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MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Regisirar's No. .....3 _._ij S

A -

PLACE OF DEATH:

y(n) County. P ett j‘ 8

(1 outsida city or town limits, write " RURA =nd oo

ac) Narme of hospital or ingtitution

slx miles soutb_gn Highway 65

Ve
6&) City or town.....0r8 Ll =-Sedali ﬂelh )Jl’\

ar l.o-rn.hip}

{If not in hospital or institution, write street numher or location)

(d) Length of stay: In hospital or institution

lifetime

In this commtnity.

(Specify whether

years, months or days)

N

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (®) County Pottls
{ey Cityortown ... S.ﬂd& lisa Rural

7
bt

{d) Street No.

(! cutside city or town limits, write "RURAL")

8ix miles south on Highway 65

{If rural, give location)

no

{¢) Citizen of foreign country?

{¥es or No)

If yes, name country

(a) PRINT

FULL NAME __Sandra..Sue..S. elgel

3. (¥ M veteran,
veteran, none

3. (¢) Social Secﬁriéghe

16, (a) Informant

HAME WA, No.
5. Color ur . {a) Singte, vndowed married,
4. QP‘! Fem& 1 L /r'me 4 divnrr-ed ng le
6. (b) Name of hushand orwife._.. ST 6 (c) Age of husha.nd or wife if
- e N alive ... == years
7. Birth date of deceased..... Qct Ob er.....lQa MlQ i i
Year;
8. AGE: Years - Months Daya If tess than one day
,7 i 1m ) 25 hr. min
9. Birthplace BQO[!Vi 116 Mﬁ ssouri /)
(City. town, or wnnt)) (State or foreign country)
10. Usual occupation student
11. Industry or business )
B (12 name Vincent A. Selgel
=
g{ 13, Birthplace (Smyra cuse: Miss gurir. i ﬂ)
ty, jown, or coqniy, or country)
é{ 14. Maiden name ... L... .. Nater _ﬁ Qj‘:al: /.;..
B »d c synty )
§ - i“hnlm H’gﬁ. to-n or county, n ty ¥ né"t%;%rah&l?nﬁi;;r

Vincent Seigel (father

@ address._ Houte 1, = Sadnlia > 0.
A .___Bur_i ;- () Date thereof

urial, eramation, or remow

(¢) Place: burial or cremation .

18. (a) Signature of funeral director.

- ._WS&dalS.a Mo.

19, (a)

{ Data raceived local r

,mmﬂnhg 6.
{Menth) (Day) i\’g{z

emeria&wP PR

Oupre $Qessed |

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...,

year/_?...#...z.-..

eeesmenee NOUL

A

that I last saw h__. ez alive on

and that death occurred on the date and hour stated above.

Immediate® cause of death

Due to

Due to

Other conditions.

(lxzclude pregoancy within 3 months of death)

©
Major findi ] 77 FHISICUT
ag{ nnﬂl-nnﬁ'nnq y /) ‘U
. 7‘\ v Underline
e denen
W ea
Of autopsy. e shouid be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the following ‘4 y o
{0} Accident, suicide. or homicide (specify).... oA Ko L0804
{ (0) Date of oocumcc..,(.a.. c.-.../"'f
{¢) Where did injury occur?
y (City ot town) (County) (Itata)
{d} Did injury tin or in industrial place. in public place?
"‘_" s (Specify type €I place) —aM_.-
‘While at work?.................................... {¢) Means of ln;( ot 4 il ‘%__._..
23. Siznatnnﬁ.__z_ - Mmmu)____
Add .....b’.',eﬂ....._ Date signed/A=/{=gr _

(Liconsed Embalmer’s Statement on Reverse Side)




REQEIVED - - _ . L -
District Health Offlcer No 8, o

-

o S M urmtIer . o —mm=wmmT T
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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... /.

: Licénsed Embalmer Na..3. £ &

P. O. Address a0

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

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




