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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JL PRIMARY REG, DIST. M.Mﬂgmr’&rﬁ N3l "V/‘T’/

7328

-.S'ié-_!-‘-‘ic Ne

16. SOCIAL SECURITY
NO.

{Yes.no, or unkoown) | (If yes, sive war or dates of service)

Mo

' BIRTH NO.
1. PLACE OF DEATH 0 /;% 2. USUAL RESIDENCE (Whets ‘dacoassd’ U lived. Ty If befors
. UNT . A ] 7 i s
a. COUNTY Butlel" o a. STATE I—IO. b. COUNTY Bﬂtl@r/)ﬁ'}"“’
b, CITY (I cutaide corpurats liralts, writs RURAL and give ; &rAl?ENGE:. ’EF) c. CITY (If outxkde gorporate lmits, write RURAL and give township) -* 'u
township) i
M Poplar Bluff,llg, ™" ~|__moWePoplar Bluff
d. FULL MAME OF (If not is bespital or loatitation, glve stret addrems of [ocution) d. STREET (If rursl, pive location)
HOSPITAL OR ADDRESS
iNsTITUTIoN  Ponlar Bluff Hosp. 855 Lester
3. :;lEAcME %F;J a. (First) b. (Middle) ‘ .c. {Last) | Iy DSTE (Month)  (Dey) (Year)
( Type or Print) George H. Seifert oeAtH [larch 1, 1952
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io year| ¥ 0oER | AR | P oEn 2 Hes,
- . . WIDOWED, DIVORCED, (Spacity) . tast birthday) Month’ Days | Houm | Min
lale @l.hite Married July, 871881 70 23 |
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
1 of working lify, wren if rettred) DUSTRY i / COUNTRY?
estate Peru , TIndianna S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN Seifert Sarah Brown ETHoL Seifert
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Minola SEIFERT Poplar Bluff .Mo.

. Enter oniy one cause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® (o)

“This does mot mean | ANTECEDENT CAUSES

MEQICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH

b Lees

the mode of dying, such Mortid conditions, if any, giring

mhecrt failure, asthenia, rise to the above cause {a) stazmq
“ete.” It means ihe dig- the underlying cause last: -

ease, infury, of Iica- DUE TO (c)
tion which cased death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud ot
related Lo the disease or condition causing death.

DUE TO (b} 0 m;ﬁ'-—a

:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 3.7 53 .o v ™07 = oo T3 20, AUTOPSY? ‘
TION : |
.. - . ves [ wo [J ‘
21a. ACCIDENT (Brecity) 216, PLACEOF INJURY sy norsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bidg., s10.) .. ML . T PR
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
aSE o WHILEAT[™} HOTWHILE .
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from 19__5 to _Z_L 19‘5_._._ thaf I last saw the dewased
alive on - 29 - 1952 3- , and that death occurred atm'm Jrom the causes and on the date slated above.
23a. SIGNAT, e (Degres o titl Z3c. DATE SIGNED
/‘ﬁ; a ovein. . o |- e 053
z%NBURmh CREMA- 24b. DATE - 24c. NAME OF CEMETERY LOCATION (City, town, or connity) - (Btate)
{Bpadiiy}
urial March 3,19%2 ‘Joodlawn ~ Cem, .- /¥ Poplar Bluff, io,
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE : ADDRESS
P - R ar BIgff, Vo,

(Licensed Embalner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedﬂ me, or BY e e

Student [mbalmer No. -

working under my personal! sapervision,

Student ...eceennn eererunarenaeearens S MMA{..{-_@. -_,ﬁwﬁ V

Student Embalmer

Licensed Embalmer No /;'/ s 4

P. 0. Address it tisze. s Tonibon £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbowe constitutes grounds for revocation of license,)

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




