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WRITE I;LAI:NLY—USING ‘UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED DEG

"MIRTH NO.

30 1350

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a6, 0137, w0, SRS eriuary REG. DIST. m.m Regisivor's No. L @ /

as heart faflure, asthenia,
‘ete. It means the dis-
care, infury, or complica-

rise to the abore cauze (¢) statiw

* the underlying cause last. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If & il bedors
. COUNTY . STATE b. COUNT dinieion?,
. Phelps : Miesourd Y Phelpsd&/ 2
b. CITY (It outaids corpuents limite, write RURAL and give c. LENGTH OF ¢. CITY (if ouwmide corporate limits, write RURAL 53 cive township)
OR townahip)| STAY iin this plece) OR - (&
TOWN Rolls 1ife TOWN .Rolla
d. FHOL%P'I!II'AA{EOORF (1t mot in boapital or Soetk Kive strest add or ) d'AsDrggrs (If rural. give location)
iNsTiTUTIoN 1803 Vichy Road 1803 Viehy Road
3. NAME oF 8. (Firsy) b. (Middle) c. (Last) 4DATE  (Math (De) (Yow
( Type or Print} MARY ANN SEITZ pEATH  December 13, 1950
5. SEX 6. COLOR OR RACE | 7. x:gg},!ﬁg gEVgEChEISRRIED . 8. DATE OF BIRTH 9-I:GEh:Ih;:r;;n ; m:l tD‘i:.ln ;m s
(Bpacify) ] ont ] ours | Min.
Female | White single < May 4, 1950 ' I
t0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tate or forslgn sountry} 12. CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNTRY?
Child - Waynesville, Misgowi O |1 U S. Ae
1&3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J. Seitsz Antoinette KNe None
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 50, or unknown) | (Ll yes, xive war or dates of servios)
| G none Edward J. Seitz, 1803 Vichy Rd. Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g?g?rfuﬂ
Enter only cneceuseper | [ DISEASE OR CONDITION R “3;_73
Jino for (ay, (b, and ¢y | PIRECTLY LEADING TO DEATH®(y) QQJLI-QL’-C\_Q S oXaa .,
: ANTECEDENT CAUSES
*Thir does not mean -
the mode of dying, such | Morbid cemditions, if any, giving OVE TO (6) ool 7 /'w

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT-CONDITIONS ~ “~ .

Conditions contributing to the death dut 20t
related to the diseare o7 condition cousing death.

TE2X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + L O L P 20, AUTOPSY?
TION
o . . - b o YES D NO @

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.,inoraboet | 21c. (CITY, TOWN, DR TOWNSHIPY (COUNTY) " (STATE)

SUICIDE * bome, farm, fastory, street, office bidy., sta) Ve e . - o

HOMICIDE i
ng. TIME (Month) (Duy) {(Yemr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?"

T ' mm.zn NOT WHILE . - ) .
INJURY = AT WORK i

alivg on

22. I hereby certify that I attended the d.

d from Ma.y 1.93‘/0 Lo __E&c....i_ 1952 | that I last saw the deceaced

19_Q and that death occurred gL B_IQ_Q_Am., from the causes and on the dale slated above.

Zh. SIGIIATURE-

Zib. ADDRESS Zx. DATE SIGNED

/—Ro-mlo-\ \’bu:' (21450

{Degres or title)
Q

-

et

Z-h BRE'IM.. CREHA-

1. 4"

leb DATE

D BY LOCAL

DATE OCAL

éé—lg-&'o'

Dec, 135, 195

24c. NAME OF CEMETERY OR CREMATORY ZAd LI'.X:AT!ON (City, t.own. 01' county) (State)

Clove la.nd Ohio

‘ADDRE S
Rolla, Missouri




PﬂCIpS Co -ntj Heaith Cificar,

County Fiie ;\.umber - Mm,;,..;m.a
Date Filed /'l.,/,;@,_g/ £

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, or by

. Jerry D, Dosne ., Student Embalmer No. . 382
working under my persona! supervision,

studen L% ’OAQM | Signed..... _ gé ___________ 4)

udent Enbalnar

4

Licensed Embalmer No 35643

P. O. Ad(:irng ROllE., Misgourl

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

- Hf this- body is not embalmed, fact should be so stated above. U e




