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MEDICAL CERTIFICATION

[]
diseases in Part | must be casually related. Coroner cannot certify to o death due to noturol ccuses.

Doctor, coronor, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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FILED MAY §- 1957

Registration District No. ...._..&

THE DIVISION OF AEAL TA OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

z.a?._m Primary Registration District No. Qg%j

13968

STATE FILE NUMBER

e 1

1. PLACE OF DEATH 7 2. USUAL RES'DENCE {¥Whare deceasad lived. 1f m:!i'uhen Residerica before
. COUNTY  Marion o s1aTe  Missourl . couxiv Mariorr=
b. CITY {}f cutside corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY : Oé (’% inside Limits
OR OR
ow Hannibal YeXi Moo o Hannibal S| Yo wer
e. FULL NAME OF (f NOT inhospital, give locarion)|Length of stay in 1b . : f N H
HOSPITAL OR d. STREET  @ive on) Reside on Earm
INSTITUTION St. Eliz, Ho SPp. Te ADDRESS 333“ MB‘B'é?j'y AvE * Yes O N,,ES
3 :::tl‘:ll'n Firat Middie Laxt 4. DATE Month Day Year
OF -
Phae o pind) RICHARD SEBERS s April 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UKDER 24 HRS.
M MARRIED B NEVER MARR,EDD Dec . 2 5’ 189% 'ﬂ;gﬂ“ﬂy) Months | Dap Houry | Min.
ale White WIDOWED D DIVORCED D ) . .
10a. USUAL OCCUPATION Saiu kind ofwork done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atata or country) a 12, CITIZEN OF WHAT COUNTRY?
duriano:! [ orl: na tife, even if retired)
Railroad Qakwood, Mo. U.S,A,

13. FATHER'S NAME

Martin Sebers

14, MOTHER'S MAIDEN NAME

Sarah Jane

(R

Iﬁ WAS DECEASED EVER IN L. 5, ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT Addrers

Death occupeed at

na or unknpent (If yee, give war or dates of srvica)
Mrs, Eva Pearl Sebers, Oakwood, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢).] - INTERVAL angAETEN
PART |. DEATH WAS CAUSED BY: . ONSET AND D H
IMMEDIATE CAUSE (a} Mvocardial infarck, acute ( D.0.A. ) 1l day
Conditions, if uny.
which gave, riy DUE TO (0? . :
ulbo" c:uu B)v : oo L W ' -
stating the under- .
iping cauae lasl. DUE TO (¢)
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () . WAS AUTOPSY
4 9.0 PERFORMED?
’ ves [] no
20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part I of item 18) - - .
o . ] 0
2¢. TIME-OF Hour Month, - Day, Year
INJURY g, m. . -
pom. i i .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirzet, office bldyg., elc.)
WORK AT WORK
. f ) ~
21. J attendad the deceasad from . ta and last saw ;‘" alive on ct.16%1956

3 ’30 P $_m on the date stated above; and to the best of my knowledge, {from the causes atated.

BU¥y 51

22a. SIGHATU ] {Degree or title) o O 22h. ADDRESS 22¢. DATE SIGNED
-
- . B & L BUjlding, Hanm.bal Mo. 4/30/57
23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, forrn. or county) ( Srate)

Mt.. 0livet Cemetery

Hannibal, Mo,

5l
Al b &

ar—

25, DATE RECD. BY LOCAL REG.

Dy /- 1457 N

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s S'afomen%n Reverse Side)




RECEIVED %3 fasp_
MARION-CO. HEALTH DEPT, - .
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working undetr mny personal supervision..

Student .. i iiiiciieiiaciiasananaranerrean Signed.™
Sign_ature of Student Embalmer

'ft - T . f . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with, the above constitutes grounds for revocation-of llcense) ., Qs )
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg IR
If thls_body !lS not-embalmed, .‘fac_t should be so-stated _.abpve NEI ‘A IES GG




