(City, town, of coanty)
18. (o} Informant’s mmmm.mwﬂ\ (o)} Accident, sulcide or homicide (specily)
(3) Addrem Spring F ! {8} Dato of occurrence.

wh 1
17. (@) Burial (3 Data t.hereoL_JMs.m @ ere did njury occur o= e
(Burial, crematlon, or ramoval) (Moath) (Day) (Year) @ Did injury cccur {n or abont home, nn farm, In indum&l.l place, in pnhﬂc plwe?
(¢) Flace: burial or cremation Bahner C@etety | R

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :) o 8 2 q
UREA THR,CENBUS
2 8D ADT TR STANDARD CERTIFICATE OF DEATH susruoni2.)
w0 _ N -
) = § || Resistration Distriet No.... ol G Primary Roglstration Distriet No. 2. &7~ L 1_ Regtaears No_od b _
3 ==
). 52 {l 1. PLACE OF DEATRH: f % 2. USUAL RESIDENCE OF DECEASED: j 24
2 2 5[ @ com.. Fettis £ b0 Nt B, 7"""ﬂ i i Pet B
8 %o @) City or to {a) State gsour () County. ettis
= 'o- 7, (It ontsida city or town lirvaits, write “RURAL’ aod namae of m-mhip) »
& 58 || (& Nameo hospital or institution: / (c} City or town....3pring Fork Rurel
= = {if cutalde clty or town Lmits. write “RURAL")
E ) (11 nat in hospital or Institution, write strest oumber ot location)
g g (d) Length of stay: In hospital or institution. . . > {d) Street No. TiTvaral, give Tocetion)
: 8 In this community. 83 Years @ ek &
5 ES yours, monvhs or daye) | () 1t forelzn born, how tong In U, S. A.? years..
oy
B ° MEDICAL CERTIFICATION
Ay E B 3 e PN e Lrs Elizabeth Jeifmer
< 2 g 20, DATE OF DEATH: Mont dey._ 26
T a 8. (b} If veteran, B. (¢) Social Security /Q 4 /
= N year. hour. W ........._..,...m!nuba.._..__.,_s__._P_. M.
23 name War. Q No. No
: 2 1. I hereby certify that I attended the deoeasad from, i
= 8 -1, 5. Culor ol 6. (a) Single, widowed, marrled, o L1 f( 4.0&, VA
I 35 Female ihite vidoaed N 7 i
El 4. Sex £l race. AVOPCOd e that T tast saw b2 alivo on.... g BRTLS
= ?; 6. (B) Name of husband of wife_ ... . & (c) Age of husband or witeif || and that death occwrred on the datgjand hedr stated above. Durati
E';\ % reter Seifner calive_ years || Immediate cause of death
<% (| 7 Bin ‘date of decensed__S€ptember 14th 1887 S L2 A
. @ - (Month) {Day) (Year)
B
-'-"5“ g 8. AGE: 83 Years Months Days If les» than one day Dua to.
B s 10 |11 _&Lz;ﬂaaﬁslmmd&__ e
2 : hr. min Dus t
0 to . A -
Ze|l o Birthpiace. BEET &, Lior gon County . kissourd /73 7 ' NN N kDQ.Vﬂ’_V_JA-ﬂ_._} z
g E . {City, town, or county) {State or forelgn country) G [
th ditions. i
S ,:-: 10. Usaal occupatien...... AL Home O(l::,:::‘ régtancy withis 3 monibs of death) (Ju I—
- £ || 11 Industry or business , ) FPEYSICIAN
l .E 8 8 12. Name JOhn ReuSCh Mng{' Engg{ng:nl . \l u .
B & E ) German 7 ] \ -~ LE: g:ﬁl“&
o ] I
5 E g 1. Birthpl {Clty, town, or county) (Btate or bﬂkynwﬂ;;‘:‘) 'I?Iocgld?n&
'+ ] B
E ﬁ & f 14, Maiden nom o Of autopay. m‘m
E £ E , ,
g ;':. = 15. Birthy giﬁl: wi{uﬂ 22. If d eath waa due to externa! causes, fill in the following:
=
T m
(]
£%
8
B
ae
] §
-]
o
AR

f I el
18, {a) Signature of funera! ﬂreﬁor_.asll__aﬂ&cﬁ%dﬁio a f While at wor (s"d”("i”ﬁ' h“z! Injury.
: Cole Camp E z 2{% éﬁz _
® e 28, Signatqze_ 7 L% (M.D. m&er)'.@

R ::1' ool )0%% Address. %Mﬁ%(j O Date med,!%_-? '

A5 1 X111

[z P

& I p(uoanud Embalmer's Statement on Reverse Side) . A ‘]l{ |




------—/—7-5--:-9'::5"“ palid 23*Q

------------- Jequniy 21! P1stg

\ amstd
g ‘oN 190110 yyeoHd ¥ i
) 8 SENNEHEL!

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

+ Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No
t

P. O. Address.

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

If this body is not embalmed, above space should be left blank.




