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

A

\

t

:‘?”_ED‘SEP 29 1954 THE DIVISION OF HEALTH OF MISSOURI J i 19 5

STANDARD CERTIFICATE OF DEATH 51818 File N sommoo o on
' BIRTH KO. REG. 0IST. NO. l 5 ’anmv REG. DIST. uo._‘j\_()ﬂ&hecurmnh'c..._._._éx._.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where o d lived. If | 1o befous
a. COUNTY Livs ’ a. STATE . . b. COUNTY aduibslon’.
ivi ngston - Missouri Livingston
b. CITY (1f cutolde corpurate limits, writa RURAL snd give c. LENGTH OF ¢. CITY (U outslde sorporats limits, wrhe RURAL atJ give township®
OR townahl OR — q Q
TOWN  Rural Chillicothe

d. FULL NAME OF {If not in hospétal or lostitution. give street add . STRE (If rural, give loeation)
HOSPITAL O ADDRESS
__NSTUTNGN __ REFD g2  Chillicothe RED

3. I:I)“E‘::héis%% 8. (First) b. (Middle) c. {Last) 4. DA}'E (Month) (Day) (Year)
{ T¥pe or Print) CHARLES MILTON SEIBFRLING ODEATH  Sept. 13 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9, AGE (ln years| # tnbER 1 YEAR | o DGR 2 HHE.

i WIDOVWED, DIVORCED (Bpacify) last birthday) Monﬂu' TDhy | Houm l Min.

Male White Married Oct. 3 1R65 Fatal 10

102, USUAL OCCUPATION (Osreiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy vas Seats o Foraign Comtsr) O]

12. CITIZEN OF WHAT
done during mowt of working life, sven if retived) COUNTRY?

Farming Farmer Warrenton, Missouri I.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBANL OR WIFE
Henry Seiberling - | Mary E. Edel Ca-rie Titon Seiberling
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL sr.cunn‘v 17. INFORMANT S SIGNATURE OR NAME ADDRE?S‘;_'
(Yes.no.orunknown) | (If yes, xive war or dates of servics) 0. ¥
No No None k’P'J\M ‘n B. Bowen Chillicathe, Mn
N A OF o, I. DISEASE OR CONDITION MEW?\LHBHWH
. ||. Enter only cnecstwper { 1. . Nﬁ
lize for (a5, (5. and (& | DIRECTLY LEADING TO DEATH® (5) / .
R | APy
o This does not mean | ANTECEDENT CAUSES .| S5
ihe mode of dying, #uch | Adorbld conditions, if any, giving DUE TO () J .
s beart foilure, asthenia, | rise to the obose cause (o) stating ‘
de. It means the dip- | ™M undarlying couse loxt. — - -
caze, infury, or complico- DUE TO {¢)
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
ndittons contributing fo the death but 20t
Feiatedt va the dhorase or condifton cauting death. o e T FeZT X
19a. DATE OF OPERA- | 19b.”MAJOR FINDINGS OF OPERATION. TR RS I R 20. AUTOPSY?
; TION Fery P
Rise A r i ves [ wo [J
21a. ACCIDENT (Bpecity) | 21b.PLACEOF INJURY (e4.tnorabout | 21¢ (tcmwown“ua TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarm, tactory, strest, ofioe bldx., et0.) 4y , , j ) e e 1
HOMICIDE e R 64 " S
2td. TIME (Mooth) (Day) (Ye) (Hean | 2le. INJURY OCCURRED | 211, Hog oft':;imwm OCCUR?
-INJURY - - m | AT T %ﬁ: FY o
[SEWS 7 :
2. | hereby csrtd'y jal I umded the deceased from —— . 1075 “3“*"‘3 , 18 thar 7 last saw the deceased
alive on 2 , ang that death occurred M&Q&Jm\.ﬁfrom tha causes and on the date stated above.
Za. SIGNA% ; 5 : (Degrescr l.itln)q 23b. M{b T M 9 l Zic. DATE SIGNED
- 4’ ¥ o A L " . ya . ! 3 el B
24a. BURIAL, cm—:m 24b. DATE 74, NAME OF CEMETERY OR -:Rgm TORY-Z.o1 24d. LOCATION (Dity, town, of county) , (tate)
TION, REMOVAL a‘grzg%-.
2 __Avalon Ceme 4% Avalon, (Liv Co . .
hitf

STOR' 8 BIGNATURE ADDRESS ' 't

D BY LOCAL | REGISTRAR'S SIGNATURE

cothe, Migsour




Studont Embalmsr No.

working under my persona! supervision.

Student ..oicisrersas revasssectnssanacnne « « AREEK Signed éa.s/ ﬂﬂ-w‘l

Studmt Embaimer .
Licensed Embalmer No.. 2236

P. O. Addms_cm Qe

W CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNEDHRY
the above constitutes grounds for revocation
If this body is not embalmad, fact sho\RTRURER

-
.




