. No. 2
—i-d-41
5-17-39
'L X25390

O = o~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

}DEPARTMENT OF COMMERCE

s L HLEED ND‘\?"iz /194v

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34738

Stats File No

(®) City or town._. B1rad=" #l"" .Lthan ',-"-MQ

fa . ‘_J
Registration District No._. Primary Registration District No..._..__....:.:........'_... / . Registrar’s No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: /
Dt 2 Y . = -
() County...COLE b Aa) state..... Mlgsourl . o cCounty Cole 2~

16. s s * il
®) Address. R0 Fle. Dy #l,. ¢
N CH) ...ﬁ.wrial * L

(Darlal, cramstion, or resogvael),

-
~

L. ®

{Dlste roceived local registrar)

{1f outsida ciLy or town lumu write “TLURAAL” aad came of !n'l'nslﬂp) {¢) Cley or town. Rural (J
(¢) Name of hospital or institution: {IT cutxide ¢ity or town limits, writs "RURAL") é)
................. R.E.D.#1, Lohman, ¥issourd . swee o -
{If notin hospital or institution, write strest num.ber or location) CIT rural, give location) [
(d) Length of stay: In hospital or inatitution
{3pecily whether || (e} Citizen of foreign country? (Yes or No)
In this community. 7i.yeara
yourn, montha or days) v If yes, name country
3. (&) PRINT MEDICAL CERTIFICATION
Fuil mname__ Mrs. Henrleitta Seidel J2 /G
20. DATE OF DEATH: Month MWL _.day -
3. (b) If veteran, 3. (¢} Social Secyrity .
N yea:_’l_q mebOUE . minute.. S a M
pame war. MNO.
21, by certiiy that [ attended the d oM.
/ 5. Color or 6. (a) Single, widowed, marrled, —63‘ / 19 é{_[ A
4. Sex.rﬁnlglﬁ__ race;.._..w.hi_tﬂ divorced__....umﬂ.«. _t-;!ﬁl 1asf saw h—z a alive o e 192
6. (4) Name of husband or Wife.. ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above.
John Seidel allve...o.o......_years || Immediate cause of death
7. Birth date of demdM_a_ ._____.___........__.__l_g ............. l 310 e: ey M ain
(Mootb) (Day) {Year) ,q Z [
B. AGE: Years Months Days If less than one day // //
7 1 5 hr, min., w v
N Due to.
9. Birthplace...... Oaaaga Bluff, Misaouri t/
(C2y., towo. or couaty) * (State er foreign country) || = - S J p
Other conditions T
UL EFTVEY TV E— Housewlfe (Ioclude proguancy vichia 8 wonhs of deah) / 0{/
11. Industry or business " ' PHYSICIAN
s Major findings: ——
4 (2. Name_..CAPL. Frisch oo _....(__7.._ Of operations l Undorline
= L . .
= L. Binsotace...... NOL Known . .. : hich death
Ly, Lown, ar &ouDt! uot &0 country, of t should be
§ (14 Maden mame Hargaret "Eng ge 1 brecht.. - antopsy charged sta-
[ tistically. 1
g 15. Blrthplace _ 4] 22, If death was due to external causes, fill in the following:

Aceldent, suicide. or bomicide (specify)
Date of occurrence.
Where did injury occur?.
(Ci l"n) 'S
Did injury occur in or about home, on Iarm in mdultnal place in public nlncz?

()
»
()
{d)

VI ’)‘7 {Licensed Embalmer’s Statement

Roverse Side)




LR

C STATEMENT BY LICENSED EMBALMER

working under-my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW1‘

the abové constitutes grounds for revocation of license. )
If this body is not embalmed. faet should be so stated above.
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