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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc, must use only standard homsnclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to noturg! causes.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40001,

AILED DEC 2 - 1957

Registration District No. ..

"'STATE FILE NUMBER

/ R 3. - Primary Registration District No, [ 2=T® 0784 Raegistrar’s No, .//3.1

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceased lived. IF institution: Residence before”

(Fes. no, or unknown) {1f yea. pive war or dates of servics)

None

o, COUNTY Greene a. STATE MlSSOurl b. COUNTY Gredpes”
b. CITY (If outaide corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR . . OR . . p .
town  opringfield, Yes)}i Nem tomn Springfield, 054bgv“@ NoD
‘e, Egls_é.l_l::&l%giz {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locarion) Reside on Form
NsTiTuTion 2539 S. Campbell 73 yearp ADDRESSD 539 S, Campbell Yesa Neo¥
3. NAME OF Firat Middle Laxt 4. DATE Monta Doy Year
DECEASED , . oF I
{T¥pe or print) Charles Lugustus Seiferd | cearfiovember 23,1957
5. SEX [ R] 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER } YEAR 3}
bl o - B [ Sy oo e
Male White winowep [] ovorcen [ December 12, 1875 @81 J 11] . l
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and siafo or country) [}12. CITIZEN OF WHAT COUNTRY?
duriny. mosl of working life, even if retired) ) i
Stockman Stock Farm St. Louis, Missouri USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Charles Seiferd Alice Barron
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs. Edna Seiferd ,Springfield, Mo.

Alrrn A

[~ =26 — Sﬂ7

18. CAUSK OF DEATH [Enter only one cause per line fnr (a) (b). and [T3N] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ¢ E . U Q u 3 a AND DEATH
IMMEDIATE CAUSE (a) - “1‘
T
Cenditiona, if any, . . .
whick gave risg to DUE To (b) T P 1
' attaooe c:uu ;). (: m [ i R B
stating the under. s,CQn,‘a'e .
= Iying cause loat. DUE TO {c)
19 SPART. [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) +- . [19."WAS AUTOPSY 2'
= ) . PERFORMED?T
g Hqa X ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1T of item 18.) 4
§ O O ‘0
4 20c, TIME OF  Hour  Month, Day, Yeor |-
h] INJURY  a.m, . . '
c pom. o
o .
ZE | 20d. INJURY OCCURRED. . 20e. PLACE OF (NJURY (e, ¢,, in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK 1 +
21. Lattended the deceased ! % and last saw }:I,.;; alive on I -
Death occurred at m on thes dau stated above; and to the best of my knowledge, Irom the caudes stated.
TURE (Degree or :me) Wnb . . M - 22c, DATE SIGNED
‘ 2. S~ |N25-59
23q JURIAL. CREMATION, {235, DATE- - ' - 23%. NAME OF CEMETERY OR CREMMORY- . LOCATION (C:ty town, or county) {State)
EMOVAL { Specify - .
nrizl Nowv, 26, 1457 Marle Park SDT‘HEflnld:-hlssou‘l
4. FMNERAL DIRECTOR ! on:ss 25. DATE RECD, BY LOCAL REG, 25, REGISTRAR'S SIGNATURE

-

4 ‘TLlcensed Embolmer’s Stotement on Reverse Sido)
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by me, ‘or by A
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\working‘ under my per

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
, to-comply with the above constitutes grounds for e vocation of hcense‘) ti e, T " i o+
If embalmeéd by a STUDENT, he also shall sign in his OWN handwrltmg. .
If this body is not embalmed, fact should be so stated above. Ta




