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PERMANENT RECORD S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI YUr. Maddox

1
FILED VUL 23 1351 STANDARD CERTIFICATE OF DEATH sote pite o 2275 __g_
! BIATH NO. REG. DIST. NO. /o2 g PRIMARY REG. OIST. MO. wmnimcr’: No.w....é,{{%.ﬂmm
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decssssd lived. If instisation: reskdsnce befors
a. COUNTY a, ST, . b. NTY adubmion}.
Greene @Essmn‘l c‘(’freene g 3 A
b, CITY (M oataide corpurate Umlts, write RURAL and give ¢. LENGTH OF . CITY (M outalde corporate ilmits, writh BURAL sod give townshin)
OR - . township)| STAY fin thie place} OR - . d
ToWN Springfield Life TOWN opringfield
d. FULLPFIA_\ME OF (1f oot Lo bospital or Insthution, give street address or location) dﬁg§§§r$ (i rursl, glve location)
INSTITUTION ot. John Hosp. 1506 N. Grant
3. NAME OF s. (Finst) b. (Middle) - {Last) } | 4 DATE  (Maath)  (Dey)  (Year)
(Type or Print) Estelle - - Seifert DEATH July 14, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, l'l;lEvVgR MARRIED, 8. DATE OF BIRTH W I:\ntGE (lnrn;n l:ox I TEAR | o OWDER o ams,
. (Bpecify) — : Days | H Min.
Female / White 1dowe 2| Sept. 12, /5’74,1 ?g , ""l
10a. USUAL OCCUPATION 2 - 10b. KIND OF NESS OR_IN- | 11. BIRTHPLACE
UAL OCCUPATION l;’c:mml’: 0 QF BUSH D A (am-‘ oz forelgn sountry) 12, crrh}Tzzr‘lt?quAr
ome 1o ar £ Springfield, Mo. O
nwa.'ra‘mm's NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
A.D. Stevart natherine ) X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yes. 10, or unksown) | {If yes, xive war or datps of service) RO.
No p2) No Miss Dorothy Seif‘ert Springfield, Md
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lggnﬁvhmm
. Enter onty oneosise per 1. DISEASE OR CONDITION . TH
line for (s), (b), and () | DIRECTLY LEADING TO DEATH® 4 Hé(.P.ﬁsiﬁAb'V e Heout Disasse ! L.
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Aeart fallure, asthenda, | rise fo the aboze cauae (o) stating
ete. Il means {he diy- | ‘B¢ wnderlying cowse last.
case, infury, or complice- i DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o A4/ 3 X
ves (] wo O3
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY tax..inersbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
SUICIDE homs, farm, tastory. street, office bidy..ete.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QoF WHILEATT—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby eentify that I attended the deceased Jrom ._LL.L?_ 194 St0 7~ 2oL | 19877, that I lost satw the deceased
I . alive tm 1.9_\21 and tha! death occurred at m., from the causes and on the dale staled above.
23a, 51 q Elﬁ| {Degres or tilla) 23c. DATE SIGNED

ZJIl BURIAL. CREMA- 'Mb DATE 24c. I\AME OF CEMETERY OR CREMATORY R
194, REMOYA Boeaer 7/17/51 Maple Park Springfield, Mo.
DATE REC‘DBYI..OCE%L REGISTRAR'S $JGNATURE [[I % 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
~/ 7’,3:;‘ Lolmmeyer vpringfield, Mo,

(Lic Wlmmﬂmwl
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STATEMENT BY LICENSED EMBALMER

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

...... L N N !'--l\ Licensec! Embalmer Nn 3808

31gNad.eceececancanass 5 C.
Student 'Embalmer ' ] oL
P. O. Address Springfield, MO

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds ior revocation of license,)
If this body is not embalmed, fact should be so stated above.




