.S, No.300

zv. 10.48

<
A
<
<

WRITE PLAINLY—~USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

HED NOY 1

BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI

2 19533

STANDARD CERTIFICATE OF DEATH

-
REG. DIST. no.&gl?_ﬁ_

State File No.

PRIMARY REG. D15T. mé_gzz. Registrar's No._l.(.'. ........ fres

36698

l. PLACE OF DEATH

e rme T

102, USUAL OCCUPATION (Give kind of work
moat of working life, even Il ntimd)

10b. KIND OF BUSINESS OR IN-
ISTRY
Farming

1. BIRTHPLACE {City ond Stete or Forsign Country) O
Morrison, Mo.

2. USUAL R CE (Where deceasad lived. If institution: residence before
a. 'COUNTY m a. STATE 3 b. NTY ad mismion).
OSAGE ‘& . ssouri
b. CITY (1t outclde corpurate Umits, write RURAL and rive ¢. LENGTH OF ¢, CITY 4. In Besidence within [imits of
R 'woshi STA in OR ’ .
Tows  MORRISON emin) SRS UYrE 1o Movrison . <D
d. FULL NAME OF (If not in bospital or institatiog, give rirset addrees or loeation) . STREET (I reral, give location) '7 va
HOSPITAL OR * ADDRESS O o
wsnrurion At Home fYun i L-RpNPN RUrpl 3 M S - Monnisow
3 NAME OF 8. (FIEY) b. (Middle) c. (Last) ) DSIE (Month)  (Day)  (Yean)
{ Type or Print) August Seilfert oeati Oct 31,1953
5, SEX 6. COLOR QR RACE | 7. MAD%%EE Ef‘\fggcnsisnmm (r)a. DATE OF BIRTH 9, hA.GE do yun| v uﬁ. VTR | F Goer u um,
] 8 t o Ho Min.
Male. White. ever marrfb& Aug 3, 181" lﬁﬁi mﬂ

12, C!TIZEN OF WHAT

George

138. FATHER'S NAME

Seifert

i

13b. MOTHER'S MAIDEN

Minnie Pa

(Yes, o, or unknown)

No

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(If yeu. give war or dates of servios)

16. SOCIAL SECURITY
NO.

NAME
uck

14. NAME OF HUSBAND' OR
Never mar

i7. INFORMANT'S SIGNATURE OR NAME

WIFE

ried

'ADDRESS

Iine for (a), (b), and ()

4,

*Thiz does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ee. It meana the die-

18, CAUSE OF DEATH
. Enter only one cause per

ANTECEDENT CAUSES

the underlping cause laat.

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b
rize fo the above cause (a) stoting

DUE TC (c)

Richard Seifert. Morrison,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

core, infury, or

tions tohich eaused death,

I1. OTHER SIiGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

} \ y-t I attended
alive on M ]

2s_S|GNATURE

TION&IMO{M.T;-&:J

¢ab. O
11/3/53

19a. DATE OF OP"IF::I%JN 19b. MAJOR FINDINGS OF OPERATION . 3 20, AUTOPSY?.
% % X ves [ wo [

21a. ACCIDENT - (Bpecly) 21b. PLACE OF INJURY (s tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

.~ .. SUICI boma, farm, factory, street, office bldg.. et} -

*  HOMICIDE A

21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT no-rwun.s
INJURY m. WORK A WORK r
2. [ hereby to =, 19€ that I last saw the deceased

ey, )
¥ ., from the causes cmd on the date slaled above.

c-.--s..

7, NAME OF &2

Good Hope Cemetary

Morrlison, Mo.

23¢. DATE SIGNED

24d. LOCATION (City, I‘-o%, or % (Stal

//= 7-

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

- . 4

pLIMERAL DI RECTOH"S K.

SHATURE

ABDDRESS

Lirln', Moo




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signed.. ,%:m % -

Licensed Embalmer No.... ? ... v 2

P. O. Addregs....

oy Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply -with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




