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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 18 1955

STANDARD CERTIFICATE OF DEATHS02 8 swee ric o 3920

REG. DIST. NO. 55 5 PRIMARY REG. DIST, Nﬂ

g

{Yes. 0o, or unknown}

elo]

{If yua, rln war or dates of servioa)

.

130284486

BIRTH MO, Registrar's Now . vmserssstressnens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Institutica: residence befors
a. COUNTY a. STATE - . b. COUN& aduisaion).
Cass - —— Missourd 88
b. CA};\' (H outstde corpurate Umita, wri L agfl give ¢, LENGTH OF c. CgRY In Resldencs within Mty of
} (lp shis 1] - & ety ¢f ineorporated T
TOWN Pleasant Hill | SPEGionihE  Town  Pleasant Hill G
FH!..SL NANE'E OF (If not ia h“"“‘;’ institution, glve streat address or location) ASI;I-DRQ-E‘:FSS a !:.ﬂl. wive locatlon) 0( 7 U*D
INSTITUTION. R.F.D. # 2 R.F.D. # 2
3 I:';‘EAC:'EES%% 8. (First) " b. (Middle) ¢, (Lest) | 4. Dé}‘E (Month)  (Day) (Year)
(Type or Print} Robert Henderson Seymour peatw May 9, 1955
B, SEX 6. COLOR OR RACE | 7. miADRoF;EB EWEECPESREIEEI' / 8. BATE OF BIRTH Qlf‘(;:iar&mn ;‘r uz.n 'lD!m ; UNDER M HES.
Y (Bpecify on' L] ocurs | Min,
W arried Oct. 26, 1877 77 ’ |
mhggug} S&tcg%'[‘m (aweiad ot mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy yag State or Foreigs Countsy) /". 12, CITIZEN OF WHAT
Civil Engineer @ | —————ee St. Peter, Mirmesota U.S.A.
il3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14.- NAME OF HUSBAND'OR WIFE
John F. Seymour ‘Marv Winona Henderson | A lice Oldham Seymour
5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATU

W

. Enter only onecause per

18. CAUSE CF DEATH . L .
} v I. DISEASE OR CONDITION

MEDICAL CERTIFICA'!"ION .

Annette Tompkins nsas City, Mo.
INTERVAL

BETWEEN
- ONSET AND DEATH

W

lins far (), (b), and (c) DIRECTLY LEADING TQ D-EATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (D)
rize to the abooe cause {a) atatiuq
the underlying cauase last. . '

BUE TO (¢}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dix-
ease, infury, or complica-

aﬂm

LY . -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death

tion tohich caused death.

WOMM

19a. DATE OF OP_FIROA& 19b. MAJOR FINDINGS OF OPERATION . 0. AUTCPSY?
.9'?_@ o J'( ves (1 wo
21a. ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY (s, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, strest, offlos bldg..ate.)
*HOMICIDE -
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
- INJURY WORK AT WORK

to _J&_L_ 19535 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 z2. 1 hereby certify thgs T aitgnded the deceased from _ = @ — | 1953%€ , .
alive on , 19_5.'_.3- and that death occurred at ., Jrom the causes and on the date staled above,
’ ﬂ D(Degru or tmet 23 .

23a. SIGNATU

)DRESS 23. DATE SIGNED

S -5 s

%lo.NBUERMII 6¢\L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)
. )
™" AL /55 Pleasant Hill Cem. Pleasant, }ill, 3 ssourd

77‘ ,i ,Z REG,

DATE REC'D BY LOGAL
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

..................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Emb

almer N 78
P. O. Addre‘ssém J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'“ this body is not embalmed, fact should be so stated above.




