Health,
3 Welfare
Public
Service

. 300 !
1-57

Isfed.

L]

o 5ymploms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

vikku JAN 1 2 1gsgﬂra1icn Districs No, . d @B

e Primary Registration District Na

59-001022

ekese o

STATE FILE NUMBER

Registrar’'s No.,

R

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. |f institution: Resédenca )/iora
. COUNT X A ' b. COUN misst
° Y Greene o STATE Missouri CONTY  Greend f
b. CITY {lf outside comorate limits, give TOWNSHIF anly) Inside Limits c. C(I)TRY 239 ¢ inside Limits
TowN  Springfield Yesyz] No [ town  Springfield v | Yol No[]
<. EgIS_Fl’.t'Fl:I'_'.IEC]SF (If NOT in hospital, give location} | Length of stay in tb d. STDRDEQEEES (If outside, give locetion) Reside on Farm
\ Al
msTiTUTion 1615 S, Robberson Lifetime 1615 S, Robberson | Yes[] nNe¥]
3. MAME OF DECEASED First Middle Lost 4. DATE Menth Doy Yeor
{Type or print} OF
EUGENE ANTHONY SEAMANS DEATH January 6, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH , |IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARR'EDDNEVER MARRIEDD ? AE!E' ilir:tﬁ;:;; Menths | Coys Hawrs ] :lin.
Male White woowenfZ] 2 oivorceo[]] May 3, 1912 46
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during st of working life, even it ratired) , INDUSTRY ¢
Pharmacist pPaarmacy Springfield, Misscuri 1U.S.A,

13a. FATHER'S NAME

Farl Seamans

13b. MOTHER'S MAIDEN NAME

Helen Anthony

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yas, no, or unknawn)] (1l yes, give war or dares of service)
Co ™ 1491-03-1303(  Mrs., Helen Seamans, Springfield, Mo,
18. CAUSE OF DEATH {Enter only one causyf e for {(a)a{b), grd fc).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L) ONSET DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gava rise to
above cowse (a}, }
stating the under-
g lying couse lost. PUE TO {c) ) A
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not related to tha |-ﬂ|1ll‘|a| disease condition given in PART I {a) 19. WAS AUTOPSY
3 PERFQORMED?
s r2§ / YES[] NO 2.
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
8 O O O
§ 2c. TIME OF Hour Month, Day, ¥ ear
o INJURY  o.m.
H p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from X X ¥ X ¥ X ¥ ¥ ¥ ¥ ¥ X X Y iV X X XXX XX g 0 i) X X
Death occurred at .Ii. 00 a m m on Ihn date stated above; ond to the bnu of my knowledge, from the causes stated.
7 SIGNATU {Pegree or title) Health s --72b. aDDRESSGGreene Lount y Hea._l T A 22-. patE s16nED
- M Officer Springfield, Missourd 1=-8=50Q
s BURIAL, CREMATION, | 23b. DATES v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
REMOVAL (Spucify} .
Burjal Jan 8, 19 59 Maple Park Cemetery Springfield, Missourl
4. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGlSTRAR‘S SIGNATURE
E. W Springfield Mo | ¥-L9 4;
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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, 00 BY oo cvr et e et eres e st s s e r e nae ., Student Embalmer No. ...................

working under my personal supervision.

Student ..oooceeiiii Signed M{ .......

Signature of Student Embalmer

Licensed Embalmer No. ‘{ i [/é .......

P. O. Address W 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




