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

FILED OCT 5- 1855

- BIRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sidf Fi

[0

Z—- )
REG. DIST. N0’2 ‘2 PRIMARY REG. DISY. NO. yy Kegistrar's No, _/; .............

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decessed lived. If {natltation: residence befors
a. COUNTY a. ST.l\TF)4 b. COUNTY adeniveiaon).
Montgomery issouri Montgomery
b. CITY (I cutside to limits, writa BURAL and g c. LENGTH OF | «c. CITY Z Is Fesia
OR e corprs m-'::.nip) STAY (in this plaes) OR ¢ I:dl\y onmm';omr'fumw?m‘?
TOWN Day TOWN il = B>
d. Fll-i’éSLPV'FAM EOOF (If not in boapital or inatitation. give street address or Imtﬁon] r ASDT[;*REEESTS (If rural, give location) 0 ’/“"' @
INSTIUTION Marprys Nurseing Home Near Jopesburg
3. NAME QF a. {First b. (Middie e. (Last)
DECEASED (First) ¢ ) ( 4. DATE {Month)  (Day) (Year)
{Twpe or Print) Cenrge  Seav DEATH Senpt 26 1955
5, SEX 6. COLOR OR HACE | 7. MARKIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yearn| o OUNDER | YEAR | tF UNDER 44 us,
WIDOWED, BIVORCED (8pecith) last birthday) |Montha! Days | Hours , Min.
Male White _T0 ..
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
dopg duri mmolyoﬂduw-.onn‘:f "m::) = DUSTRY (City and Stete or Foreign Couavrv} ‘D (I)UNTR‘I'?FWHAT
Retired Tarmers General Duties | Lincoln Co Mo, U,S5.A.
13a." FATHER' S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Unk Unkno
15. WAS DECEASED EVER IN U.S.ARMED FORCES’ [6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, xive war or dates of service) NO.

Mrs Sonhie Seay

Truxton Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This doey niot tean
the mode of dying, such
as heart fallure, asthendn,
ete. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b
rise to the above cause (a) stating
the underlying cause R

DUE TO (e}

.

INTERVAL BETWEEN
ONSET AND DEATH

10‘1-—--:-

tion which coused deoth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the ditease or condition causing death.

alive on

, 195X and that death occurred at

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
TION D
ves L1 o
Il 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tag..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE R homs, farm, [actory, straet, affice bidy., ete.) . .
’ "HOMICIDE N - ‘
2td. TIME iMonth} (Day) {(Year} (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WO
. o
2. I hereby cerlify that I attended the decessed from , 107871 Z € 19557 that I last saw the deceased

m., from the causes and on thc date slated above.

+ (Degree or titl
AL =

»

23b. AD

)

By

T ..

URTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR déEMATORY -24d. LOGATION (City, t.own,ormzy{
TION REMOVAL (Specity) .
Burisl Sent. 28 55 710n <L Trmixton Mo, s

(Btdte)

DATE REC'D BY LOCAL

 F-25-87]

GNATURE

zs, ERALJRECYCH' 5

ADDRESS

)

(Eanud Em!nlm:r .

Statemnent on' Reverse Side)




— I

STATEMENT BY LICENSED EMBALMER

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

byme, orF by ... i aaaaa %’—- e beanene- . Student Embalmer No............

working under my personal supervision..

Student........ e enaeen e e eaege i nrnnnees Signed. M ) ﬂ-

Signeture of Student Embalmer
LicenseEmbalmer Nog.g. A

P. O. Addressﬁ o ”

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 also shall sign in his OWN handwriting.

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




