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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _

1. PLACE OF DEATH
County.................. BNChanan,. .

Stelosenh,

2, FULL NAME

Registration Distriet No.......... ‘1 001

Primary Registration District N
....... 2528 Felix St.

E“win Carle Seidel

Do not use this epace.

Lo

File No....

(a) Restdence, No,....S 220 ¥elix S

(Usual placa of abode) ) (It nonreaident, give ¢ity or town and State)
Length of residence in elty or town where death occurred 27 yrs. mos. ds. How long in U. 8., if of foreign blrth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS lb MEDICAL CERTIFICATE OF DEATH
.OR o
3. SEX 4. COLOR OR RACE | 5. g‘,ﬁg;%;’;"{fj‘,'ﬁﬂ-t‘{fﬁgﬁ‘,’ o 21..DATE OF DEATH (MoNTK, oAy, AND YeaR) Mavy 16,1934 . 19
Male Thite Sinele 22, | HEREBY CERTIFY, That I sattended deceased from
SA. IF MARRIED. WIDOWED. OR DIVORCED Ayt 1938 0 P ... 193 Y
{OR) WIFE oF Ilastsawbh1l)..... aliveon.. % ......... /Y ............ 192... Death is said
‘6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Sent . 17,1307 to have occurred on the date stated above, at.. 1 1. 30mA .M.
7. AGE YEARS MONTHS ‘Dars If LESS than 1 || The principal eause of death and related causes of importance were as follows:
. day, ........hrs. Date of anset
26 7 29 or....... |
8. Trade, profession, or particular
4 kind g f work done, as !plnner. N )7/@ 2.7
o sawyer, bookkeeper, etc. NONEg .
E | 9. Industry or business in which At Eome,
o work was done, as silk mﬂl.
=] saw miil, bank, ete...
8 10. Date deceased lasat worked at 11. Total time (years}
4] ;l;!r)occupatmn (month and !P"—n;;a:n |1 Other contributory causea of importance: -
e e At T, o Br o o i AT
12, BIRTHPLACE (CITY OR TOWN) t.Jeseph, . -
(STATE OR COUNTRY)} llo.
r . . ~ o a om e
i { 13. NAME William C.Seidel (i
‘:E T ,Name of operation..........."m P
< | 14. BIRTHPLACE (CITY OR TOWN) Graham, What test confirmed diagnosts¥.
w (STATE OR COUNTRY) Mo. Pr
ﬂ: 23. If death was due to external causes {violence), fill in alsc the following:
W | 15. MAIDEN NAME Poarl EBerry Accident, suicide, or hOmICIde?.m.....rrrooe e Date of injury.... 19
= did inj oecur?
g 16. BIRTHPLACE {CITY OR TOWN) St L. Joseph Beosas e Where did Injury (3pecily ity or town, county, and State)
(STATE OR COUNTRY) e Specify whether injury occurred in industry, in home, or in public place.
[ IRE
17. INFORMANT... William D -Seidel o
(ADDRESS) ébEB Felix ST, Manner of injury...
18. BURIAL, CREMATION, OR REMOVAL y g Nature of injury
Y "
race Aghland Lemetery D“: ‘2y,18,1954 | 24. Was disease or injury in any way related to occupation of deceased?
If 8o, 8POCilY ..o i gy
1. UNDERTAKER ................ ,_yﬁl«fb-v Foot e Ao
{ADDRESS) TE02 Taon of . asenh, ¥/ (Signed)............
o rAY 1.8.1934 Me‘ 4. /&M 3 " (Addrems)...
Registrar.
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#2 @MMW DEFPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS /I 57 / Special Agent,
o Jefferson City, Mo.

-Dear -Sir:
It is essential that death certificates be complete in every particular in or-

der that proper classification may be made. You are therefore requested to make
‘every effort to obtain the following information, indicated by check marks, lacking

from the death certlflcate /CJC7
., Name: %/(//M M
*Who died at on )7’10(7 S - [ FF

Residence: No, St.
' - ) (If nonresident, city or town)

 Length of residence in city or
-town where deaih occurred: Years Months Days
-Sex 221 Color or race J4J Single, i :

.Date of birth ' ' Age: Years éé Months 7 Days 27

fOccupation: (a) Trade, profession, or {b) Industry or business in which
< particular kind of work done, as spinner, work was done, as silk mill,
er :

*¥sawyer, bookkeeper, etc. saw mill, bank, etc.

~
. 4 p

J Aot
.Date deceasébtzgz%iwork at th%%i%élupﬁtion: Month = - Year

IBlrthplace (
‘Birthplace ©

>;;incipa1 cayse of déath:

\

Other contributory causes of importance

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?__ -

If death was due to external causes (violence) fill in also the following: i
Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury :
Was disease or injury in any way related to occupation of deteased?
If so, spec¢ify :

Name of physician

Address of physician P 1 ]
X S ignature of Regisw »
This information is sédght for statistical purposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage
Very truly yours,

AV /43

Reg. Dist. No. 59
Primery Reg. Dist. IiTo./OJ/

Sﬁecial Agent.
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