|5 No. 300 THE AVINUN U FIRALRIT W DA 4457
. Q.
Mo ) FILED MAR 7 1955 . STANDARD CERTIFICATE OF DEATH State File No..
' ' ! BIRTH MO. REG. DIST. NO. _Z/_?__ PRIMARY REG. DIST. NO.v2 %3 L Repistrar's No...... %.............._.
I 7 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1 institetian: reidence before
'3 a. COUNTY a. STATE . b. COUNTY adiniston).
. / Gasconade Missouri fascongde
i b, CITY (I outzide torpurats Uimits, write RURAL and gm ¢, LENGTH OF c. CITY (I outside sorporate limits, write BURAL and give township)
. OR STAY fin this placol|| OoR 5370
; ToWN Rural Boulware Twp. lifetime TOWN RBural Boulware Twp.
| d. FULL NAME OF (If pot in hospital or institution, give streot addres or loestion) d. STREET - (If rurul, give location) d
. HOSPITAL CR . ADDRESS ath
| INSTITUTION Farm home Bav, Mo, "
| 3DNEAchEEs%FD 8. (First) b. (Middle) X c. {Last) 4. DSTE (Month) (Dey)  (Year
(Typeor Print) JORTN . Diedrich - .. Seba peAtH Feb. 1, 1955
5, SEX 6. COLOR OR RACE | 7. ﬁﬁmgg. NWERCIESRRIED.) 8. DATE OF BIRTH 5. :.C‘SE o yean| @ moa | | e o
3 {Bpacify o ours | Min
male 0 | white AT eq A wov. 22, 1876 | 78" | |
10a. %g&;wﬂon H(S'!::n;dwuk 10b. KIND OF BUSINESSD?Jgr gt‘; 1. BIRTHPLACE (i) ad State or ,-,3“, Country) 12 CgLlegq?FWHAT
armer Farming Bay, Mo. .- Us
IN3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Seba . | Mary Ehmann Anna Klein Seba
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yea, o, or usknows) | (1f yes, alye war or dates of servios) NO. .
no ghas none Mrs. Anna Seba Bay, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION Coron
 Enter enly cnsoaum per | . DISEASE OR CONDITION _ ! - ONSET AND DEATH
tine for (a), (b, and (@) | DPRECTLY LEADING TO DEATH* (5) W L - . [O g -
*This does mot mean | ANTECEDENT CAUSES . . 7
the wmode of dying, such | Aortid conditions, if any, gistng DUE TO () w

¢# hearl fallure, asthenia, rise to the abooe conae (a) dating

o

. ‘k- -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

? |- the underiying cause last. T T e - T T
ﬁcrf","““:'_f"' du- __DUETO
tion wohich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS . s . o -
Conditions contributing to the dexth but not
reloted Lo the dizease or condition cauzing death.
19a. DATE OF O%AN 156, MAJOR FINDINGS OF OPERATION ., R T ) P Lot 20, AUTOPSY?
] ] ] P _FF/ X | va wi]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. iocrabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUKTY . (STATE)
SUICIDE home, farto, faotory, stress, offiee bldg..et0) PR . - L
: HOMICIDE , : : T : K
9 213. TIME (Mosth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
5 ’ . - mm.n'r NOT WHILE,
' INJURY- - . - AT WORK [ . . . s
2. I hereby certify that I attended the deceased from _aaﬁ,_n 19858 10 _.ML!_, 19.&5 that I iast saw the deceased
2 alive on Ftinl 19.8 &7 and that death Scurrll at 1t:50 % , from the causes and on the date stoted above.

0 - ﬁ&SIG%TURE ' - Sl (Degree or title) 23b. ADDRESS ) |23c DATE SIGNED
e ' 0. | Cateanllo  Mp. 2-2:-88
’ u.oﬂa g&g AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. Lodxrlou (Otty, m,ormumy) . (Buate)
¥ AL (Bpaaily) R .
urial 2-4-1955 Evang_llc&l,Cemetery ‘Bay, Mo. _ .

DATE REC'D BY LDCAL REGISTRAR'S SIGNATU 9 2| =: FUNERAL DIRECTOR'S 51 GMATURE B ADORESS
éhféééz L*':n . 2.0 OUE#s /Ll

] (Licensed Embalmer's Staterunt Reverme Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by @.‘_
orking under my persona!l supervision,

Student Embalmer Xo.

Student

ersanssnag

------

Student E-balur

XY It

{censed Embalmer No...23 & 2.&
P. O. Addm‘@}ﬁff/"d‘d/[ﬁ-f /ﬁa
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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




