MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_.015230

’ o a z STATE FILE NUMBER
intration Dlnrh jo.. M [ :Registrar’s No.- i

1. PLACE OF DEATH - ’ 2. UsuAl IHIDENCE (thre deceassd lived. If institvtion: Residenca before

a. COUNTY, u a;- STATE Missourih COLugpe Girardealrdmlumn]

b. CA‘II'IY {If eutside corgorata limirs, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

- . OR
T ; : .
OWN on ' 1 veEars \ T.°W"Jackson~ Yes.00. mﬁ
¢. FULL NAME OF (If NOT in haspital; give location) Thside Limits -, d. STREET ~{If cutside, give location) Reside on Farm
o (o s [ R | ,
NS OMeal Nursing Home ’ﬂ D gD - @2 . Yor g Mo OO
3. NAME OF DECEASED First Middll_ ! Last 4. DATE Month Day Year

e MARGERET E SEABAUGH : | OAMyay 3 1963

5. SEX & COLOR.ORRACE [ 7. Morried ] Never Morried [1 |6._DAIE OF B -9 AGEgm birthday) | IF UNDER 1 YEAR {F UND
: ‘Widawed I Divorced [] /29/1 é’g - Months | Days | Hours | Min.

DO NOY WRITE 1
ON.THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

T0s. USUAL OCCUPATION (Giva kind of work donae | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ﬁlRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

. Housewlfe Housework [Glen Allen Mo. UsSA
13a. FATHER'S NAME"® 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Elizabeth Gdodson‘ Deceased 1957 Anthony

I
15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY NO. | 17. INFORMANT - Address

Yes, no, ki If-yes, gi dates ¢+ .
(Yes, no, or unknawn){ (If yes, give wor or dates Elmer Seabaugh JaCkBOIl, Mo.

18. CAUSE OF DEATH (Entar. only one cause p| , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED A4 . 4 ONSET AND DEATH

IMMEDIATE CAUSE (2}
Sy ]

Conditions, if any, DUE 10 {b) _MWM
which: ‘gave risa o : B

sbove tause n),
stiting thd v
lying. cause Iasf 7 DUE.TO (r.)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolaiad to 1he fermmal PART I, If deceased was female wa
disease condition given in:PART | {a} there a pregnancy in last 90 day

T . . . ,I.U.Yes | . Nea. [_D Urtknow:
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 2Cb. DESCRIBE:HOW. [NJURY- OCCURRED. {Enter nature of injury in PART'| or PART Il of item 18.)
0 - .

DOCUMENT

INSTEAD OF

2. TIME OF.  Houf  Month, Day, Year |
INJURY am. ™ .t
p.m.

" 20d., INJURY QCCURRED 20e. PLACE' OF ‘INJURY (e.qg.,.in or about home, | 20f. CITY, TOWN, 6[1 LOCATION. COUNTY'
" WHILE AT WORK [ farm, .factory, . street, office bldg., etc.)
- NOT WHILE AT WORK O

n_M
21, | attended the decessed ffo . B ?Lﬂ_ﬂnd last saw: h‘,allve o z-—f é ?
Death occurred &t : | = e date stated above, and te the Best of my knowledge, from the causes stated.

B Z 'fDegrlzror title) . . ADDRESS 22c, DATE'SIGNEL

AL, CREMA , \ 7237 NAME OF CEMETERY OR.C
REMOVAL {Specify) ’ . .

5/6/1963 |

24. FUNERAL DIRECTOR ~ ADDRESS

McCombs Funeral Home Jackson, Mo, | 5_"‘ I R

{Licensed Embalmer’s Statement on Réverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

2 MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ"

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_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 Embaimeér .

Lic_ensed Emb

BN P. 9..Addres
Ly "’"& N -
Note: The above MUST .BE SIGNED’ BY THE LICENSED EMBALMER in his OWN
with the above" cons'rltutes grounds for revocation of license). ».. - o
If embalmed by -a STUDENT, he also shall sign in"his OWN handwrmng
If this body .is-not-embalmed, fact should be so stated abave.




