No. 300 THE DIVISION OFlHEALTH OFMISSOURI 89503
v | ALEDNOV 271957  STANDARD CERTIFICATE OF DEATH P _
BIRTH NO. . REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. m Registrar's Ne. /{a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i1 Institation: residence befors
COUN . STATE 0 iAMalon),
o™ cane Girardeau “p . Missouri b. coUNTY Bo11ing eusion
b. CITY (1t eutcide eorpurate limity, wrlta RURJ\L#N! give g_.rALENGTH OF €. ng 4. s Residence within limits of
- ¥ - T a
TOWN  Cape Girardeau T MRS rSiw Marble Hill | EEFTRET
d. FS%PN_I.BAT.EO%F (1 act in hospital or institution, cive streot address or Loeation) ..Aggfsérs (I rusal, give location) D i ¢ &
INSTTUTION 3+, Prancios H% . .
3. NAME OF a. (First) b, (Middle) ¢, (Last} 4 DATE (Mopth), (D ear)
DECEASED .
{ Tvpe or Print) Cora Dell Seabaugh * DEATH 12198y 5%
5, SEX 7| 6. COLOR OR RACE | 7. Mﬁ)%%}%ﬂ NEVESCIESRRIED / | 8. DATE OF BIRTH 9. AGE (I::;)an ;[r u:.n |D'ﬂ F UNDIR M HES.
8 ob! H .
™ W %ar 8. (Bpecliy) Sep‘t.13,1890 h-w . I oun, Mia
s SO IR i | 0 Ko OF BUSNES SR I T SRSty e e oo PG DR
Heiam Gravel Hill 3 Mo Ve e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Sarmnnl fnaden. . Jennle—umrngx Z.A. Seabaugh
! 15” WAS DECEASED EVER IN LU.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, RMANT' &
! {Yes.100,0r unknown) | (If yes, xive war or dates of asrvice) NO.
; 1o ' I no
5 18. CAUSE OF DEATH MEDICAI/C RVAL, BETWEEH
E I. DISEASE OR CONDITION ONSET AND DEATH
'ﬂﬁiﬁ.’i"&?ﬁﬁ DIRECTLY LEADING TO DEATH® 15 [ UB 3+0\M¢.‘_[A
4

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the diy. | 'Ae underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
reloted to the dizease or condition cousing death,

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s
I X ves [ wo
21a. ACCIDENT (Bpeciy) 210, PLACEOF INJURY (ss..inoraboms | 21c. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
boma, farm, factory, street, officy bldy.. a30)
HOMICIDE ] .
21d. TIME (Meath)  (Day) (Year) (Hou | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT—) NOT WHILE,
INJURY WORK AT WORK
2.7 hereby certify !hat I attended | the deceased from D<c 19 , {0 Nov. 4 19" 7 , that I last saw the deceased

olive on __Yosd V4, 195 7 and that death occurred at 9_._0.0_9. m., from the causes and on the.date slated aboge.

GNATURE . . (Degres or title) (}' Z3b. ADDR 7 23c. DATE SIGNED
T Copo M, Neo Ve

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

S
R
\

S

g é‘ 1 glm_ CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btats)
{Epeeity) »
Yl =-27-317 Russel Heights Jacksonm _Mo

DATE REC'D BY_LOCAL S S|GNATURE |5 Fupglel DIRECTOR' 5 51GNATUR ADDRE $3 7
[ 2037 M -__1'-_4;2-’“.__!{'_(.__/;’_.

tmkzvunSldc)
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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 embalr

by me, or by .............. e et ea e csstaseasassseasevescesereoeeetasmaintrarare U , Student Embalmer No,...ccocenoono.

working under my personal supervision..

(J
»

Student.....covrmnsmiimii i aca e
Sighsture of Student Embalmer

e SN P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. '




