THE DIVISION OF HEALTH OF MISSOURI

2. I hereby

ify that I atlended thg deceased from%F_ljzi &E_h_l_ JQ).L that I laat saw the deceased
. rred at

, 19 and thal death o ,from the causes and on the dale stated above,

groo of titley (P23, R Zk. DATE SIGNED
K T Pew Yo s o et
24s BURIAL TF 24b, DATE 1 z4c( NAME OF CEMETERY OR CREMATORY l' . LOCATION {Otty, towh, or coty) (State)

uria Feb. 1}39 56 Immanuellutheran Cem Altenburg, Mo. '

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 2 _5; 75. FUNERAL DIRECTOR' 8,51 GNATURE ADDRESS
2 - é’nr.s. .
2-3-5 1 .

on Reverde Side)

24a. BURIAL, WRE

. No.300 - 57 ;
o2 FILED FEB 20 1956  STANDARD CERTIFICATE OF DEATH State File Ny, 23
BIRTHNO._____ . REG. DIST. NO. ﬂd___ PRIMARY REG. DIST. W0.3FS Y __ Repistrar's Ng_____z,,ﬁ,,,_m,_,_m
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. 11 isstitation; residence before
(a ‘ a. COUNTY Perry M . a. STATE Missouri b. COUNTY Pe rry adinirelon?,
b. CITY (1f outeid te imits, xrite RURAL and giv e. LENGTH OF || «¢. ciTY o
[s) cuteiie corpumte Hm " tomnahiv) AY (ip this place) OR e corbermte et
5 TowN Perryville, Mo. - mo. ToWwN  Altenburg T Ny
g d. FgéIS-F?'FAhl{_EOORF (If pet in hospital or institution, give streot address ot location) A%TIZ'I:RREEE‘SI-S (1! rural, give location) q q v
0 INSTITUTION Paprry Co, Memorial Hospital
ﬁ 3 NAME OF 5. (First) b. (M-Iddle)- & (Last) 4. DATE (Month)  (Dey)  (Year)
p (Typeor Pty JOSeph Ben jamin Seibel oA Feb, 1,1956
é 5. SEX ] 6. COLOR OR RACE | 7. MARRIE% ISIEVgg MSRRIED 8. DATE OF BIRTH 9. AGE (In years| If UNGIR © YEAR | & UNDER 24 mis.
= . {Bpecify’ . t day) |[Months| Deye | Hours | Min,
S | Male White “Married April 28, 1g8go| "5 1™ I
< '°§,,‘.’§f,f‘}.EE?E.P."ILT:.,‘E’Z:::‘;}’:’.'J,ZL‘: 10b. KIND OF BUSINESSD%R IN- 1 11. BIRTHPLACE (Giey ..a.s;.:. or Foreign Country) 1zcg|‘rd !;"?FWHAT
= Farmer Perry Co., Missouri USA
< 13a. FATHER'S NAME ’ 13b., MOTHER#S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
a I Conrad Seibgl Anna Grother Hulda Seibel
(%] I5. WAS DECEASED EVER IN U.5. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yes, no.or ynknown) (Il yoa, l_lrc war of dates of service) NO.
P no none Harrv Seibel Alt enburg, Mo,
HI 18, CAUSE OF DEATH <cASE OR ) MEDICAL CERTIFICATION 'g;gg:'ig%i“
E . Enter only onecause per 1. DI CONDITION . o -
7 tine for (a), (by, and (e) | DVRECTLY LEADING TO DEATH"(5) ‘ m_’
‘U “This does not mean ANTECEDENT CAUSES -—
- the mode of dying, suchk Morbid conditions, if any, gicing DUE TO' (b}
- o8 heart failure, asthenia, | rise o the abose cause (a) stating »
= de. It means the dig- ihe underlying cause lost. -— .
o case, injury, or plica- DUE TO (¢}
= tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not : —
9 related to the disease or condition causing death.
E 19a. DATE OF OP'IEI%‘:‘{- 196, MAJOR FINDINGS OF OPERATION S 3 2 20, AUTOPSY?
' ..
= e T~ 3 Xl ves O wo Q
=
o 21a. ACCIDENT {8pecliy} 21b. PLACE OF INJURY {e.g..lnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COLINTY)} (STATE)
h SUICIDE bome, farm, fastory, sireet, office bidg .. ere.}
= HOMICIDE - -— -_—
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| m_ﬁfm, _— WHILE AT ] NOT WHILE
b . WORK AT WORK
b
“
-
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E
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{Licensed Embalmet’s Stat




—Ji. S RN

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it iiiiiiiiicrm e ottt re e rrena el sa s e

’w;orking under my personal supervision..

Student ..oceoeocoaareromanetasaenasar s s enenaaann
Signature of Student Embalmer

Licensed Embalmer No, é/dif

s

. - P. O. Address A_.C.qz?ﬂrﬂj;é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
7* this body is not embalmed, fict should be so stated above. - P - -




