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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseosas in Part | must be casuvally related. Coroner cannot certify to o death due to notural causes.

>

USE'ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

o4 \

LY

| 10a. USUAL OCCUPATION (Gize kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 1 3 ]95%agiﬂwﬁon District No. 3/(9

- Primary Registration Distriet No., 6_0..7.0.._

.08=-015460

STATE FILE NUMBER

Registrar's No. .../..72-. -

1. PLACE OF DEATH
a. COUNTY St. Francois

2. USUAL RESIDENCE {Where decaased livad. I institution: Residence before

a. STATE I"ﬁ.ssouri b. colgﬁy. Francugni:g},

b. CITY (If cutside corporate limits, give TOWNSHIP anly){ Inside Limits c. CITY Inside Limits
OR Yesil NoI{ OR 0 7‘%/5
Town Liberty Township TOWN YesO NEU
€. Egls_;;l_l::t‘lg'?F (If NOT inhospital, givelocation)[Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTION 20 vearg Aporess Lilberty Twp Yesp NaO
3. ::::‘ ?I'D First Middle Last 4. DATE Month Day Year
OF
(Type or print) John Ewen: Saal ' DEATH May Brﬂ . 1958
5. sEX 6. COLOR OR RACE 7. marriep 0 never marmiep [J| 3 DATE OF BIRTH |9. AGE {Jn years | I¥ UNDER | YEAR [IF UNDER 24 HRS.
tast Dirthday) [Months | Daw | Hows | Mim.
Male 0 White wiooweo 3\ oworceo 3| May "'1',, 1884 ]

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and mtate or couniry) 12. CITIZEN OF WHAT COUNTRY!

Miner, Retired Mining M gaouri 0 Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
c Seel Juligna Gossett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, na, or unknown) | (If ypra. givc war or dates of service)

No 498 16 5784

I7. INFORMANT Address

Herbert Seel, E. St. Loulag, Ill.

19, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {¢).]
PART ). DEATH WAS CAUSED BY:

Plor € P2t o -

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} -
andhmm' lffm!v DUE TO () Z‘ -t o /2..-:/! APt ~La S /-Cb-vf; YR X5 .
which pare rizg to v
above cauze (0}, ’ .
Hating the under. . B
z lying cause lasi. OUE TO (¢) qgoe
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) T3, WAS AUTOPSY #}
- . . PERFORMED? o
g ﬂ)‘?lamouadg‘hlvlﬂf ves T3 wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part J1 of itern 18)
2l o, O D
¥ 2| De:-TIME OF - Hour  Month,. Day, Year
hil INJURY 4. m.
= Y M.
w
E | 2. INJURY OCCURRED Xe. PLACE OF INJURY (e. g., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT wHiLe farm, foctory, strect, office bidg., ete.)
WORK AT WORK

21. 1 attended the deceased from M,?.%o/%\‘l Frnsy 5’ 2ixs and fast saw ’:": alive on w
Death occurred at m on the date stat¥d above; and to the best of my knowledge, from the causes atated

22a. MIGMATURE

a‘ Zme or zlc) 2 0

2 ADDRESS [ 7S f Prtim e oo (/IALCES |22 DATE SIGNED

f;-..(._Aa.:c_/Czw'l- ’);‘,'” PP }'ra.yf/,'l?
23g. BURIAL, CREMATION, z:» DATE 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) / (State)
REMOVAL { Specify)
Burial 5/6/1958 Parkview Cemetery Farmingfon, lisaouri

24. FUNERAL DIRECTOR ADDRESS

Mo

¢ Bayer & Son Desloge

25, DATE RECD. BY LOCAL REG.

}?’ll—% 3 (153
{Licensed Embalmer’s Shﬂqmon on Reverse Side)

25. Eflsmm's SIGN“M
— 7o



Y

STATEMENT BY LICENSED EMBALMER

-

. . . ' - L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr

byme, or by ...l DN e eeseasmesamesassaciacaasanan , Student Embalmer No.........

’

working under my personal supervision..

Student.......ooveiiiiiiii it iia e Signed.....
Signature of Student Ezbalmer

. . P. O. Address ... Desloge,

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




