‘MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

L Registration District Nea.

~63-012134

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED F 1055
1. FLACE OF DEATH VA 7 USUAL RESIDENCE (Where decessed Tived 1F Tmaiifotion: Revidenca before
V5 300 o a. COUNTY - a. STATE b, COUNTY admission)
Ree o | |3 Perry Jefferson
ev. 4/ z b. C(I)l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlLY Inside Limits
[SV)
TOWN - TOWN Y Ni
el 2 Perryville Festus =0 v
& ?6 Yy c. I;lg.é.P?lTiTEotgF {if NOT in hospital, give location} Inside Limits d. SBEEEETSS {If cutside, give location) Reside on Farm
ADDR
-
. 1Ty \{ Y N
20,5 g6 2 S Ferry™tiunty Memorial Hosp4E€d499 R.2. =0 Np
3 3. NAME CF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) . o ?AF'IH
P Mary Ann Sewald ch 25,1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhD“ 1 TEAR ‘H UNDER 24 HR
» w-dowedn Dlv c Months Days ours Min.
5 2 Female White Ma refisg | 1878
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OI INDDSTR TT. "BIRTHFLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& ) ing most of working,Jife, even if retired)
g HaUEew{Te St. Marys, U,S.A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,7 NAME GF HUSBAND OR WIFLE hl *
—
0 N
s =2 |© ohn _Seipel Ellizabeth Graf |
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
’ ke {Yas, no,.pr unknown)| (If yes, give war or dstes of service} .
92324 Iy Nan rs. Alex Picou,Festus,Mo,
o ¥ - — 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). d INTERVAL BETWEEN
Py Y
10 N E PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
o & = IMMEDIATE CAUSE {a) UILQ/VWJ
o}
. 213 g Chsre W '
12 » |® S 8 Conditions, if any,]  DUE TO (b) 3 .
/- wis which gave rise to U . U U
Ziz above c}:use d(a). Z ﬁ" g C! A e t o s Mé "Am'
= stating the under-
13 -0 |- Iyinggcausa last. DUE TO (¢) v 2> !
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART lll. If ~doceased was female was
g disease condition given in PART I (&) . there a pregnancy in last 90 days.
v
E § W I O Yes l R‘No I O Uaknown
ué" E 19. WAS AUTOPSY 20a. ACC]I]DENT SUlCD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? >
=] ] YEs O No/ﬁ
z o
w = t
20c. TIME OF How Manth, Day, Year
% ﬁ H INJURY  am.
w LETH,
"z‘ - S P :
p— [-2) 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WCRK farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK O ‘
o X [a)
S og é 21, | anended the deceased from I’ b/ to. l ?b Z and fast saw El'”“ on M -2 S,-‘ /fG—L
@ ; a Death occurred at. : 30 P -M » m on the date stated above, and to the best of my knowledge, from the cavses stated.
[T -
g ':.l: 84 8 22a. SIGNATURE egree or titte} 22b. ADDR - %D 22c. BATE SIGNED
> I h . £ ww% y . 3fe
z 23a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OVCEMETERY OR CREMATORY ZGdUOCATION (Cit{, town, or county) T {Statd)
d [=] REMOVAL {Specify)
S m 32—28-62, |[Mt. Hobpe Cem, Perryyille, Mo.
< CcT DORESS 5. DATE D BY LOCAL REG, 26 EGISTRAR'S SIGNATURE
5 24. Gu -
plad )
£ @ -4 /-
Z : (Licensed Efmbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~—— Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSBED EMBALMER in his OWN HANE

with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should.be so stated above.




