. Health,
!8. Welfare

Ih::::::- hLEB APR 7 TQSBglsm:hon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE )
77_ N o 11, 1Y Regutranon Du!ncf ND 3ﬂ ] é ... Registrar’s No._____f.. _g______________,

59-008824

¥

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclrdence b)efora
mi sgion
a. COUNTY Cole a. STATE Missouri b. COUNTY Cole ° ' &
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o2 {, o Infide Limiss
OR ¥ No [ ORr ¢ 1 Yes[B No[]
TOWN Jefferaon City es TOWN Jeffersom City, es o
c. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. iBR%ET (If outside, give location) Resids on Farm
HOSPITAL OR DRESS
iNsTITUTION Charles E., Still Hespital 607 Marshall Street | ves(] no X

. NAME OF DECEASED First
{Type or print)

Middle Last

MRS, ALMA TLUELLA SEADWICK

4. DATE Manth Day ¥ear
OF

DEATH Marech 31, 1959

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDBICAL CERTIFICATION

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally relared.

13a. FATHER'S NAME

Jack Williams

5. SEX [ 6. COLOR OR RACE T‘MARRIED[;JEVER mARRIED ] 8. DATE OF BIRTH 0. AGE (|n'z;:$ IZOUNDERI;YEAR 'zu‘iﬁDER 2&:?’(8.
Female White woowen[ ] oworceo( ]| May 4, 191k l,qé L i e L) 4 ]
100. USUAL OCCUPATION {Give kind of work done | Hb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, even if retired) INDUSTRY 0’
Housewife Qwn Maries Co., Mo. USA

13b. MOTHER'S MAIDEN NAME

Laura Barnhart

14. NAME OF HUSBAND OR WIFE

David Shadwick

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas no, or unknawn)| {14 y.qﬂgiu war or dates of service)
[a]

16. SOCIAL SECURITY NO.| 17, INFORMANT

L487-22-1751

David Shadwick 607 Marshall St. J. C., Mo,

Address

DUE TO (k) C &

Cenditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for {a)}, {b}, and {c).)

PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE (a) / V\ l-;.j et LR 3‘? ARA SNy \S

INTERVAL BETWEEN

RESAQAL—- \Lgm«sﬁﬁﬂﬁ € 4;?/3'4“4

above causa ({a),

which gave rize to
stating the under-

lying cowse lost. DUE T0 {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
- o PERFORMED?
S8y ves[) NOBQ L
20a0. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factery, street, office bldg., efc.)
WORK L] AT WORK

21. | attended the deceased from-.; 3 1-a ? 9 nq .

Death occurred ot ? S TS

3 - il'éfl Eg-uindlnst 'snwll:" alive an J~3)~a" 9

ZZB{NATURE {Degrea or title)
N pp~ 3o

22b. ADDRESS

AT A7

&m on the dote stated abbve; orfd to the best of my knowledge, from the couses Iluled

o, P

Ky
230. BURIAL, CREMATION, | 23b. aATE

RE;

g‘gi {Spacify}

Apr,.2,1959

23c. NAME OF CEMETERY OR CREMATORY %) ¥ | 23&. LOCATION (City, fownor county) {Srare)

Riverview Cemetery

Jefferson City, Mo.

DRESS

25 DATE RECD. BY LOCAL REG.

2 1959

@EGISTR;E SIGNATURE M M

OtLu:onnd Embalmer’s Sm ant on Reverss Sldof

R




[ )
A

&
-’

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......covvvvnnrnee

DY M@, 0F DY ettt eer e s e s e rras s e e snssaa s r b arrans

working under my personal supervision.

Signature of Student Embalmer -
I
. Licensed Embaimer No. 570 !

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above,




