52"“‘" e
31gnedecsieestcscssasrnnannas Caensansarear tane 3’
AT T Licensed Embzlmer No 283

P. O Addrcssé&...!....{mvw...;....;....1..

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

If this body is nof ‘#mbalmied, fact should be so stated sbove. ‘ : S




