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USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

i
1

WRITE PLAINLY

FEDERAL SECURITY AGENCY
Nationzl Office of Vital Suatistics

FILED 0C . 3.

Registration District Nouwoofas

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No............

State File No. .. 346 12,-
’ 9135

1. PLACE OF DEATH:
(a) County

(b) City or tow‘n St’ LO U.i S, MO ..

ouuide ¢ity or towh limits, writs "BURAL" snd name of wmhip)

(¢

(91 Lengih of say: Tn howpital or nstituion. 3"1"1".‘.'1‘1‘2;{‘.‘.’19......1._;..-

(Bpecily whether

In this community
Fears, months or days)

(/

} Name of hospital or ‘m"utﬂ ty Infi TmATY H;O prtd.

2. USUAL

(a)} State... W o on

(c) City or town

{Yes or No)

If yes, name country

3. (a) PRINT Thomas Seufzer

MEDICAL CERTIFICATION

Q Q.t I.O.... ........da:'...ll

(Cny wwn. or munt:)

(Etate 0l

rorehm oounu'ﬂ

(®) Address...23.3.4.. Mu LAA.#/"H .
17. (a) ﬁmﬁJ&A . (b) Date thereof. /@34, -'ge'")

tion, or remove ) (Month) (Day) (

{¢) Place: burial or er ti
18. (o) Signature of funeral dir

(&) Address.S33. &é

“(aY Atcident; suicide, or homicidé (apecify)

(Daia " (Réglsars sipnatore)

19. (a) (422 '1’ &3 m........ )

20, DATE OF DEATH: ont!
3. (b) If veteran, [ 3. (¢) Social Security No. 5 5 SA
year. our. te. M.
name war.... |
Z|[ 21. I heyeb: emf&hat I attended the deceased f
bS. Color or 6. (a) Siri;i}c. widowed, married, || ... / ........... to Oct ll 19.46.52;
4 Seﬂ.d_...‘_.f..' race W VEC T divorced..s.(..m.é-...‘.ﬁ that 1 126t saw T2 alive on Oct, 11 S 19ds. 8,
6. (b) Name of husband of Wifeu......uvmrcrs 6. (c) Age of kusband qr wife if || 37d that death occurred on the date and hour stated above. uration
PLE L S years || ITmmegdiate cause of death
7. Birth date of degeased,.....&0. &G 1 Mo (869
tMonth) {Day) {Year) .
8. AGE; Years Months Day» If less than one day
‘/ 78 /b 8 hr. tmin.
9. Birthplace G GR-(E u
(City, town, or ooumy) tate or toreim mmm—n -
10. Usual occupation... 2.80CL . LY. Y S—
11. Industry or business PHYSBICIAN
[ M
: { 12, Name. ML CENT . SECESER. ... M) e Dndinge —_
Underline
2 Uia. Birthplace & s G(ﬁg ﬁjreg ............................ ths.caudse ag
1 mwn. 0 £oun| tate or for countn) whitch deat
14, Mmdmname.k.é‘ 4/ ~ Of autopsy ... 45 -{should bs
L‘L cl_:al_'g;!c} sta-
15. Birthpl Bsrmany. N R
]

22. If death was due to external causes, fill in the fallowing:

(b) Date of occurrence,

(¢} Where did injury occur?...

"l or tewn), TCounty} {State)
(d) Did injury occur in or about home, on farm, in mdnstna.l place, in publ:c

{7

| O E 1T ——

While at wgrk 2. covvsvasrvassenrosmaneg

23. Signature...

Tojury S
r other)
Address.... " —m W ............... .. Date signed..! .

JeTerson City Printing Co,

(Licensed Embalmer's Statement on Reverse Side)




¥ T

STATEMENT BY LICENSED EMEALMER

I hereby certiiy that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, pr by e _—

Reglstered Apprenucc No

Signed., Q@%ﬁ W %—@—0

LlCcnsed Embatmer No ’5 7/? L

P 0. Address e ZM;-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u:: his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

)
working under my personal supervision.

V..




