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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

FILEDMAR 28 1343 sTANDARD CERTIFICATE OF DEATH S P Mo

!I.R.TH. N, REG. DIST. NO. _L£_ PRIMARY REG. DISY. N-M_ Regisirar’s No. 330 ".]
. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decessed lived. If toatitution: residence, befors
a. COUNTY Ruchanan _ a. STATE MiSS OU.I‘i b. %&anan /d \alon).

THE DIVISION OF HEALTH OF MISSOURI

¢, LENGTH OF c. CITY (If outskds corparats limits, write BURAL sad glve townahip}

b. CITY X outeide eorwnu limits, writa RURAL sod give
OR STAY (In shia place)||

townabip)

TOWN ot, Joseph | 46yTS TOWN  gt, Joseph 7
d. FH!..SLP#ANLEO%F (If ot in hoapital or inatitation, give street addree of looation} d.Ast;rtl’aEEr (If rural, give location) <
INSTITUTON 1002 South 11th St, _' 1902 south 1lth St a
3. g&ﬁscg; a. (First) b. (Middle) ¢. (Last) | 2. DA-,-E (Month) (Da:r) (Year)
(Twpeor Pin)_Thomas Joseph Seifert pEAH B3=18-4
5, SEX 0 6. COLOR OR RACE | 7. #]AD%RIED NEVEEC IESRR D, ) 8. DATE OF BIRTH 5. :.?E (o e} @ mock ¢ Dr:mu T WeEn u wo.
. { — - i Hourn | Min
Male white widower é’ 10-15~1878 i | |
1o:m um occtxrpn'r:d?':{ G od of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forslgn eountry) [ 1zcgmz£uorwm-r
ot of w ) o
P perer =" | city park poard Reading Pennsylvania CouNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam geifert. | Catherine sSmith
1‘3. WAS DEEEEASE? E\(llER mﬂu.s. ARMED roncesz 16. SOCIAL secungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. I, " N dates of service) . | -
-mvho ) | Teu. gbve war o dates of s no Vil‘gil Se ifert, 2225 Unxion S'tv
. || 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Txgnw” apgzﬁ_:"u
| Enter only onscausoper | | DISEASE OR CONDITION . »25-.»
Line for a), (b), and (o) | DIRECTLY LEADING TO DEATH®(4) W Q ﬁ... m.{:/“ K]
This docs ot mean | ANTECEDENT CAUSES
the mode of dping, such Mofgdmmb;g;m if m,} ﬂhﬂ‘g DUE TO (b}
aebearjellure st | Qe e St - ' RS
ease, tnfury, or complica- i z DUE TD (c) i A
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ : . '6 v
Conditions contributing to the death but no¢ @\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ‘ /4 : 20. AUTOPSY?
TION .
. C e . . ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.q.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . . .(STATE)
SUICIDE homa, farm, isctory, strest, offios hldg.,ez0.) . *
Homcme
214. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT MOT WHILE
INJURY =™ | wWoRK AT WORK
22. I hereby certif; I atiended the deceased from _LM 19472, 10 _LF M , 104 7 that I last saw the deceased
alive on , 19_¥ 7, and that death occurred at 7 : Q5P m., from the causes and on the date stated above.
Za. SIGNATURE {Degres o@ﬂu) 23b. ADDRESS #k. DATE SIGNED
ol 67 M onitf D O | 300 N G ATy g, [0S
Z4a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
T'°’f3’ifﬁ'2¥i"1""” 3-21-49 Olivet Cemetery st. Joseph, MMo.

DATE RECD BY LOCAL RAR'S S5IG 3F 7L/ |25, FUNERAL DIRECTOR'S SIGNATURE - Abug"s's
Mar-25 195 /%J&%g_ Barry Funeral gome St.Joseph,Mo.
B —— i 7 (Ticensed Embalmer's Statement on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
——

Student Embalaer No.

ST GNEG vuranerannneensusassnrronnnsanss ceessans ‘ Licensed Embalmer No.% I N

Student Embaimer P
P. O. Address .7 Anicedl. PPz, .
Note: The ?bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT?&G. (?aﬂure 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 persona! supervision,




