THE DIVISION OF HEALTH OF MISSOURI

. FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH T .z [ J—

ic
vice Registration District Ne. ‘3 g Primary Registmrion Districf Neo. .. 23..9.."9. ............. chisfrnr's No..______q ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bef A
0 o CONTY  Boone o STATE Missouri b COUNTY Boome = sémssion””
37 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY | Inside Limits
\ (R Columbia Yes K No (] Tomy  Golumbia S | YeEl N[
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give lo;r‘ion) Y Reside on Farm
TSR 1109 E. Broadway 40 yrs ADDRESS 1109 E. Broadway Yes (] No{J)
3 (N_lj_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
HORA ONETA SEATCON DEATH January 6 1958
51. SEX [ 6. COLOR OR RACE ?'MARRIEDDNEVER MAR’QIEDE 8. DATE OF BIRTH g, AGE' EI,:‘:;:,; l;aL:‘r:}I.J.ERg‘:‘EAR |:£:DER 2:":125.
- 8 .
£ emale White wicowep[_] pivorcep[ | 2“8"1893 6& Y l
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) * 0 12. CITIZEN OF WHAT COUNTRY?
during mogt of wnrklng life, wvan if retired) NDUSTRY > -
Accouta Tel8phone Company| Bunceton, Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H_UEBAND_ UR WIFE
Hobert Andrew Seaton . Carrie L. Martin = | @ ee———-
wr
EJI 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL 3ECURITY NO.| 17. INFORMANT Address
g (YN(SM:, or urlknqlm]l(l{ yes, give war or dotes of service) P J . Roy Har,tman 1109 E . Broad“ray
a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.) P INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
E‘_’ IMMEDIATE CAUSE (a) . .
I
=
o Conditions, if any, DUE TO {t) SO Y
> which gave rise to r
- above couse (a), }
= stoting the under-
g g lying cawse last. DUE TO (c)
; o §T PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizeass condition givan in PART I (a) 19. WAS AUTOPSY
4 B PERFORMED? )
-1 B 430l ves[] NO[]
. § Sl 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
" Zfu
-y & O O
- 3z
> <H0[ 20c. TIMEOF .Howr Month, Day, Yoar
} o a INJURY a.m.
i 3 k3 pom, .
_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE farm, factory, stresr, office bidg., etc.)
i 2 | wORK AT WORK P . Vs i
2 21. | attended the deceased from L é- ﬁ 5 , to ond last Saw hl *T alive on
5 Death occurred ot i - v on the date steted above; ond to the bast of my kno ge, from the causes stated.
E nW z (Degrc;by R L N 22¢. DATE SIGNED
1
) i
3 AT % % %{4 /" 6 - Sg

23a. BURIAL, éREMATlON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATI6N {City, town, or county) {State)
EMOY if: . . . .
Riraar® ™ | 1-8-195 Columbia Cemetery Colurmbia missouri

ADPfESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Toen. 7 195% [ u . R & Palmore

o

4. FUMERAL DIRECTOR

{Licensed Embalmer's Statement on Reverse Sids)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ e eeeeeaeteaar—————teeeeereieanmenmeaenatsiieieaeesestnnranraraessessioan , Student Embailmer No. ......c.couuveenen

working under my personal supervision,

] T =t 1 | SO PUR R

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



