MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=039205
OEPARTMENT OF PUBLIC HEALTH AND WELFARE$\3 3 4 o 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Nov —-o-—omm 5% —Primary Registration District No. Regiarar's No. L[
ON THIS STUB - =y LT 3 1T 1967
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. 1f instliution: Residence before
a. COUN‘I‘TC a. STATE lﬂi g Souri COLCIaY.De G-iI'&I‘d aaﬂnulun)

V5 300

Rev. 4/59 ape Glrardeau

b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay In 1b c. CI1TY Inside Limits
OR

OR
TowN Cape Glrardeau 60 Years WWN  cape Gilrardean Yes OC No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . {If cutside, giva location)

'O/ HOSPITAL OR
201 47 INSTTUTIONS & = Fpanels Hospital |YeB ND 543 Maple Street Yo O NeB

3 . 3. NAME OF DECEASED First Middle 4. DATE Month Day
{Type or print) F

a7 Mary Ea Seabaugh| °**™ QOctober 25,1963

5. SEX 6. COLOR OR RACE 7. Married ) Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

White Widowed XD Diverced (] 8/1/1880 a3 Manths | Days | Hours iT

=]
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY[ 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Housewife Scopus, lo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Angle Elizabeth Holtree Juda. P, Seabaugh

15. WAS DECEASED EVER [N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, or unknown)| {If yes, give war or dates of service]
5 | [ Leo Seabaugh-Cape Girardeau,Mo,
18. CAUSE OF DEATH [Enter only ane tause per ling 10f [guy ywss =i uge INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} £z

Conditions, if any, DUE 70 (b} %

which gave rise to
above cause (a), .

slating the undar- R
Iying cayse last. DUE TO (c)

Ly
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decessed wan female was
di:ea‘?ndiﬂon given in PART | (a) . there a pregnancty in last 90 days.

Reside on Farm

DATE AMENDED

Year

DOCUMENT

. . y z- W '[] Yes [B.No ] {0 unknewn

- WAS AUTOPSY [ gifa. ACCIDENT S0ICIDE HOMICIDE 20b- DESCRIBE HOW TNJURY OCCURRED. (Enter mature of injury in PART [ or PART Il of item 18.]
PERFORMED? 0 a m]
YESE] NO(]

“JIME OF  Howl  Month, Day, Yewr |
INJURY a.m. )
pm.

. INJURY QCCURRED 20Ge. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stioef, offica bldg., etc.)
NOT WHILE AT WORK [J

. 1 artended the d d frorr-Jl]] v 20 > 1963 :O_QGLZS_,J_Q.ﬁﬁ;.nd last samélive o.LQ_d_t_._Z.S_,lQﬁﬁ—_

Death occurred s s Y an the date siated above, and Io the best of my knowledge, from the causes stated.
225, SIGNATURE (Degree or title) TIb. ADDRESS  Jsp € ACZS T INE 22c. DATE S)GNED
/ P S A (APE Z LHRDEAY, Mo /863

2350 BURIAL, CREMA ION,~ 3b. DATE v 23c. NAME OF CEMETERY OR CEEMATORY 23d. LOCATION {fity, town, or county) 7 " {State)
MOVAL (Specify)

Burlal 0/27/1963 Lorimier Cempte c deau, Mo.

24. FUNERAL DIRECTOR v ’ ADDRESS 25, DATE RECDY BY LOGAL EG. . ISTRAR'S SIGNATUR

L. L. Haman-Cape Girardeau, Mo. [/0-Z9~

(Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

Dr. Sparkman
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

-~—

| hereby oerfifly\ that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ' ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4122 =~

P. 0. Address__Cape Glrardeau, Mo,

- .
. - - P
i

Note: 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. ) .

If this body is not embalmed, fact should be so stated above. ’ )

. .
]




