MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3—7’03158'?

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
Recistration District N P Regintration Di No.\d €2 l d STATE FILE NUMBER
Do "o' Wl“! MENDEB WI‘ ration i } ri |+ DI ——— flmafy ﬁgll rahon isfrict [- % __Regu".rl’ NO . 3

ON THIS 5TUB
1. pchEEopﬁiﬁEl 3 |90\1 2. USUAL RESIDENCE (Where deceased lived. [T institulion: Residerce belare

VS 300 4. COUNTY oape Girardeau a. STATE Missouri 60 Gir. admissian)
Rev. 4/359 b. Ctl)!;‘Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insida Limitg
OR

TOWN Qape Girardeau Life TOWN 0ape Girardeau Yes 8 No O
i n I é ? c. FULL NAME OF (If NOT in hospital, give location) Insida limits d. STREET (If ocuiside, give location) Resids on Farm
201 by

HOSPITAL OR ADDRESS
INSTITUTION SEMO Hospital Yesfyg] No[J 1211 r. 3. 31)!'1_2_2 Yes (1 No B
q ' 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
(Typa or print) .. OF
Anna Kasia Sesbaugh PEATH pug, 21, 1963

5. SEX 8. COLOR OR RACE 7. Married [1  Never Married [ 'n. DATE OF BIRTH | 9 AGE (laat birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divarced [1 Maonths Days Houre Min,

emnle White i 2-20-1886.
108, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

Hbusewife : Gapg_ﬁixndeTMT_Mn? 1], S, A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NA.ME' 14, NAME OF HUSBAND OR WIFE
Adolph Jeabaugh

an Ann _l*—
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIAL SE Y NO. |17. INFORMANT Addressy
[Yes, no, or unltnnwn] (If yaa, give wer ar dates .
QenE

J. L, Seabaugh Cepe Gir,, Ma
18. CAUSE OF DEATH (Enter only one cause per line for (a), [B), and (c). ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

. [MMEDIATE CAUSE (a) L&n;é Boe Vadtrviaa AT i dwasv te Dq.o“g

DATE AMENDED

3

DOCUMENT

Conditions, 1 any, DUE TO (b) aiCn> E 1o e D (5
which gave riwa to
sbove causs (a),
stating tha under-
lying cause s, DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related te the terminal PART 11l If deceasad was femala way
disesse condition given '-51 PART | {a} there & pregnancy in last 90 daysr,

] O Yes I O No | O Unknown

19. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O a

PERFORMED?
YES O NO

20c. TIME OF Haur Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, affice bidg., etc.}
NOT WHILE AT WORK [J

21. | attended tha deceased :From_b"_'.._'!_—fL_.‘.L‘E.B., t . [TY nd last u\éh‘—:;manliva on_ﬁ_‘ML&_L._ﬁ-L'z—

Death occurred at. . l D.‘ (2] -] —am or_ll |-h= date stated above, and 1o the best of my knowledge, from the causes atated.
22b. ADDRESS 22c, DATE SIGNED

{Degres or title) - .
. . ! ﬁl%! &_’j!fég:g ?Qw 8‘2..7-—65
URIAL, CREMATION, [ 23b. DATE EMATORY 73d. tOCATION (Ciry, tawn, or county] (Srare}

23a.
REMOVAL (Specify)

Burial

24, FUNERAL DIRECTOR ADDRESS

Ford & Sons Cape Glrardeau, Mo.
{Licersed Embalmar's Statement on Reverse Side)

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Vo i
STATEMENT BY LICENSED EMBALMER
t st st

ewe g .
- L

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

Student Embalmer No.

or by

working under my personal supervision. .

Sfudém

Signature of Stvdent Embaimer
Licensed Embalmer No. So S 7

P. O. Address Q‘?‘v Q‘ 'a'&h‘-, MO .

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

vocalion.of license).
-Iif embalmed by 'a:STUDENT; he also shall.sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

with the above constitutes grounds for ©




