THE DIVISION OF HEALTH OF MISSOURI

L eloN OF HEALTH OF missouRl B QAo EQ
58-017659

Health,
!.watllfnu STANDARD CERTlFl(A“ OF DEATH : STATE FILE NUMBER é ‘
ublic 3
Sarvice F”_ED JU N 5 IQB&istmﬁon_ District No. Primary Registration DistrictNo. oo Registror’s Na. .___Z_ 2. A
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance before
. 300 a. COUNTY Cole STATE Misgouri b COUNTY rul admission)
R |
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY - o ?50 Inside Limits |
R 5 ’ |
toww Jefferson City Yes (3 N0 [] TOWN Dixon 0 Yes[H No [ |
, c. Egls_'!’_rIr'JAt\I(E)OF (If NOT in hospital, give location) [ Length of stay in 1b d. STR%%'ES {If outside, give location) Reside on Farm
: A ADD
! b INSTITUTION _St. Maryt's Hospitell 6 days Yes (] NeoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print} oF
Clifford R Sease DEATH 5 28 1968
5. S.EX D 6. COLOR OR RACE| 7. maRRIEDX] NEVER MaRRIEDL] 8. DATE OF BIRTH 9. AIGE' {in z:,; JE:TEER:;::AR lzot::ofn 2;:35,
Mile Hhite wipoweo ] oivorcen[ ]| Aug. 2, 1894 axtgighdey l )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUS[P:ESS OR 11. SIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most gf w%ilnq life, aven if ratired) INGUSTRY . . 0
Druggis Drug Store Dixon, Miggouri U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF l‘[UéBANQ OR WIFE
w Charles Sease . Effie Rowden Opnl Sease
E‘) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address »
= f (Yas, no, gp unkngwn)| {If . wot gr dotes of service) N " Ty
] B Gl kol N Mrs. C. R. Seado, Dixon, Misscuri ;
o 18.' CAUSE OF DEATH (Enter only one cause tine for (o), (b)y and (c).} INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘ T AND DEATH
E IMMEDIATE CAUSE (a} t / ,7
-— -
o
: ez erieralfze
hn Conditions, if ony, DUE TO (b}
= which gave rise to
[ sbovrs couse (e}, }
z tating th e
g g I'ylnrlqnnccu‘nm;cﬂ DUE TO (c) ’La'[
- o0 = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condltion given In PART | (a) 19. WAS AUTOPSY 0?-.
g = £ . PERFORMED?
R E YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
T <V g O O
: 32
u < BG| 2c. TIMEOF .Hour Month, Day, Yeor
3 a a INJURY a.m. . .
‘5'. : k3 p.m. . .
E g 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e w WHILE ATD NOT WHILE farm, factory, street, office bldg., ste.)
5 2l | work AT WORK
E 21. | attended the decsased from\‘s - d/ 2 - é Z -2 - and last Saw o Calive on - -
2 Death occyfred aiy 39 P . m on the dote stated above; Rd to the best of my knowl.dge. from the causes stoted.
; RE 0 {ﬁ ee or titls) D yke 4 Z3c. DATE SIGNED
-} et
z ¢, 200 8 -3/\5%
23s. BURIAL-CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CRGHATOR (5tate)
A REMOYAL (Specify}
9%0 Buriol 5/31 /1456 Dixan Canatary Dixon, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG,

24. FUNERAL OIRECTOR
Gilbert Funerel Eoge, Inc.,Dixon, Yo.

AQan 1958
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(Licensed Emboimer's Skitemant on Raversa Side)
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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 embalmed

by me, 0t by .viveiiieeieieeeeees feeemetanaeeeteetraetentrertraer———tanasaetrtenasarnaes ., Student Embalmer No. ........cceeveennee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

ANDWRITING.“Failure

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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. '

H
.




