o s00 1 W AOPEATT S T 7 THE DIVISION OF HEALTH OF MISSOURI
Q.
to-2° ’ FILED JUL 261954°  STANDARD CERTIFICATE OF DEATH iute Fie ... ABORT
"BIRTH NO. REG. DIST. MO, /5‘ PRIMARY REG. DIST. NO. M Registrar's Na......é:g....... ........ ——.
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institation: residence befors -
. COUNTY . STATE . . b. COUNTY; ndinisfon).
DU['Q * Barton : Missouri Barton ilon
D b. CITY {If outride corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY - d. Is Residence within limits of
R township) | STAY {in this place) QR J [ dl:r or, lnwrponuguwn!
TOWN Lamar 20 minntdk TOWN Jasper
d. FI!-I%%PNAME %F (1f not in hoapital or insticution. gve streat address or loostion) PASDFDRREEESI-S R ‘éﬂ nu':;l. give location} J 0 é 0
INSTITUTION Barton County Memorial Hoap, oute :
3. NAME OF 8. (First) b. (Mlddle} <. (Last) 4 DATE {Month)  (Dmy) (Year)
( Type or Print) CLARENCE H_, SEELEY DEATH . July 19, 1954
5. SEX q 6. COLOR OR RACE TVAJQDRO%EB P[!)E\}IOEECPESRRIED. 8. DATE OF BIRTH 9.£GEI;::!:;)‘!- n: u&u leu IF UNDER 14 MRS,
. [ 0, pacif: t on ays | Houry | Min,
vale Whi te Haver Married  (Nov. 4, 1887 86" f I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
domdnrin;mmalwur!dulﬂo.l:s;;! :"d:d) : DUSTRY (City end Stete ¢f Forsiga (‘aunl.rv}/ COUNTRY?F WHAT
Farmer, Own Farm St, Charles, Minn. ' Us S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE
' Charles H. Seeley ] Dena Olsen Delloneg esioy
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes, m.uﬂxaknown) (If yeu, wive war or dates of service} NO.

526-05-5185 | Mr. W. Q. Sealey, Route 3, Jaspers Mo,

EDICAL CERTIFEI 7 INTERVAL BETWEEN

6. CAUSE OF DEATH QRSET ANR DEATH

_Enteronlyonecaussper | |. DISEASE OR CONDITION
line tor (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES S! Q ‘ 3 2 l'f - 5.
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -

o3 heart fallure, asthenia, "1“ to ‘MI aboce wﬂ#f {a) stating
ele. It meons the dis- ¢ underlying cause

caze, infury, or complica- bUE TO (e}

tion which caured death. § 11, OTHER SIGNIFICANT CONDITIONS
: Conditiens contributing to the death but z1o! D e K{,LQ.‘ A ) ’%4-‘_1

related to the dicease or condition causing death.

19a. DATE OF OP'II::E)ADI 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, R o X yes [ NbE

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)

SUICIDE homs, farm, factory, aireet, office bldg..ete.} . .

HOMICIDE ! . . .
219. TIME {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 215, HOW DID INJURY OCCUR?

OoF WHILEATF—} NOT WHI

iNJURY m- | "woRrK AT WO

[ [ _/
2. I hereby certify that I glle the deceased from % 6,& that I last saw the deceased
alive on _ZZLL&—J , and that deat ocgurred At ., fropthe caua and on Lhe date slated above,
Ba. s:GNA'ru& / / )P AODR ate siG
7 an “THBE N W

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA— zm: patE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (5late)
TION, REMOVAL (8
Buria 7-22, 1954 Leke Cemetery Lemar, Mo,

25 FUNERAL DIRECTOR" S, SIGNATURE ADDRESS
Chiles Funeral Home, Lamar, Mo.

Statement on Reverse Side)

DATE REC'D BY LOCAL | R lSI'RAR'? SIGNATU /4 - 0
Jut 22 955 7 lasce. %‘




STATEMENT BY LICfENSED EMBALMER
Y ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oF By .ot iricieiveciiiirrireenenaeaes g e eamaaane .............................. , Student Embalmer No.............

working under my personal supervision..

Student.......ccoocnrmeaunaas e razereaaaaaaans Signed.: % 7 ..........................

Signature of Student Embalmer ¢
! Licensed Embalmer @?7

P. 0. Addreas

. -~ . . v e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Fai
“to comply, with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. -
74 this body is not embalmed, fact should be so stated above,




