At ey STANDARD CERTIFICATE OF DEATH s sz v1 0008
Rﬂcgist?atiou District No............ S Primary Registration District No...__luOlLl_._ ‘ Registrar's No... 3,2.;1,_.

/ / 1. PLACE OF DEATH: Buch 2. USUAL RESIDENCE OF DECEASED, / /
(a) County. uenasnan ar ] }
I (5) City or town St. JdJoseph {o) State 0. () County Buchanan .
{If outxida city or town limits, write*RURAL" and name of township) ’
(¢) Name of hos or jpstity it o St. Joseph
' 7 Flt% 511 g’a cramento ' te) City or tow (If outeide city or town Grits, writs “RURAL"™}

£1f not in hospital or institution, writs street namber or ]?ﬁtion)

—(d) Street No. £ 325 Sacramento

(d} Length of stay: In hospital or institation.

No. .

4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
Specify whath (If rural, giva location) |
(Specify w or 0 |

In this community. AO years

years, months or days) (¢) Ii foreign born, how long in 1. 5. A.? vears,

MEDICAL CERTIFICATION
3. (@ PRINT ~ pRANK SEUFERT
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< 20. DATE OF DEATH: Month MATCH day._ 20th
a 3. 5 i;;:t:::' World 3 :;2‘ S::(-;]alnSg:urity ymi.gkl__%_..:_L"'\___.___minute__.:lé’x).__ M. :
:, - 21, I hereby certify that deceased Fam pfioaom |
. 4, Sex race. divorced 2502 4 DML that I fast saw b alive on 19
E 6. (b) Name of husband or wlfee ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M Lyda Seufert alive 0 years|| Immediate cause gf death :
S 1l 7. Birth date of deceased AU 18+h 1292 iz!.ﬂ&ﬁ’b I
g (Month) ~ (Day) (Yoar)
6\ 8. ACGE: Years Months Daysa If less than one day Due to
Z 38 ok
a 4 7 2 hr. min A A y_j
- / Due to. -
= | I Bfrf.hplau-_s alt Lake City Utah . K
% {City, town, or coanty} (State or foreign country)
. Oth dition:
g 10. Usual occupation Gro cer t(iﬁ;lm wegn:ncy within 3 months of death) |
= || 11, Industry or business PHYSICIAN
J 5{,,_ Name. ChTis John Seufert Major fndings:  — —
- nderline
2 E 13. Bmhptmg_nﬁﬂgj‘i&m.m.mnm _Germany 7 I/ the cause to
3 E 14. Mafden namell aéc#} S EARE (aseo sl Souni) Of autopsy....leg) should be
- ‘8{ 15. Binhplace Qb L MMWA Iows / : tistically.
E = (City, town, or couaty) (Stata or forelgn country) 22, If death was due to external causes, fill in the following:
E 16. {a) ln!’ormant......}.'.'.l.r..& i IEQ a Sﬁnfert (o) Acddent, suicide, or homicide (specify)
B & Address. 1225 Sacramento St. Joseph , Mp® Dateof occurrence
17, (a) BuI'lﬂl (¥ Date thermf,....a,::' 2.:.:_1,,:!..“ (c) Where did Infusy occur?, (ch ws) (County) (Btate)
(Burial, cremation, or removal) (Month) (Day) (Yoar) (d) Did ;nj'uym o or abont home, on farm in industrint place, in public plnce?
(c) Place: burial or crematio Memor;al Park Cem 2z
18. {a) Signature of funeral ‘q'l.rector FLEEMA ; 8“&,, at WOLK? oo (Specity t:mﬁm; injury. o
(b) Address Dt- JOSSUh ,.EllOo # f % _—mj
2 t. LA M.D. Nvther)—-'—-
o, @y Rthar 21 LTH o e Xedrle fimal || P ST -
ey (Date roceived local regirirer) (Resirtrarsaipuoting ~ Aadm_‘f__? ‘f Date sign a//
(Licensed Embalmer’s Statement on Reverse Sida)




= o ‘ STATEMENT BY LICENSED EMBALMER X - '
. . N . . . B
working under my personal supervision. . %/% /
| Signed... é Corf M—{—_—(\

Licensed Embalmer Jlo ...\ 3 P

P, O. Address, ¥ O Coetr7, ,%

-Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN HANDWRI
. the above constitutes grounds for revecation of license. )

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

G . (Failure to comply wit




