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Doctor, caroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
L2

. ) !
FILED DEC 30 1989

Registration District Ne.

Primary Registeation District No. | MMV

13

566

STATE FILE NUMBER

Regi:rrar'sN_o..-J:.%OO

PLACE OF DEATH
o COUNTY p;chanan

o STATE Mi gsouri

2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence before
b. COUNTY Byuchanaf{™ission

b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limiis c. CITY Inside Limits
. QR
TowN  St, Joseph Yes (X No [ Town St, Joseph o IIZ, Yes[H o[
c. EgL’L_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm |
WstTuTiowteneral Osteopathic [Hosp., 65 yri. ADDRESS 017 South 16th St., | ve[® ne(]
3. FTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year |
ype @r print ) ) OF
Amanda Seitter peath Dec. 19, 1957 ‘
- |
5. SEX 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER ) YEAR| {F UNDER 24 'HRS. i
. ﬂ_ﬁ lgst birthday) | Months | Doys Hours Min,
Female ¥hite wiodkeo®  owverceo(J| Jyuly 19,1875 83

100, USUAL CCCUPATION (Give kind of work done

INDUSTRY

during most of working lifs, even if retired)

Housewife

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) C.

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

15. WAS DECEASED EVER IN U,

hone New Point, Missouri. Us A
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
itz Anne Heuggler Jacob F, Seitter
5. ARMED FORCES? 16. SOCFAL SECURITY NO.[ 17. INFORMANT Address

(Yes, nnﬁrounknuwn]

(If yus, give wor or dates of service)

487~14-6922

Frank Seitter, St, Joseph, Missocuri

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {g)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral anoxemia hours
Conditions, if any, AT ke
Sondtone, it o } oueETo ¢ —ppoplectic Stroke 1) days
ocbove couse {a),
ing the under.
z lying coves last. DUE TD (¢} —. Uremic Poisoning N days
E PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditien given in PART | {q) 19. WAS AUTOPSY
. SR SR ; PERFORMED? o
(8]
£ Posgible Intestinal Cancer 334X H ves(] No[x
o 200. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w » -
v O O O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.qg., inor obout home,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 . farm, factory, street, office bidg., etc.) ] . . .
WORK AT WORK .
21. | attended the decaased from Dﬁ_c_e_mb_e_L?_’lQS_L Lo D_es:a[[]be I* I 9 and last_saw hi ®’ alive on IE!;Q[[”@ r I 9 a lQSI
Deoth occurred ot 1 2 315 -P m on tha daote stated acbove; and to the bast of my knowledge, from the causes stated.
- | 22e SWR.E . .70 - (Degree or title) R 2l 22b. ADDRESS 22e. PATE-SIGNED
A7) aagpee (PO 1201 Jule Street 12-21-57
230. BUFIAL, CREMATION, | 2367 DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or-county) {State)
REMOY AL {Specity) o s e . R - . .
Burlai December 21,1957. Ashland Cemstery St. Joseph, Missouri.
"24. FUNERAL DIRECTOR " ADDRESS

Meierhoffer-Fleeman Inc., St. Joseph,Mo

(Li

25. DATE RECD. BY LOCAL REG. !
. 4
3 Embalmer's §

- REGISTRAR'

on Reverse Side)




BLNYY

STATEMENT BY LICENSED EMBALMER

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

by me, or by e ear e e ............................ S .» Student Embalmer No. ..............c0e..

working under -my personal supervision.

Student .o e e e e
Signature of Student Embalmer

S ' Licensed Embatmer No.3258.............
' : P. O. Address... 8bs.. 408800, Mo,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .

P




