v, weowovrmamorwsom 58036819

THE DIVISION OF HEALTH OF MISSOURI
Health,

& mfwe STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public -
 Service I FILED N OV 1 2 1958‘5"0'““_ District Ne. A5 é Primary Registration District No. chg_gu £ . Registrar's No.. 6_“5__/_ ,,,,,,
| |
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqn:_a efora
- 300 = CONIY o appn > STATE MISSQURI  * COUNTY JagpRR °*m=p%)
1-57 b. cgv {If outside carporate limits, give TOWNSHIP only) | Inside Limirs < CBTRY PP tnside Limits
R
TOWN  JOPLIN YesXJ No[] town JOPLIN 2 | Yed No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give locotion) Reside on Fam
heTrUGR  ST. JOHNS HOSPITAL 14 yrs ADDRESS g0g PEARL, AVENUE ves (] N TX
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
: 9. THOMAS A. SEAY DEATH OCTORER 3, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH . AGE 11 IF UNDER i YEAR| IF UNDER 24 MRS.
I I o MARRIEmﬁEVER MARRIEDD last ::i‘:v;-;:;; Months | Days Haurs I Min,
: MALE WHITE wooweo[]  oworceol]| MAY 17, 1891
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i of LH j if ratired) Y
. KreE WK HAR MILLER'MFG. €O. | GRAYSVILLE, MISSOURI ¢ USA
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" UNKNCWN UNKNOWN EVA SEAY
w
o 2 § 15- WAS DECEASED EVER IM U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y ,_ar urknaw i a5 of wi
. § [ lYlo o na n)[(l‘mﬁv- waor or datss of sarvice) 429- 30-9415 MJ."S- EVB. Mt Seay' 909 Pearl Ave. g JOplin,Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b, and (c}.} INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY; M“.’ et ONSET AND DEATH
w IMMEDIATE CAUSE (q) gé]ww Wr
& Conditions, if any, DUE TO (b} ' '
> which gava rlse 1o
= obave cause {a), }
4 stating the wunder-
2 é lying cavse last. DUE TO {c)
- =N b PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminol dissass condifion given in PART 1 {a) 19. WAS AUTOPSY
T Efx : PERFORMED?
i gl 420/ YES[J NO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
= = w
7 <f° O | O
]
S ZHSO| 20c. TIMEOF Hour Menth, Doy, Yeor
8 = 8 INJURY a.m.
E j 3 p.m.
E % 20d. INJURY OCCURRED 2Me. PLACE OF {NJURY (e.g., inar chouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 formn, foctery, street, office bidg., etc.)
5 g WORK AT WORK . —
E 21. | attended the deceased from ¥io [ h
5 Death occurred at H m on the date stated cbove; and to the basf of my ltnowledge, from the couses stated.
- 226, SIGN E (Degres or title) . | 22b. ADD zf?ﬁe SIGNED
o - ._%
3 St /5w
Z3a. BURIAL, CREMATION,| 22b. DATE 0 3. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, 1own, or county) {Stote) el

REMOV AL (Specify}

10-6-58 Dzark Memorial Park Cem. Joplim, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU{" N
Thornhill-Dillon Mortuary, Joplin, Mo, /S /- -/95% a7,

-

e

{Liconised Embalmer*s Statemant on Reverse 5ide)




* 896l € T-AOM
<

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 01 by ..o e e reteerar e raeeaiabreasannnsseia , Student Embalmer No. ................co.

i Al ...

Licensed Embalmmﬁo.i..‘ffﬂf....
P. O. Address.7 e ’émm%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated apove, R 2o

working under my personal supervision.

StUdent cercinriii e e s e e r e
Signature of Student Embalmer

L) 5y




