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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¢

.

BED-JUN 21 ‘ia55

THE DIVISION OF HEALTH OF MISSOUR!

18463

STANDARD CERTIFICATE OF DEATH State File No
- 17
BIRTH %O, REG. DIST. NO. JEQ’- PRIMARY REG. DIST. KO, _&.ﬁ 4 Repisirar'a Nﬂ........z_é_..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If {nstitotiog: sace befors
s 8 COUNTY Howe],.]. 2. STATE Mg, b, COUNTY Howeii-uldmhlun)
b. CITY ar ﬂy[- mﬂgqf ?;Wﬁfn e LENGTH OF || c. CITY 4. 1s Reridence within Umuts of
wrahi in ) OR . . a
rom_“MMounf€arl iew | SN e s ToawWillow Springs R
FHB‘SLP#MEOOF (If not i hospital o fusthcation. givs strest addrem or location) ..A%T&;EESE (If runal, give loeation) o ('Lé,vﬁb
wstituTioN.- Memorial Hospital _ :
3 NAME OF 2. (First) b, (Middle) <. (Last) | + DATE (Math) mm Yo
[ Type o0 Prins Ivan D Seiber o May 30, 1955
5.SEX |, (6. COLOR OR RACE 7#&% rgls‘\’.vgn MARRIED/" | 8. DATE OF BIRTH 5. AGE e el
Y {8 o Dars | B Min.
male white MATTied 6/7/1888 e =
i0a. USUAL OCCUPATION (hekindtverk | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 1ad State or Foreigs Cowncry) ] 12 CITIZEN OF WHAT
Comnion or Douglas county, Mo. [T AL
Hiza., FATHER'S WAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
thew Seiber . | Mary Jane Edmonds Cora Collins Seiter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT S §IGNATURE OR NAME ADDRESS
(Y es. no, or unknowa) | (If yem. :m-uud.udmtu) RO. . ’ -
no Mrs. Cora Seiber Willow Springs,Mo.
B CABEOF BEATH T T MEDICAL GERTIFIGATION: - (10 1o 1 0o s [ R sy
. Enter only cnsoanse per l DlSEASE OR CONDIT!ON
line for {8), (b), and (c) | DYRECTLY LEADING TO DEATH® () . e ~ A 44!;
*This docs net mean | ANTECEDENT CAUSES 4 2ay78.
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b) arait s
or hegrt follure, asthenta, 'rise to the above couse n)ming . . . v o
dc. 1t means the dia- Fhe underiying coute lod. /—B; 2_ AL -y
caze, tuurw, or compicn- DUE TO () exrnalie ﬁev.:r- :
tion twhick ciwsed deaih. | 11. GTHER SIGNIFICANT CONDITIONS | . A s .
Conditions contributing to the death but not
relgted 10 the disease or condition causing death. 77]a)-}7yfr/b0h— 77"‘-
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION REEEN : 20, AUTHRSY?
ves L] wo [
ACCIDENT (Boedty) | 215, PLACEOF INJURY ta.g.incrabees | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - bome, farm, fatory. street, office hidg..ate.) Ve
HOMICIDE i : - o . .
21d, TIME (Mooth) (Dey) (Yea) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e OF s . WHILE AT ] NOTHILE
TNJURY . = | " work AT WORK
2.1 hereby cortify thit I altended the deceased from _2%7_3; 194, to __m'ﬁ?_ tha! T last saiv the deceased
alive on 19..1.\_ and that death occurred/at 3_3_3 m., from the catses and on the date stated above,
| 23%. SIGNATURE . /; © 1 . (Degrenortitle) ghib. ADDRESS - S) L . - | Be. DATE SiGNED
. - . »
Harodot W)??]Zley T yrde T Wallesw /b?'”‘?“ 2774, 9/*“5.-5‘
Zta, BURIAL, CREMA- | 24b. DATE . -. ° - [izdc. NAME,OF CEMETERY OR CREMATORY | 2#4. LOCATION (Clty, town, or county) «  (Stals)
TICN, REMOVAL (Spedity) | T ) ) _
burial 6/3/55 Little Zion 'cemeteryl Donuglas County, Mo. _ _
ZTE REC'D BY LOCAL 'S SIGNATU o (LB DIRECTOR' 8 SIGNATURE ADDRESS
b T3 - 3
//y/dﬁe'- 1LLLE %&W Willow Springs, Mo.

(Licensed Embalmer’s Stattment on Reverse Side)




JUN 2.

T ————————— — s P ral e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY INE, OF BY ittt ac i iaacaearearaarre e eiaeesaraeas . Student Embalmer No..........

working under my personal supervision..

O Botttrar

Licensed Embalmer No..3379

Student ....oioiiiiaiiirriarr e ies e
Signatare of Student Embalmer

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




