MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—003028

STATE FILE NUMBER

DO NOT WRITE AMENDED | rimary Registration District No. _3_'2_5__7___Jﬂﬂllffﬂ'l No. ’?,
ON THIS STUB

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
s. COUNTY a : .8, ST, b. COUNTY o “admisston
. nay : : it ssourd, Ray !
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI‘I’Y Inside Limits

TowN Richmond 1ife TowN Richmond Yol Ne O

FULLPNAATEOEF {If NOT n hospitsl, give location) Inside Limits d. STREET (if outside, give location) Reside on Farm

INSTITUTION hol? RiCh.TﬂC)nd Ave N Yo R No O ELO? Ri cmond Avenue Yoz [ No ﬂ

. .NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type ar print) William F1 oyd Seelr ogru Janu ary 2 196 B
5. SEX: 6. COLOR OR RACE 7. Mariied X Nover Married [ [e. pATE oF BirTH | 9 AGE {Iast birthday) m!:thosk T YEAR | If UNDER 24 HR
Male Whit e Widowed [ Divarced [J 2_ 20-1901]- 5-8 s [ 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
during most of working .life, aven If retired)

, oal miner ) ick, Migsouri

13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chark s H. Seek Martha J. Ketron Elsie (Stock) Sesk

15. WAZ DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT Address

s, no, or unknown} | {if yes, give wal da 13 ica)
e 7 ven give war o dten of ervls Mrg, Flsle Seek, Richmond, Mo,

18, CAUSE OF DEA‘I’H (Enter anly one cause per line .for (a), (b), and (c). INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED ONSET EATH

IMMEDIATE CAUSE {a)

V§ 300
Rev. 4/59

v 991
%991

DATE AMENDED

- | O

o|lo|Nw|lo|w| a|w
I L)

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—_ =
-0

—
A
i
=
=
1
Q
o

which gave rise to
sbove coure {a), t
#tating the u - - '
lying cause last. DUE TO {z)

PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTI!IBUTING TO DEATH but not related to the terminal PART I1l, If deceased was female wms®
. disease‘ condition givc-n in PART |.(a) , \ . there a pregnancy in last 90 days.

- —~i

Conditions, if any, l DUE TG (b)

[O¥a]| ONe | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Tn PART I-or PART || of item 18.)
PERFORMED? a [u] [} r 2. . -
YES {1 NODX
20c. TIME OF Hour Month, Day, Year

INJURY am.
p-m. ‘_

-20d, \lNJURY OCCURRED ., - -, 20e. PI.ACE. OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR I.OCA"ON COUNT\’ STATE
WHILE AT WORK farm, factory,’ stréet, affice bldg., etc.) -
NOT WHILE AT WORK [0 e

‘| attended the dauued fmm_.&‘q /? éd i t = nd-last saw hmllmon___@;éz-—

Death od at ’ /7 f 7 -4/ on 1ha date stated sbove, and to'the best of my knowledge, from the causes stated.

. _MEDICAI. CERTIFICATION

hl "y

Fu 2%s. SIGNATURE - ‘ I’ﬂ or title} N . 22b. AD 22c. DATE Sl EDE
~/ - i ' ' ’ % /7
232, BURIAL, CREMATlONJ . -23c. NAME OF CEMEIER\'QR CREMATO 23d. LOCATION {City, tawn, or county) {Srate)

REMOVAL ool | ) 21963 Woodland Cemetery | Richmorl, - Missourl

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY I.pCAI. REG., |26. RfGlE\'I'RAR'S SIGNA‘I’URE
Thomas J. Carter, Richmond,. Mo. [~ 4-79¢3 M\w -

L d Embalmaer's 5t on Reversa Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED !MIAI.MEI! h

- - ¢ ——— -

_,.

hereby cerfify that the body whose name is re;:orded on the reverse: slde of ‘this certificate was ernbalmed by me,

o : . Student Embalimer No.

or by

working under my personal supervision.
Student : L e
Signaiure of Student Emha!mer

- ol - Llcensed Embalmer No LI-’-I-?'—I—

P. O. Address Richmond, Mo. .'

Note: The above MUST 8E SIGNED BY, THE- LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the abovg constitutes grounds for. revacation of license), .
If-embalmed by s STUBENT, he also shall sign in his OWN handwrn‘mg. :
If this body is not embalmed fact should be so stated above ~ .
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