)

WRITE PLAINLY-—USING UNFADING BL.ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Rec. DisT. No. _ ¥ols __priuary e, Dist. w0, /O OB | Registrar's No 74/

ALED JUL 3 1950

BIRTH NO.

Siatr File No.........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adiniseionl.
Buchanan Mi ssonri uchanan
b. CITY (If outeide corpurata limite, write RURAL aad give ¢. LENGTH OF || c. CITY (If oqmlde corporata limits, write RURAL azd cive townsbip) //
towaship}| STAY tia tbis place) OR
TOWN S+, Joseph 12 davs TOWN S+, Jeoseph hil.
d. FULL NAME OF (If not in h:miul or lastitution, cive streat sddress or lou-;nn) d. STREET a mnl.l;ho loeation) o
HOSPITAL OR ADDRESS
INSTTUTIONS . Jneeph's Hospl tal 1116 _South 12th
35‘&?&55%% a. (First) b. (Middle} o, (Last) 4. Dé;l.:E (Month}) (Day) (Year)
(Typeor Pint)  George Edward Seippel oA June 24, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ etn 1 l'hl F ENDER 34 WS,
. WIDOWED, DIVORCED (Bpasity} * tast birthday) Mumhll Hours | Min.
male white married Jan 29, 1882 68 25 |
10a. USUAL OCCUPATION (Givehind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dmi most of working life, sven if retired} DUSTRY i OOUJ:ITRY?
enance man Theater St. Joseph, Missouri USA

13b, MOTHER'S MAIDEN

Anna Croke

13a, FATHER'S NAME

Jacob Seippel

IS. WAS DECEASED EVER IN U.$, ARMED FORCES?

(Yes, no, or unknown) | (5 yes, cive war or dates of service)

16. JAL SECURITY
NO.

noe none
18, CAUSE OF DEATH
| Enteronly cnecanseper | 1. DISEASE OR CONDITION

* DIRECTLY LEADING TO DEATH® )

MEZEL CERTIFICATI

NAME 4. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Ianth

ADDRESS

line tor (a), (b), and ()

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This doey not mean
the mode of dying, such

dhuﬁht4q;£uﬁ

7

rize to the above cause (a) stating

tre, i
a heart fatture, asthenis, the underlying couse last,

ee. It meens the diy-

case, injurp, or complico- DUE TO {¢) -

tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling to the death but nok
related to the discase or condition cousing death.

o 7

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY?
TION D @'
.o YES nO
21a, ACCIDENT (Bpecity)} 21b. PLACE OF INJURY {e.g..inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, iarm, Iactory, surest, offos bldg.. ete.)
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
2. I hereby ““Z‘}V that I attended the deceased from o (3 1o "/ >3 , 19947 that I last saw the deceased
alive on 194"’ , and that death occurred atrz_5_5__Pm Mﬂom the causes and an thc date stated above.
TURE ) r(Degreo oz title) Z!bZDDRESS 23c. DATE SIGNED
Okt ,445-84,4./67‘ G2k fira,
%aOﬂBURIAL CREMA. ]| 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) {Btate)
=L 6/27/1950 | Ashland St. Joseph, Missouri
DATE REC'D BY LOCAL | REGA RAR‘S GNATURE 383) i F “yl RECTOR' 8 8 “‘mn ADDRESS
REG., N
.e‘- (hLT. (2 AP . oA NAY - ° L Lo B ey (Ot F (et g J‘Jﬂ.'_j__n' AFAL A LA
(/ (Li d Embalmer's & otr Reverse Side) / !




STATEMENT BY LICENSED EMBALMER

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

A A LA b e et 14t e e a8 e enes PEme SRS PSS et £t e e s 1A RS PR b SR 48 et e ek et et et ee e e et men oomemt eemeen e Student Embalaer Mo,

working under my personal supervision.

SEUdENt Luuerrecnranararascaanraacans Signed.mm,. o

Student Embalmer
Licensed Eifbalmer No.. $#5°357.

|
|
P. Q. Address_iﬂ}?_aﬂﬂlg.té//eﬁé;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in 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.




