. Mo, 300
. 10.48

<

N
Q‘?S WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ALED JAN 2 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ztj y PRIMARY REG. DIST. NO.

42520

State File No....

Kegistrar's Nn..._....g.g.._._..........._.

102, USUAL OCCUPATION taiwekindof woek | 10b. KIND OF BUSINESS OR IN-
tired} DUSTRY

dons during mest of working 1ifs, sven if rs

Retired Grocery

BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d Dved. 1l Lamitoth idence befors
a. COUNTY 8. STATE b. COUNTY adutmion).
ay Missouri I.afaye tte
b. CITY \ . LENGTH OF . CITY .
oOR mlnnidl corpurate limits, write RURAL nadm:iv;.hip} CSTAY fin sbis place € on . ‘ QH“ wmun Ihnill ol
- TOWN o i ahmond year ToWN Texing ton 1
d. FHCI;%PFPAIMI‘I_EO%F (1f ot in bospltal or Insticatlon. give streok sddizess or | . ASJSFEEE;S (I rural, give location) o 5 q-' /
INSTITUTIONHGwkins Res e 1905 South St.
3545%!&%5%% 8. (First) b. (Middle) c. {Last) s 4, Ds"[_'E (Month) (Day) (Year)
(Type or Print) A SEITER oeATHDegember 20 19566
5 5EX - C q 6. COLOR OR RACE | 7. IIIIIID%'II'I'EB' gﬁggcgsamzb. 8. DATE OF BIRTH 9, issngxu IF UNDER 1 YiAR | O UNDER b HES,
. {(Bpa — \ Me| Hours | Min.
Male White Septi 5, 1876 "5 15| "

15 BIRTHPLACE {City and Stats or Foreiga Cnunlnl o

Texington, Missouri

12, CITIZEN OF WHAT
UNTRY?

13a. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Seiter Lena NMeierer Julia Gillen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You, Bo, or unknown) | (If yes, Kive war or dates of service) NO. N
No preriel Edward Seiter Texinston, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION g{sﬁgﬁgiggim
T I. DISEASE OR CONDITION . -7 . : . TH
e o o | DIRECTLY LEADING TO DEATH* (o) Cg,ga,é./,‘/ Yasare wtla-Kecidan?
ANTECEDENT CAUSES ‘ ;o
*This doct nol mean . _4‘ . 2
the made of dving, sueh | Mostie condicons, f any, giotng DUE TO (8 S aars 2k £ R rSarors
ar heart fellure, asthenin, ;"I;': J: dMerercl:?:u at:::'iu 5 ;U sating
elc. It meany the dis- S . .
ease, injury, or complica- DUE T0 () C"’”:,—" Gﬂ'b.’tf‘h M pA,/M
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diseasze or condition cousing death.
19s. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) . 3 3 ’ X
ves [J wo 3
21a. ACCIDENT (Bpwelly) 2tb, PLACE QOF INJURY (e.a- Inorebeut | 2tc. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, Inetory, street. offics bidg..e1e.)
HOMICIDE
2)d. TIME (Moath} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIiD INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK B

21 hereby cerfify that 1 attended the deceased from  Lodb. 23

19!3 to p““‘&&’i.‘}‘_ﬂ__ that I last saw the deceased

alive on Lee . S/ 1955 and that death occurred bt 1D@

15& m. , from the causes and on the date staled above.

23a. SIGNATURE

B, Gl P A

(Degru or tith&D

ADDRESS ? p ‘y‘z's‘%

-

21s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 253, LOCATION (Olty, town, or county) (Btate)
TIOIhREMQVNlchd!v) ) ' ) .
aria Deg, 21,'06| Machpelsh Ceme terv Iexipngton Migsouori
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE OR'S §IGNATYRE ADDRESS ,
REG. g /
Pp25-195¢] 7 prpedd - e .
(Licensed Embaltoer’s Ststement on Reverse Sldt)




} . V . - .. -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .ottt irria it e , Student Embalmer No...............

working under my personal supervision,. /
Signed 0,

LoTI0T: 13 L S - 1 § -] U1« S Subudp Ay Ay S
Signature of Student Embalmer

P. O. Addr

-~

- ~ 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 handwriting.
T this body is not embalmed, fact should be so stated above. ¢ ey




