{iseases in Port | must be casuolly related. Coroner cannot certify to a decth due 1o natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110a. USUAL OCCUPATION ((Gipe kind of work done

THE DIVISION OF HEALTH OF MIS30URI

FLED JAN 141957

Registration District No_ ...

STANDARD CERTIFICATE OF DEATH
.l_..!;...l._ Primery Registration District No.;_.g_.}.a_

STATE FIL_E NUMBER

.. Ragistrar's Noti..;? _‘

1. PLACE OF DEATH

2 USUAL_RES_'DENCE (Where deceased lived.

if institution;: Residence before

iszion}
a. COUNTY Hanry o STATE Mo. b. COUNTY HenI'y
b. CCI)TY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY Inside Limits
R s OR s s
TOWN Gllntan chtx No D TOWN c:]_lntm 0433\(, Yesﬁ NeB
© [*]
€. agls.'!’.‘.?{:&lgOF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {)F outside, give location) Reside on Form
iNnsTITUTION Loftin Rest Hame 10 Months ADDRESS 302 East Chio St. YesO  No)j
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEZASED OF
(Tope or print) ROBERT - Seaton caaw  Jan. 5, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF ‘BIRTH 9. AGE (In trears | IF UNDER 1 YEAR hF UNDER 24 HRS,
D Marriep [ never marrien [ | P e A
Male thite wmo&u‘lj pivorceo [} Sebt. 20,1864 92 3 |

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Cirty and atato or country)

12. CITIZEN OF WHAT COUNTRY?

N

dunny most 0, éwnrking tife, ecen if retired) .
Retired Farmer Harden Co. Iowm USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
John Seatnn Mary FEllen Lambright

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yeas. no, or unknown) | (£ wee, give war or daies of seroice)

o

16. SOCIAL SECURITY NO.

None

7. INFORMANT

Haurice Seaton Urlch Mo. RFDF1,

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (¢).] ~

Cor Pulmonale (congestive heart failure

e

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerosis yrs
Conditions, if any, DUE TO (&)
which gore risg fo
e cauge (0) .
stating the under- .
= Iying couse last. OUE TO (¢)
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{1) 13. WAS AUTOPSY
- PERFORMED? 2
3 L 560 =
o ves [J wo
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Pert 1T of item 18.)
§ a O O
1 20c. TIME OF Hour  Month, Day, Year |
S| MRy am.
E p.om. .
X | 20d. INJURY OCCURRED 20¢, PLACE OF IMJURY (¢. 9., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office ddg., el¢.)
WORK AT WORK

2). I attended the deceased from l+-1-56

. to 1-

6=57

and last saw her alive on 1 l-',’-l-',"7

Death occurred at L]

him

m on the date atated above; and to the best of my knowledge, from the causes started.

La. SIGNATURE { Degree or titje) <)._]22b. ADDRESS ¢, DATE SIGNED
i b
2. Lo olloner 2 Cﬁﬂ- Clinton, M. 1-7-57
23a. BURIAL, CREMATION, §235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or tounty) (State)
REMOVAL {Specifp) N .
Burial Jan., 7, 1957 | Hickory Grove Cemetsry Urich, Mo. Rural

24. FUNERAL DIRECTOR ODRESS

I-....

25. DATE RECD, BY LOCAL REG.

- g"?

26, REGISTRAR'S SIGNATURE

M

{Licensed Embclmer’s Statement on Reverse Side

Y



. a

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY+t ittt it aeearair e ra e e e, ,

working under my personal supervision.. i N

_ 3 AP T+ 123 o1 PPN Signed M&W ........

Signature of Student Embalmer

Licensed Embalmer No.. ™, /

e b6 aaess. BT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocatxon of license), ..

1f embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
If tl_)_ls body is not embalmed, fact should be so stated above. - ' -

.

B



