MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63~008077
DEFPARTMENT OF PUBLIC HEALTH AND WELF i

: A ‘ s STATE FILE NUMBER
DO NOT WRITE AMENDED Repistration District No. . o Primsry Rey! -District Nnnm__keglm.r's No. gj__B___,,_ _ g

ON THIS 5TUB

0P i i : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY’ Greene. a. STATE lﬁSsouri b. COUNTY -W 3 i E“) admission)

b. Cci)'(l‘f [If outside corporate limits; give TOWNSHIP enly} Length' of stay in 1b . CITY Inside Limits"

TOWN Springfield day TOWN Fordland Yoo O No O
€. FUll NAME. OF {If NOT in.hospits), give location} inside Limi . STREET i i 3
HOSPITAL OR t " Pital, give loc naide Limiy ‘d.AD'It)REESS {1f oumside, giva location) Reside on Farm

INSTTUTION Drs *Memordal Hospital, Ine.) Yk ™08 Route 1 JYer U No 3
3. NAME OF DECEASED First Middle Laat | 4. DATE Month - “Day Yeor
{Typé or print) Ha . - OF
Ty Seely - pead  Feb, 20, 1963
5. SEX 6. COLOR OR RACE 7. MorriedKP]  Mever Married [] [8. DATE OF BIRTH_| 9 AGE (last birthday} [IF UNDER T YEAR [ IF UNDER 24 HR

Male White . Widewed (] Divorced [] 5—’28—18?3‘- 80 Mﬂﬂ"‘if!ws Hours I 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 WHAY COUNTRY

during mest of working lifs, even if retired) .
Rock Rapids, Iowa U, 8, A,
130, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Edgar Seely Harriet Whitmore Mrs. Grace Seely
15. WAS DECEASED EVER IN U.S. ARMED FOR lb SOQCIAL SECURITY NO, [ 17. INFORMANT Addren
‘(Yes,. na, or unknown! (1§ yes, give war or date1 . .

no-~ Mr‘q rh-' -
18. CAUSE QOF DEATH !Enter only one cause| . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH

IMMEDIATE CAUSE (a): Acute Myocardlal Fa:Llure 5 min,

VS-300
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Conditions, i any;}.  DUE TO'(b) Cardiac Hvoertronhv. linknown
which gave rise:to. i -
above cause (a),

f;f:‘:g Tha under-. oveto @ Arteriosclerosis. Unknown

PART 1. OTHER SIGNIFICANT CGNDIHONS CONTRIBUTING TO DEATH but-not related to the terminel PART HIL. 1 deceased was femals was
diseaze condition givan'in PART |-{a ] there a pregnancy in last 20 days.

[ Yas ] B No l [1 Unknown
6 "WAS AUTOPSY | 0%, ACCIDENT SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of Injury in PART { or PART II &f itam 18.)
PERFORMED? O g .. 0

Yes B NO O
20c. TIME OF Hour Month, Day, Year
WMLIURY a.m. .
pm.’

“"20d. 1NJURY OZCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR'LOCATION COUNTY
WHILE AT WORK ‘farm, tactory, street, office bldg., etc.}

NOT WHILE ‘AT WORK [
21.. 1"atranded the deceased from 2“19"63 to 2-20-63 and Tast saw P2 efive on_2=20=63
Deiath .occurred at 2-20—63 10:17 da mon the dite stated above, and to the best of my kpowledge, from tlj?e‘cauiu»-stared.'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

220, SIGNATURE (Dogren aor title) : 22, ADORESS 22¢. DATE SIGNED

T P petir— . | 700 E.Sunshine~ Springfield, Mo.| 227, P43

2347 DATE - 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) [State)
L]

ceNeTevy

2. ﬁuus ;AI; DIRECTOR ) 25 DATE: RECD B? LOCZ j

‘{Licenied Embaimer's Statement on Reversa Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT:OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

1 hereby certify thst 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. . %ﬂ/
Student Signed k% - j_/{M'L/ i

Signature of Student Embalmer

Licensed Embalmer No. 6( ?/0

Nofe: 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.

I this body is not embalmed, fact should be so stated above.




