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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH

17717

State File No

REG. DIST. MO, ‘ﬂ‘ 2 fi PRIMARY REG. DIST. NO. a 25 J.—;(fgislrar';Nn /X’J

. Enter only onecemse per
line for {a), (b}, and (¢)" |

*Thir does not mecn
the waode of dping, such
af heart fallure, esthenia,

de. It meana the dias |

1. DISEASE OR CONDITION
DIRECTLY.LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the aboce cause (o) sating
!Mundcﬂymo cause lost.—. - .

) DUE 7o (c)

PN TR I
(a) -

BIRTH WO.
1. PLLACE OF DEATH 2. USUAL RESIDENTE (Wbere deceassd lived.” If institgtice: resklence before
a. COUNTY a. STATE b. COUNTY adinission}.
PEITIS - MISSOURT PETTIS —~
. b. CITY (1f outesds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write BURAL and give towmhip) f)"{f
wnabip) Y tin thi OR .
_towx  RURAL i FBYRR TS o RURAL 0 g/m
dar FI!'I,OL‘IS-PII!‘I"‘T.EOOF {If not in bospltal or inatitution, give strest , address or location) B d'A%r[?REE% (1! runal, give locstlon) -
- INSTITUTION Route # 4, Sedalia, Mo,. Route # 4, Sedalia, Mo
3. NAME OF Flrst b. (Middle ¢. (Last) i =
DECEASED 8. (Firt) ( ) 4 DSEE (Month)  (Day) (Year)
{ T¥pe or Print) MARY SETFNER pEATH May 12,1950
5. SEX 6. COLOR OR RACE t 7. MARRIED, NEVER MARRIED, _.| 8. DATE OF BIRTH 3. AGE (io yearn| o OMDER 3 YEAR | & UnDER L WES.
\ WIDOWED, DIVORCED (8pecliy) last birthday) MOM-hl’ Days | Hours | Min.
T W Widowed 2" | Mey 15, 1868 83 l
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Siate or forelgn aountry) g 12. CITIZEN OF WHAT
done during most of working lifs, wven if retired) | ~ DUSTRY COUNTRY?
Housewife Bohemia
lla.. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schuber . Mary Schuber Charles Seifner
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[y ¢ . of gukonown) | (I yas, xhve war or dates of sarvies) NO.
0 None Miss MeryAnn Seifner,Rt.#4,5edalia,Mo
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

DUE TQ (b}

WM QMQQ’

o oree e e

case, infury, of complica-
tica which coused death.

{I. OTHER SIGNIFICANT CONDITIONS * @ - =* .. *° Ltk

Condilions condribuling 0 the death buf not
related o the disease or condition causing death

9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN Lt - .ot a3 g +| 20, wﬁuTOPSY?
T S TION . N Pl e A .- A . X
- _ v ] w0 [X
e ACCIDENT - “(Bpeetly) T 21b. PLACE OF INJURY (e.x. loorabom | 28, (CITY. TOWN, OR TOWNSHIP) -~ - (COUNTY) {STATE)
SUKCIDE homw, farin, factory, strwt, offbos bidg. me.) et - . -
HOMICIDE . - ‘- I SR -
. T(IF“E (Momh) (Dwy) {Year) (Houn) 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT{—] NOT WHILE|
INJURY w_ | "honn L] At wosx L]
2 [ hereby u that T auended ihe deceased from [L)%’ 195_ thal, ] last saw the deceased
" alive on , 18 ; andthat death occurred Z jrom the ca and on thé date stated above,

3. SIGNATURI

"M A L

{2 (Degrooor tltle)

M/LO |:;f

Z.h.VBURIA-L. én-' -'m I;ATF.v 24:. NAME OF camsrr.av oa CREMATORY m Locmou (ony, town.oreaunty)l /(sm.a)
uErEa “U i May,15 1950 Calvary Cemetery Sedalia, Mo,

DATE REC'D BY LOCAL

S . /5 /95D

Enbalmer's Staternert on Reverse Side)
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‘RECEIVED MAY 22
District Health Officer No, 8
Tlllict File Numbcr |
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STATEMENT BY LICENSED EMBALMER

lhm!ywhfytbﬂlhcbody'hosenamumdtdmthemeﬁesdeofthmecruﬁutewasunba!medbyme.oxbj

sz

..».-_-‘j-. } Studont Enbslaer So.
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If this body is not embalmed, fact should be so stated sbove. ' N




