AISSOURI DIVISION OF HEALTH_ - STANDARD CERTIFICATE OF DEATH

______ e 350

b 3 . STATE FILE NUMBER
AMENDED F istration District No. - — Primary R
l EGEB “UE I t IQBI
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
v 3. COUNTY 8. STATE . €O ission}
2 Cgp e Giprardeau Missourt “C@pe Girardeati™
g b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CCI)TRY Inside Limits
1l
= ToWN e Girardeau owN Cape Girardeau Y I No [l
< <. FULL NAME OF 1f NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
E HOSP.IrT»?l OR ¥ m N ADDRESS
g wstnong ¢ JFrancia Hosp, ° o O 543 Maple Street Yo O NoXD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DE)AFTH
Juda Pa Seabaugh August 1,1961
5. SEX 6, COLOR OR RACE 7. Married I Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divoreed (O 4/8/1880 . 81 Menths | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7 ring mgst of working lifg, even if retir
3 Retired from Garver fumber Co, Sedgewickville,Mo. U.S.A,
9 138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 ——Zom Seabaugh | aon Mary Angle Seabaugh
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Tes, pg, or unknown}[ (If yes, give wer or dates of service)
w o | ‘ Mrs, Mary Seabaugh-Cape Girardeau
o = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b). and {c}. . INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
S o z IMMEDIATE CAUSE (s) TAN L AL A A N ) ti-' ez f
O t .
312 s . A . D, i) /AN ) /
o [ a Condition, if any,1  DUE TO (o Gt 72t gl oL st o Yaang 4
- which gave rise to 7
@2 2 above cause (a), ‘\f /- ‘/ /
L < stating the under-
= Iying cause last, DUE TO (<}
g z PART II. OIHER SEGNIFICANT COND1TIONS CONTRIBUTING TO DEATH _but not related to the terminal PART Ill. If deceased was female was
g disease condition given in,PART | .y, - thore » pregnancy In {ast 90 days,
g _6_ wj A"’fﬂ—m"ﬂ‘c U fD Yo ] 0O No | T Unknown
B E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
g = PERFORMED? O w] [m]
> J YES [J NO
-l +
3 & | 2c TIME OF  HeuF  Month, Day, Yoar
r a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O form, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
Qa
\21 21, | attended the decensed from 12122 /58 1 8 I_Lél—nnd last 32w him alive o /
al O fe . . Demh occurred  at. ll : 05 P M L) m on the date stated sbove, snd 1o the best of my knowledge, from the causes stated.
—
o |
o) 5 2 ASIGNATURE Degres or fifle) [ 26 ADORESS ol No . Sprigg Stree Y. 2 OATE sIGNED
% | | 750028 Z2np ardeau, Missouri [8/57/61
<>( 23a. BURIAL, CREMATION, 23b DATE 23: NAME OF CEMETERV OR CREMATORY 23d. LOCATION [City, town, or county) {State,
o) Q REMOVAL {Spetify) g
z i 8/4/1961 Lorimler Cemeter Cape, Yirardeau,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. TE REC| B‘f LO[O 1EG 261 REGISTRAR'S SIGNATURI
w b —
= @ L., L. Haman-Cape Girardeau,Mo.

{Licensed Embalmer’s Statement on Reverse Side)




“losteTony SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._il&t_,_._
s« .+ .l P O Address_Cgp e Glramdeau,

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above donstilutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in_his OWN handwriting. = | )
. If this’ body is, not embalmed, fact should be 3o stated above, . . RV






