SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 TMENT OF PUBLIC HEALTH AND WELF

DATE AMENDED

AMENDED I

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Registration District No. ___-

A
Ef{-_“-_-)’nmatv Registration District N&-B.g‘?[.-_--leglsmr s No. -Z_Zé\._-------

. —61-044349

STATE FILE NUMBER

|. PLACE OF Et&ﬁ

2. USUAL RESIDENCE (Where d eased lived. 1f insfitution: Residence before
a. COUNTY a. STATE b. CQUNTY admission)
Gﬂ cl Mo yi Erundy
b. COI'LY (If outside corporate Imm' give TOWNSHIP only] Length of stay in 1b c. CITY )f L) inside Limits
OR p——
TOWN ] e ‘lﬂd TOWN i R e‘dw Yos & No O
[ ;%éF‘I\![:TEOgF {1 NOT in hospital, give location} Inside Limits d. STREET {If cunid.c, give location} Reside on Farm
. ADDRESS
iNsTiuTioN fools Hali Ouaton SE. Yes - No [ /oo HA‘ t buat oy |YoO NeB~
7
3. gAME OF DE}CEASED First Middle Last 4, o-‘\gE Month Day Yoar
Ype or prinf
Byad Sen foc K AW Dec 25 196/
5. SEX 4. COLOR OR RACE 7. Morried Never Married [] [8. DATE OF BIRTH 9.} AGE (last birthday) :;JN"DER |DYEAR I: UNDER ‘2“:.HR
* Widowed Di d nhs ays ours I in.
_"‘m"‘ u}““l’ idowe ivorced [J 3,22 1353

H0a. USUAL OCCUPATION (Give kind of work done

during: most of working |i
_éimu_c_&ﬂ

132. FATHER'S NAME

Al{red Segloci

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or ubnknown) (If yes, give war or dates of service)

, even if retired)

ey

—

10b. KIND OF BUSINESS OR INDUSTRY

F

13k. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

Ol LAM?

g

11. BIRTHPLACE (Ciry".and state or country)

R4 14}=Ioud4-

12. CITIZEN OF WHAT COUNTRY

us A

oN

14. NAME OF HUSBAND OR WIFE

chu‘x C. Sealeck (clec)

17. INFORMANT /

PART i, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) @D na s . V
4 ¥

18, CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (¢).

f

I/eigglgﬂ yde " lgeat -Lw

#FA?TD, SEAS

Address

oMo -

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK (]
NOT WHILE AT WORK (J

farm, factory, street,

bidg., e1c.}

Conditions, if any, DUE 70 (b)

which gave rise to 4

above cause (3}, .

stating the under- " .

lying cause last. DUE TO (c)

Z
z PART 11. OTHER SIGNIFICANT CONDITIONS commammc TO JOEATH but not related to the terminal PARY ili. if deceased was female was
?_ diseasa condition given in PART | (s) there a pregnancy in last 90 days.
§ . I CJ Yes I O No l_ [T Unknown
= 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20k JDESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 11 of item 18}
[+ PERFORMED? u] O &
v YES[J NOQO )
-
S 2. TIME OF Hour Month, Day, Year /'. .
a INJURY am, f :
g P, L .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e in or sbout home, | 204, CiTY, TOWN, OR LOCATION COUNTY STATE
ice

.

i attended the deceased from.

Desth occurred at.

14

S

XA,

and last saw :fr:. alive on £ T = T &P = ('/

m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
nEMOVAL {Specify)

24,

Fu § st

22s. SIGNATURE

NERAL DIRECTOR

(Degree ;r tle) *
o MA:T-.)

22b. ADDRESS

22c. DATE SIGNED

23c. NAME OF CEMETERY OR CR

(Licensed Embalmer’s Statement on Reverse Side)

*MATORY

23d. LOCATION (City, town, or tounty)

Mo .

(3.234~4/.

{State)




\
I hereby certify that the body 'Wﬁqe na\me is recorded on the reverse side of this certificate was embalmed by m

\
- A\
\// \i\ STATEMENT BY LICENSED EMBALMER
A

or by \ . Student Embalmer No.
A \\
. 5
working under my personal supervision, \ \
Student \‘_ \‘ Signed
Signature of Student Embalmer N\

. \ Licensed Embalmer No "/éo‘?’

W
\ P. O. Address ZEEgcfQ o, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). L T

1f embalmed by a STUDENT, he also shall sign in-his O handwriting. '

If this body is not embalmed, fact shoutd Be so stated abov\g, ]




