Ma. 300

WRITE PLAINLY—USING IINFADING BLACEK INE—MAHRKE A PERMANENT RECORD %

YILED NOV 2~ 1953

BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

352641

Stats File No.

REG. DIST. MO. 5.3 rriuray 0ge. 0157, 0. 3Ol D Repistrar's Ne 3O .

“T. PLAGE OF DEATH
& COWHgpe Girardeau

2. USUAL RESIDENCE (Whare deceassd lived, 1 iostitation: redkdscos bef
. STA . arlaeion
©STATE yigsouri b CONYape Gf o™

18. SOCIAL SECURITY
NO

b, (If ogtabdy sorporsts limits, writea RURAL and give ¢, LENGTH OF c. CITY (1 outdds maummaummuum &/@/
owasti Y
W Cape Girardeau "EORIRTl tow  Jackson /
a. %E,MHE OF (If not in boapital or inatitution, give sicsst sddrees or losation) d.ﬁ% (1t yural. give Jotation)
TOrIoN outheast lMo. Hospital
ME OF s, (Firs) b. (Middl) % (Last) « oate
EASE .
(e oy 1411180 Seibert wilson o 0ote ba o fH
%, SEX R OR RACE | 7. MARRIED, NEVER ugnmso.' 8. DATE OF BIRTH 9. AGE o yan| # owca | Vo | ¥ twn 5
/ ite @] Aug.17th,1860 M| B | B S
w. USUAL OCCUPATION (wskkind of week [ 105. KIND OF BUSINESS OR TN | 11 BIRTHPLACE  (0i4) vad State os Foreiqn Count 12, crrlzzuormr
IS ewITe T DUSTRY | perry County ., Mios ouri'ﬂ N b
1l3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAML OF HUSBAND OR ¥IFE
Daniel Seibert | Sarah Anne Mo Combs Robert P, Wilson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § S5IGNATURE OR NAME ADDRESS |

Ha. Eﬁl
CIDE

Y unkpaw ] ontvioy N -
RS e | W s vt D e R, K. Wilson, Jackeon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
. Enter cnly cnscomeper | 1. DISEASE OR CONDITION s: / . _| ONSET AND DEATH
Jige ter (&), (b), and (g | D'RECTLY LEADING TO DEATH® (q) o5 7 2 his
*Thls dors not mean | ANTECEDENT CAUSES
{As mode of dying, such | Morbid conditions, if on m DUE TO (b)
82 heort fatlure, esthents, "‘" to the abome amn { ’
de. It maome the da- underlying couse last
cas, injury, or complice- DUE TO (0}
thon which caured deatd. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not .
seleted (o the disenss o7 condition cansing Co h!es!:yc’ /4(;' /(( 2 rs,
T9a. DATE OF OPERA- | 195. MAIOR FINDINGS OF oramnon 20, AUTOPSY?
Cpecity} e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD

21b. PLACE OF INJURY (s, Inorabions
beme, farm, taatory, stret, offes bids., on)

(Neath) (Day) (Yean) {(Hour)

1d. TIM
e T&FE
INJURY

2le. INJURY oucunm-:n
mm.n'rD
ATM

21f, HOW DID INJURY OCCUR?

2. [ hereby cartify that I attended the deceased from

2, 19861 1t Cct. 23 1953 that I last satw the deceased

alive on 23 __ 1953 and that death occurred at .Z/_ﬁifm , Jrom the causes and on the date stated adove.
th, SIGNATUR! ortitle) | 3. ADD B¢, DATE SIGNED
| ;" 77%_4?59777'“%. éfq )%,, 10/2¢ /&3
. BY L. CREMA- DATE 24c. NAME OF CEMETERY OR TORY .| 24a. LOCATION (Qlty, town, or county) ‘(Btate)
AP T |00t . 27,1953 City Cemetery d 7
DATE RECD BY REG, SSMARRE s o/ _
/2 -2e -5 .




STATEMENT BY LICENSED EMBALMER

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

_______________________ R Studont Emdalmer No.

working under my persona! supervision.

L]
Student suisssnnrrnancans ceraansen vrasansae
Student Embalmer

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMH! in his OWN
the above constitutes grounds for revocation of lwen.se.)

- If this body is not embalinéd, fact should be so. ntated above.




