o, 300 FILLU APK 19 1394 THE DIVISION OF HEALIH OF MISSUURE 12623
1048 STANDARD CERTIFICATE OF DEATH 53620 File Nosrommrens iuthe i
P
A4 Y e wo. es. oisr. w16 | peiuney seo. orst. w5 _TELE Repistrar's o 9. {a
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deveassd lived. If lomtitution: residence befors
{ COUNTY STATE M3 : 1
2. . Livingston .- Missouri b. COUNTY , iv1ngstﬂn"“'-
b, €l outalde corpw c. LENGTH OF ¢. CITY (If onmide sorporate limits, write RURAL and givs township)
vn-l:lp) STAY is place) OR
R Vral, TowN rural Livingston Twsd Qﬁ
FULL NAME OF U oot Ia Im-nih! or Insitution, give street sddross or losstion) d. STREET (U rusal, give logatton) Q)‘-?ﬂ
HOSPITAL O ADDRESS ;f
INSTITOTION ———— S)a 4 :
3 NAME OF . (Finst b. (Middle c. (Last
DECEASED & (Firsd ( ) - )rt. 4. DATE (Month) (Day) (Year)
{Tvpe or Print) Chris A. Seife oeatd A pril 12,1954
5, SEX 6. COLOR OR RACE | 7. WD%%E% NlE\yE*F{CIESRRlED./ 6. DATE OF BIRTH 9 AGE (Ia rl,-n n: moex  ia | ven 4w,
{Bpwcl!; oal H .
male white ried =7 | May 31.1883 I yr el el
10a. USUAL OCCUPATION (Cekind af week | 10b. KIND OF BUSINESS OR IN-s| T1. BIRTHPLACE (State or forelen ocuntrr} ¢ 12, CITIZEN OF whAT
- done dyring most of working lfe, eves if retired) DUSTRY . COUNTRY?
armer Own Farm M ooresville, Mo .3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian  Seifert Roselie Boderer Ina Seifert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{ . B, i N dates of e} . Y s
e vl IR Mre Ina Sei gort Chillicothe, Mo
MEDICAL CERTIFICATIO INTER,
18. CAUSE OF DEATH A - N EETWER!

. Enter only onecauseper | I- DISEASE OR CONDITION
line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
as heart fallure, axthania, | rise to the above cause (o} sating . . . - . .. . o .
ete. It means the dix tAe underiying caure last. B .- 7. N e - - B

case, injury, or complica- i DUE TO (c)
tion twhich enused death, | 15 OTHER SIGNIFICANT CONDITIONS ﬂ

Conditions contributing to the death dut not
related to the dizease or condition couting d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * .- N E

—_— TION
1. L - 6[ Lo / ves [ wo

21a. ACCIDENT {Specity) 216, PLACEOF INJURY (s.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, lastory. steeat, office bldg..eta.) [ v Seon iAo,

HOMICIDE . : i -
21d. TIME (Month) (Day) (Year) {(Hoar 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

y . WHILEAT[ ] NOTWHILE .
INJURY ) m | “worx AT WORK . -

22, J heredy 1j'y - attended the deceased from . Iﬂé,'_% 199_ ha! I Iaat saw the decessed
alive on IQ‘# tmd that death ofurred asMefp 1 the causes and on thé date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i 2. SIGNATU {Degres or mla)é 23b. ADDRESS  © 2%. DATE susg&o
- .MD . - Chillicothe,Mo .. =13
Za. BURIALT CREWR- | ZAb. D 24, NAME OF CEMETERY OR CREMATORY ,. | 24d, LOCATION (Oity, tgwn, of county) . . - (Blate) -
VIR, FAHDYAL Gowttn 4—14—5-’4 Mooresville Cem = Mooresville,Mo , . . .

DATE REC'D BY LOCAL

He )3~ 88

(En Embalmet's Statement on Reverse Side)

REGISTRAR'S SIGNATURE 7/, = FUNERAL DIRECTOR' S S1GHATURE AbDRESS
:F./L{JM d Meads Funeral Dervice@!Baranmer’ Mo




0
- - gger 98

STATEMENT BY LICENSED EMBALMER
A

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

Student Emdalaer No.

working under my personal supervision, 5 W I
Student c.cvcvinsecnnscncanrnrannes S M e i, n“
. ..“. !

Student Embalmer 4
Licensed Embalmer No. 2801

P. O. Address__ Braymer, Mo |

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

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

kel




