Dr. Sweets -
dealth, b’ THE DIVISION OF HEALTH OF MISSOURI - ‘ o . e 58.::02_628
 Welfare STA“DARD (ERTIFI(ATE OF DEATH E STATE FILE NUMBER
Public 7 {é -
Sesvice F“_EB J UL 1 B TQ%islmlioq Di_sr{ic? No. _..___1__&__?.._ ___________ Primary chls!‘m!lon Dlsl'li,ﬂl Na. el el Ragulrcr s Ne. "Ne..; g _3 _J _______
1. PLAgE OIF DEATH 2. USUAL .FESHJENCE (Whom decec:ed lived. 1§ ms!ltuhnn Resudcnu b;fou
. COUNTY STA - b «COUNTY ' i ssion
° Marion - *Kansas Se d Tok
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
3 o Miller Townshio v N |[yy<o rouw  Valley Center Yes[® No[J
c. Egg&l‘?ﬂ%giz (1f ROT in hospital, give locotion) | Length of stay in 1b o STRDEEEES {If outside, give location)} Reside on Farm
AD
insTiTuTion Omiles W/IQ Hannlbal _ 408 West Street Yos ] Nofe]
iy r.Y
3. NAME OF DECEASED G IS 77 A Lost 4. DATE Month Day Y ear
{Type or print} OF
| Florence Marjorie Seibel DEATH  7/11/1958
5. SEX 4. COLOR OR RACE 7.““’50@ NEVER MARRIED[ ] 8. DATE OF BIRTH o, AIGuE! (.i,:,z;:;; ::::ﬁeag::\ﬂ I;ol::DER 2;:::«5.
emale /| White wioowed[] / oivoreeo[ ]| July 6, 1932 36 1™ ]
10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COLINTRY?
moar of wor{tia life, aven if retired) INDUSTRY
Héldsew Osweco, Kansas / U. S.A,
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.UsBAND OR WIFE
Clyde Campbell Dalsy Landreth Glen Seihel
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY HO.| 17. INFORMAKT Address

{Yus, N ar unknawn)| (If yas, give war or dates of service)
Q

11 28 140F

Valley

18. CAUSE OF DEATH (Enter only one couse par
PART I. DEATH WAS CAUSED BY:

Mr. Glep Seibel 408 Weot 3t

line for (a}, (b), end {c}.)

Center, Kansas

INTERVAL BETWEEN'

ONSET AND DEAT
M»m‘--.uica-é;:

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b) '
which gove riss to

cbove cavse (o),

stating the wnder-

lying cowss last. DUE TO (c)

19. WAS AUTOPSY

PERFORMED?
YES[ ] NO

PART li. OTHER SIGNIFICANT CONDITION SLONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART { (o)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot [k 56, A. M, m on the date stated abave; and to the best of my knowledge, frem the cavses stated.

22c. DATE SIGNED

g

-]

3

L]

;;. 20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE DW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

g D D Ca/'/ .&1,'- M /a—g‘._, vy, W M/I"J W M
: 2c. ;LI'TLER?(F Hour  Month, Day, Year 7 ’ "

£ a.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,} 20k CITY, TOWN, OR LOCATION &6 ‘f COUNTY STATE
e WHILE ATD NOT WHILE [B/ forry, factpry, street, offg bldg., etc.) m /}20
B WORK AT WORK \Z&iﬂ—w dA oy

£ 21t. | attended the deceased from and last saw :fﬂ'. alive on

g

:

3

<

22e. SIGNATURE (Deqree ar title) 22b. RESS
23a. BURIAL, CREMATION, . DATE 23z. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOYAL (Spepify)
B El uriaI 7/15/10.68 3edi1Ck Cemg te'r-y Se t:rwﬁ ol Chauant v, Konsas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H. M. O'Donnell,Hannibal, Mo. |7-/ZJ°§

{Licensed Embalmer’s Statement on Reverse Side)

kis REGISTRAR SIGNATURE




RECEIVED JUL 15 1950
MARIGN CO. HEALTH DEFE.,
DATE FILED_JUL_1.5 1959

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 ovveiiiii e feseteerenataeerenvesshestrensrnstettaer it tananranatras ., Student Embalmer No. ...................

wotking under my personal supervision.

Student .cociiiii e e s s
Signature of Student Embalmer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i-lANDWRITING. (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.

. -2 - . -
-4 z




