<

THE DIYISION OF HEALTH OF MISSOURI

pt. Health, s e amaRiRARK FPERTIFIFCATE AT BREATHE e - » P PR
aveiee  [IED JAN 2 1958 STANDARD CERTIFICATE OF DEATH i)
. Public -
th Service Registration Districy No. _-_,.‘9\25 ________ -Primary Registrotion District No_",3053,, Registrar's No. ___.Abs_ ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
/. S, 300 a. COUNTY Phelps a. STATE prs comyri b. COUNTY Maries"dm""'“)
ev. 1-57 c b. chY {IF cutside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY N insids Limits
TOWN Rolla Yos [5] No (] Town Vichy dﬂg Yos[x] No[]
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S$TREET {If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS ,, .
NsTITUTION Phelps County Hosp.l 2 davs ~ “Highway 63 Yes (] Nofy)
3. FI_AME OF I?E)CEASED First Middle Last 4, DGEE Menth Day Year
ypo or print
LEQNARD OLEN SEYMOUR - DEATH December 24, 1957
. 5. SEX Ui 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in ya FUNDER 1 YEAR| IF UNDER 24 HRS.
. R MARNEDDNEVER MARS 'EDD - F ii’:tzd:’y; Months | Days Hours Min,
| Male White wooveo[)  owodbeol®| Sept. 1, 1905 | 58
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) LP12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY R . . .
Egquipment operatar Construction Maries County, Misgsouri U.S.A.

130, FATHER'S NAME

Robert I. Seymour

13b. MOTHER'S MAIDEN NAME

Minnie Hod

re

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN W 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yur no, or unknown)| (Il yes, give war or dotes of service) .
o e me e | 497=0%-2526 Leroy M. Sevmour Summerfield, Mo.

PART I

Conditions, if any,
which gave rise to
obove couse {d),
stating the under-
bying cowse last.

DUE TO {b) ’T/ch%‘

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

. 'T”TT‘Ei;EZtZZf*4g_A R be

OE AND DEATH

!

DUE TO (<) M [‘1 w

ie-’duc
7

7]

’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buk not reloted 1o the terminal disease condition givan in PART | {c}

19, WAS AUTOPSY
PERFORMED?
ves[ ] NoDd

v

)

" 200. 'ACCIDENT SUICIDE HOMICIDE ~

O

a

20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | o PART Il of item 18.} '

b Aeedidd

2c. TIME OF .Hour
NJURY  a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Year

12/ /5

WHILE AT

work | J

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY. OCCURRED
NOT WHILE
AT WORK

20e.” PLACE OF INJURY {e.g., ifi or about hame,
g, f::: ry, street, office bldg., etc.)

" Death occurred at

21. | ottended the deceased from £

20t. CIT¥~JOWN, OR LOCATION
m/&_

ond lost saw tl';‘ alive on

A monthe date stated above; and to the best of my knowledge, from the causes stated.

&N

COUNTY

“STATE

yisl

(2Kl

Doctor, coroner, atc. must usa only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Peort | must be causally related,

‘ .5{ o 24. FUMERAL DIRECTOR
£l “:._-Ve

ADDRESS

{Li

& Bl fforn Mo | 100c. 2% 1957

d Embal s S

25. DATE RECD. BY LOCAL.REG."

e. by

t en Reverss Side)

220. SIGHAT . Y " {Degroe or title} O 22b. ADDRESS 22c. DATE SIGNED
AFL Fhe®. - | Kol M . l2LE5/5)
230, BURIAL, CREMATION, | 23b. DATE .| 23c.-NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, rown, or county) - {State)
REMOY AL (Specify) T . - . "
Buria DQCC 27, 1957 'Skap‘a’s Cbnra'l Cp\‘me{-ar!r 'pfarles Oountsr - Y3 aaniyrs

25; SEGISTRAR'S SIGNATYJRIE ‘
1




RECEIVED |
Preips County Health Offlcer.

County Fite Number -

Date Fited ..._.-‘L/ 'Vi?ﬁ""“

[ ]
Z
'.-.-q' C),
e ot
2 P |
O : . -
» 2

~ 7 ’ ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY ..cevvvverncevenreinrennenn. fertrereshesensenerenentestnsatntrarerrnabnartteesarnasanas

working under-my personal supervision.

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

Signature of Student Embalmer

. . r s .
- - Moy e L LICRTIHEN ERDALIMET INOe . luaiiuayisstassnase

* . .. ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed,qfact should be so stated above.




