THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 22 1950 STANDARD CERTIFICATE OF DEATH

State File No,

BIRTH HO. REG. DIST. MO, _-Lli_nnmv REG. DIST. WO. ____mo_. R.g,',gm,'.;v.‘?’;"*STO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If-lastitatl idance before
. COUNTY . STATE b. COUNTY =% distutonl.
a Buchanan i Missourl Buchana-n .
b, CITY (1 cuteide corpurate Ligits, write RURAL sod give ¢. LENGTH OF || ¢ CITY (f outabde corporata limits, write BURAL acd give townahip)
OR townahip}| STAY (ia this place? / / ‘7
Towmw  St.Joseph 5 Yeagpa TOWN St . _Joseph
d. FH!..SLPT ']»_\ANLEOC;(F (If not in hospital or institatlon, give street addrems or losation) AS[;I;?&EETS (If ranl, d‘u loeation} : (./
stiTuTion. 1324 North 12th Street 1324 North 12th Street
3 NAME OF (‘n. ‘(Flrst) b. .('Middle} <. (Last) 1 4 OATE (Montt)  (Day) (Yean)
(Typeor Print)  TEOT'ZO e . Seibhel peath  May 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER t TEAR | ¥ WOOER B WRs.
WIDOWED. DIVORCED (Bpacity) : Last birthday} | Momths l Darx | Hours , Min
Male White Married Sept, 27,18831 66

10a. USUAL OCCUPATION (Glve kind of wmi
uring most of working lila, sven if retired;

Retired Blacksmit]

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

C.BQQ. R.R. Co

11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?

Austria (% %J'.S.A.

13a. FATHER'S NAME

Joaeph Selbel ]

Suassnna

13b. MOTHER'S MAIDEN NAME

1. NAME OF HBSGANI BRLWIFE
1 JEllngghh

15. WAS DECEASED EVER IN U,S ARMED FORCES?

16. SOCIAL SECURITY
3¢ 6" unkbown) | (I you, give wnr or datos of servics)

707-05-7949 |Mps

17. INFORMANT" 5 51GNATURE OR NAME ADDRESS

Ellzabeth Seibel 1304 Nn, 12 St
18. CAUSE OF DEATH MEDICAL, CERTIFI 10N INTERVAL BETWEEN
| Eater only onecausper-| 1; DISEASE OR CONDITION _ Qﬁ\( Qn@w ONSET AND DEATH
e for (a), (b), and () | PIRECTLY LEADING TO DEATH* (5) i ]
| e o 0hoine Mgyt i s
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} A4 ;

rize Lo the above caise (a) stating

2 i
oa heart follure, asthenia, the underlying couse last.

de. It meona the dis-
case, injury, or complica-

- DUE TO (c)(D/?/\/T‘MM %AA W(AW a)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not #'.;bb ’
. related to the disease or condition causing deatd. :
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |, . 0
“YES NO @

21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY te.x.. lnoreboos | 21c. {CITY, TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE home, farm, tagtory, streat, offics bldg.. wte)

HOMICIDE
214, TIME {Mcath) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' - WHILE AT NOT WHILE ' ‘ "
TNJURY WORK AT WORK

22. ] hereby cerufy that 1 attcnded the deceased from M_LJ 18, , lo MA‘_\\_, 1980 | that I last saw the deceased

, alive on , 19, , and that death occurred at L 2 0

m., from the couses and on the date stated above.

SIGNATUR ) (Degres or title)
ﬂ l\ ) v Wl

23. DATE SIGNED

e et Rs 19520 ) Ty 10

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

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Ofty, towi, or county) ' (Gtate)
3t Joseph,Misscuri

Cemetery

_2[1! BURIé\vL CREMA; 24b. DATE
NP iaT " | May 15,1950  Mt,.Olivet
DATE REC'D a: LL'&%IT REG, RA/?I URE. 3% 'J.;

o/ (

dcepsed Embalmet's Ststernent on Reverse

(frt il




STATEMENT BY LICENSED EMBALMER :

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by — oo

Student Embalmer No.

working under my personal supervision,

Student ..... trasasvesmsanserirans Signed....... 4

Student ﬁabalnor ) T
i 3 30 g

Note: The a2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Faildre to comply with
the above constitutes grounds for revocation of license,)

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




