THE DIVISION OF HEALTH OF MISSOUR! : 853

b, ALED DEC: 27 1956 STANDARD CERTIFICATE OF DEATH o RO
fare 3 1 03

ie Registration District No. oo ..o T Primary Registration Distriet N]O.. .......................... Registrar' 41_412.09

1. PLACE OF DEATH s 2. USUAL RESIDEMNCE (Where decaased lived. If institotion: Ru:id.nc._baf_ou’
admission
o. COUNTY "“-Svf;:"‘:z:ﬂ”fhf a. STATE y .y L//Va/-f b. COUNTY
0 5 b. CITY {M cutside carporate limits, give TOWNSHIP enly}| lnside Limits < cn"r EAST Sl Aecls } g tnside Limits
6 o - |
TOWN S/- 4(,061/6' Yesll NoD TOWN Yes NoO
c. IﬁgIS_FI’-I'F:I‘:AEI'\?F {It NOT in ht:;lu w-laclféon) L ength of stoy in 1b 4. STREET gfg /%Iw[u"'de wa 1o=u|:on) Reside on Farm
g INSTITUTION 29775584, 7 ADDRESS /" | Yesn Neo
"
3 3. NAME OF First M!dd!e Last 4. DATE MontA Day Year
o DECEASED OF
S (Type or print) JSOSEF SAMES SE/LLER DEATH /2 (3 56
5 5. sex 6. COLOR OR RACE 7. 8. DATE OF HIRTH 9. AGE (In yeqry [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 O MaRRIED [J NEvER Marrien [] I T Sty b IR UNDE l Lhes
o ’ WIDQ@EED/ prvorceo [ L€ ¥ 1877 _
: 10a. gSUfAL OCCUPATION (Gw’e}clnd o/w;:rt dom 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and niate or country) 7 12. CITIZEN OF WHAT COUNTRY?
3 uring tnjwnr tng life, ecep if retire, b
D C.ZN @exsk, 2 155 eeiRs Flaft I1linois UsSa
'E ; 13 FATHER S NAME 14. MOTHER'S MAIDEN NAME
o
© 8 | Unk. Sel 1ler ' Catherine Unk
]
o W 15, was DECE:SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yes, no, or unknown) | (If yes, gise war or dates of service)
2w no I no unk Lambert Seiller 6145 Idaho
tE 18. CAUSE OF DEATH [Enter only onc couse per line for (a), (b). and (c} INTERVAL BETWZEN
vox PART I. DEATH WAS CAUSED BY: :&—:‘;—W AND DEATH
%5 g IMMEDIATE CAUSE (a) d
£ >
8 | od
z Conditions, if any.
¥ O which gare rise to buE To (B)
g @ abote couse (8), . .
g nating the under- | L pandd A
S = lying  cause last, ] OUE TO (c) ot v s .
g =] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE jnumu DISEASE CONDITION GIVEN IN PAAT 1{a)} ji:2 ;‘2:‘5}_ ;:;2;‘.3\'
; =
-
: 3 g . ves [ w0
- ; E Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury ir Part Ior Part 11 of item 18.) ’ ~
- -3
v} O O (] .
=% |8 YR 0/
g a' ;‘ 20¢. TIME OF Mour Month, Day, Year A
“ b INJURY  a.m. . . -
3 - a p.om. - .2 ST fan
) - . -
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office tidg., eic.)
v W WORK AT WORK
E 2
- 21, ] attended the deceased from /%V 2 6' /sz , to }DEG /ff? and last saw ;:'”:1 alive on m ‘5 /?‘!g
- '5' Death urred at '/ﬂ Zf m on the da!e siated above ard to tMo! my knowledge, from the causes stated.
o 22q. sIGNATU 7 {Degree pr title) (@7 . / / 22¢, DATE SIGNED
c ¢
: | [ et A Lengi—| $120A
Y E 23, BuRIAL, cm:mmo 235, DATE ¢. NAME OF CEMETERY OR cnzmnonv Z3d. LOCATION (City, town, of county) (State)
2 2 REMDVAL (Spec,
2 remova otor 12-10-5 Palmer Hill C.m, Columbia.nﬂm Ill.
-]

EGISTRAR'S SIGNATURE

FUNE% D[R[CTOR DDRESS 25. DATE RECD. BY LOCAL RES.

§rrcEungral, Helg o wo, DEC 7 1956 |

I

{Licensed Embalmaer’s Statement on Revarse Side)




=

o LI " © STATEMENT BY-LICENSED EMBALMER

hl

4

’ I+ N P : -
I hereby cert1fy that the body whose name is recorded on the reverse side of this certificate was e

.g_"' L .

by me, O DY «enriniiemiieeaeaeeeeeeeeeanns f e I PO ., Student Embaimer No

working under my personal supervision..

Student.....ooiiii it s
Signature of Student Embalmer

|
E

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN;HANDWRITING |
to Qomply with the above constitutes grounds for revocation of llcen_ie_) _
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. R
if thxs body is not embalmed, fact should be so stated above.

. PR up—




