No. 300
10.48

WRITE PLAINPY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

I FILEG APR 11 1955 STANDARD CERTIF

! BIRTH NO. — REG. DIST. NO.

[ ong
ICATE OF DEATH 7508

State File No.

—
- 3_ PRIMARY REG. DIST. WO. _iO_LQ Kegistrar's No,j...Z#........_..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If inatitutlon: residence befors

Shoe Factory

a. COUNTY . STATE COUNT dinisalon),
: Cape Girardeau : Missouri ckBe Girardead . .
b. CITY (I outoide corpurate limita, write RURAL ssd give ¢. LENGTH OF [[ e. CITY . Ts Resldencs within lLimis Le¥
R « STAY ws
omCape Girardeau RPN “PiFgl  ioiCape Glrardeau RS )
d. F#BIS-P?TAAPtEooRF {If Dot io hospital or lostitution. give street addrom or location) . ASJDRF%EFSS (If rural, glve loeatlon)
mstiutionCape Osteopathic Hospital 605 N. Spanish Street
3. NAME OF s. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
(T¥pe or Print) Andrew R. Seehausen camMarch 25,19
5. SEX 0 6. COLOR OR RACE | 7. #&J%R“:Eg EWEECHESRRIED. 8. DATE OF BIRTH 9.:.65‘;;;3;“ n:; m:;:n 1YEAR | o uDER W nms.
" (Bpevify} t an Day» | H Min,
Male ~ | Caucaslap Marrie 7" { Jan. 10,1892 P l =
10a. USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
a doos during mutulworuuﬂ(l?:::;nlf:th‘dl; DUSTRY . (City and Stave or Foruiga G’"a’) ‘Z'Cglij.ﬁ%s"}?FWAT
ShoeffactoryWorker Cape Girardeau, Mo.

13b. MOTHER"S MAIDEN

Emelia Armg

138, FATHER'S NAME
Henry Seehausen |

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes,no.crunknown) | (If yes, £lve war or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE
ardt Dora Irene Seehausen
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (&), (b), and (¢} DIRECTLY LEAD!NG TO DEATH® (55

*This does not mean | PNVTECEDENT CAUSES

3

No 486-28-51%3 Mrs. Dora Irene Segnausen,
19. CAUSE OF DEATH ) " MEDICAL CERTIFICATION Cape—girard mﬁi‘\ﬁm‘—
| Enter only onecauseper | 1. DISEASE OR CONDITION .

N

Ao dtis

Morbid conditions, if any, gising DUE TO ?Br
rize fo the above catize (a) elathyy
the underlying cause last.

the mode of dying, such
os heart fatlure, asthenis,
ete. It means the diz

ease, infury, or

.,: - ) DUETo?b). /Me/&m

tion tohiek coused d'tntb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to (ke disease or condition eousing death.

M/w&

s
2unechoe

19a. DATE Oy)P_F&JAﬁ i5b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY1
023X YES [:] NO E/
21a. ACCIDENT {Bpecily) 21b, PLACECF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . P bome. farm, fagtory, street, offices bldg..e%0.) .
HOMICIDE o ]
21d. TIME ~  (Mooth} {(Day) (Year) (EHour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' N o WHILEAT| ] NOT WHILE|
INJURY = | “work AT WORK
22. [ hereby certify that I attended the deceased from W 10721&_2__ Igjl that I last saw the deceased
alive on v 257 , 193°%  and that death occurred at " from the eauses and on ihe dale staied above.

| 23a. SIGNA‘?

& mle) l Lot

‘234:!) SIGNED
YAy

e~ 5SS

(Licensed Embaimer™s §

24a, BURIAL, CREMA- | b, DATE /- 24c, NAME OF CEMETERY OR EMM RY _ | 24d. LOCATION (ouy. town, or ouun:y) Etate)
TIGN, REMOVAL (Bpecity) ' . e
Buriail Mar., 27 1955 Torimier Cem tery -dCape -Glrardeau;,iidsouri®
DATE REC'D BY LOCAL | REG! A TOR'S SIGNATURE ADDRESS

Cape@irardeau, Mo.

tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmey NO...oueern..v

LB e P. O. Address..@-fﬂ-m

P
v A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be so stated above. _ ‘




