s 103

;:l;:- F"_ED NOV 5 956 STANDARD CERTIFICATE OF DEATH @ e STRTE R moag g
*Tare -
ublic leginration District Ne. ............/...2:...g... Primary Registration District No. ../ &/ .. Ragistrar's Ne. 9?‘{_
Sarvica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rasidun;o_bd'ou)
. STATE . b. COUNTY sdmixsian
<O o, COUNTY Greene a Missouri Greene
39% b. CITY (If outside corporats limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
1-5 OR OR q .
Town  Springfield YesM Nom town  Springfield R 31 ek noo
c. Eglg"!,.l_lltl:t\EogF {If NOT inhaspital, give location}|Length of stay in ib 4. STREET () outside, give lacation) Reside on Farm
= INSTITUTION Burpe Hospital 2/ 4, ADDRESS 806 West. Arower Yero Neg
1]
- 3 3. NAME OF First Middle i Last 4. DATE Month Day Year
80 DECEASED oF
25 (Type or prine) ELLA ; SEEGAR WILL peats  Qctober 28 1956
5 5. s [ i . 8. DATE OF EIRTH 9. AGE (In years | I¥ UNDER ) YEAR 1iF UNDER 24 HRS.
22 £ ’ 6. COLOR OR RACE  |7. wankgD figt NEVER MARRIED [] 801 f Tast birthday) Sagomis T Dame T Foee T i
-
T Female White wipowep [] oivorcen [ April 29, 189 65 ) !
3 ° “]10a. USUAL OCCUPATION (Gice kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) I 12. CITMIZEK OF WHAT COUNTRY?
E 2 W dyring moat of working life, even if retired} . .
87 J Housewife Own Home Pocahontas, Illinois U.3.8.
g 5 b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
e 2 William A. Seegar Louise Grossenbacher
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
- - {Yex, na, or unknown) {If yra. vive war or daies of service) I L W " 11 S j. f . ld Mi ri
s> W no None - « L. Wi pringfield, ssou
- 2
E E e 18, CAUSKE OF DEATH [Enter only one couse per line for {g), (B, end (0).] - ~ -~ * - - INTERVAL BETWEE
26 = PART I. DEATH WAS CAUSED BY: - ONSET AND DEAT,
.5 o IMMEDIATE" €AUSE (o) AANURARA A O : AL e,
= B
°5 e .
50 iy .
L Z Conditions, if any, _QM G/@/Q,QJLO_@O
55 & which gave rise to DUE TO (5)
usg g atb:je c;uu ; ' . .
o= - slating the under- .
58 o =z lying cause laxi, OUE TO (¢}
c g [=] PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(f) 3. :'é';s; Sg:‘gg‘!
T - = =
S5 X S 4‘5 &0 ves [ no O]
i 5 "E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part I or Part Il of item 18.) :
L I O a a
= [}
€3 2 2|20 TIME OF  Hour  Month, Day, Year
n 1S INJURY @, : . ] .
. § 8 s E p. m. . ) .
w85 = [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, g., in or ghout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e - WHILE AT O " HOT WHILE Jarm, factory, sireel, office bldg., ele.)
eEs o WORK AT WORK A e
gE = = her _,. [y - P E . ;J
- _ 21, I attended the deceased from el h {1 nd last saw i afive on
.6‘ .‘::, f\Dealh occyrrpd at 32 P p-m. m on the date stated above; and ro the best of my knowledge, from the causes stated.
5": a " NATUR| (Degree or tirle) 225, anofes - ~ 22c. DATE SIGNED
S Q ANANAL—G— Wer . O - /0~ A5- 56
n 5 23a. gudtly] cn:unpn)." 235, DATE 23r. MAME OF CEMETERY OR CREMATOR ) 23 TION {City, fown.'or county) {State)
t e REMOVAL (Specify i
83 Removal __[0ct 30, 1956 Valhalle Cemetery Jouls, Missouri

4. FUNERAL DIRECTOR

RES! 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE™ .
Wl p-R7-54

mbalmer's Statament on




~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LT o T = 3 = g PN , Student Embalmer No..........

working under my personal supervision..

Student......coimiiiii it e e Signed...
Signature of Student Embalmer

Licensed Embalmer No.. ?%

P. O. AddressW

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.

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




