‘2.

THE DIVISION OF HEALTH OF MISSOURI
4 311 96
FILED OCT 111854 cyANDARD CERTIFICATE OF DEATH S Fite Nowoeo
BIRTH NO. REG. DISY, NO. l E PRIMARY REG. DIST. no.m_z Registrar's No.omo.. /.é.f_..........
1. PLACE OF DEATH ' 2 USUAL RESIDENCE {Where deceassd lived. I twtl Seidecos bator
a. COUNTY - a. STATE . . b. COUNTY, sdmimion)
Livingston - Missouri leingston
b, crrY (It outelde eorpuruts llmite, wtite RURAL asd give ¢, LENGTH OF ¢. CITY (If outslde corporate Limits, write RURAL asd give township)
townghip) | STAY (in this pla .
TOWN Wheeling Twp. fural O yrg TOWN Ryrgl Wheeling Township . .—_45.0.._
d, FHOLIS. P#«{ED%F (If ne in heapltal or institution, cive street addrem oz looatlon) Asg'gREEr {If ram), give loeation) o
| INSTITUTION. 1 miles west of Wheeling =% mile west of Wheeling L
SE&IEE S%FD 8. (First) . b, (Middle) c. (Last) ’ 4. DATE {Month) (Dly) (Yeid)
( Twpe or Print) Catherine Josephine Seldel DEATH fApril 24, 1954 |
B. SEX /| & COLOR OR RACE | 7. MARRIED. REVER MARRIED. {]| 8. DATE OF BIRTH 5. AGE (In yeers| ¥ D00 1 van | & ot u wah,
i WIDOWED, DIVQRCED (sp.au#; last birthday) m' Dayi | Houim | bis:
Female White Never Married [March 17, 1893 . S R S
:o:ufuu o&;g;::\m (b kiad of work 106. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (i1 uad State o0 Foreigs Comatiy) 0 mcgmﬁcwz:wﬂm
Wheeling, Missouri 1 UeSe .
130, FATHER™S MAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmn on llFE .

Joseph Seidel {_Mary inders o
1. WAS DECEASED EVER IN U. S, ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT'S S1|GNATURE OR nmz ADDRESS
(Y s, 24, 0t unknown) | (If yeu, give war or dates of sarvice? RO,

No None Mrs. Joseph Seidel: Wheel:.ng, Missouri_ _

18. CAUSE OF DEATH MERICAL CERTIFICATION °* INTERVAL BETWEEN
Enter only onecatise pet 1. DISEASE OR CONDITION ) B ONSET AND DEATH
lina for {a), (b}, and (¢ | CVREGTLY LEADING TO DEATH® (5 o S

This does not meean | ANTECEDENT CAUSES
the wmiods of dping, such | Morbid conditions, vuggm DUE TO (b) SR F s
64 heart faflurs, asthende, ﬂ to the abose .
de. It medns fhe - undetriying co
¢a, fnjury, or complica- DUE TO (0) R,
tion which cawaed decth, | 11. OTHER SIGNIFICANT CONDITIONS L
Oonditions contributing to the death but zol
related to the discase or condition causing death, o ‘
9a. DATE OF o% 191, MAJOR FINDINGS OF OPERATION . ] . 2< 2. AUTOPSYT
/7% | w0
2. ACCIDENT Rpecity) 210, PLACE OF INJURY ta.g. fnorabows | 21c. (CITY, TOWN, ORt TOWNSHIP) (COUNTY) (STATE)
QJICJIQIEDE bome, farm, fastory, sieeet, sllies blig..me) ) e e . .

23d. TIME (Menth) (Day) (Year) (Houwrd | 21¢. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

wHILEA %OT wHILE
INJURY .o o AT WORK . . P T -

deceased jrm%e_‘b_ 1938, 10 m_}’mat 1 lodt sav the decéased
85 7, and ihat death occurred MEZA.Z.ﬁ_am.,jr the causes and on the date stated above:

2c- DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

; b, DATE &, NAME OF CEMETERY oncnzmroav 24d. LOCATION (cuy.m.um o)
TKNBUI'IE& 4-26-54 Catholie : "~ Chillico t’qe,,,ﬂlssouri_ _____
MI'ERF‘DBYI.DCAL REGISTRAR'S SIGNATURE [} 17/ 25, FUNERAL DIRECTOR'S ﬂsnrqu ADDRESS ' T ]

w 9587 | F- , Norman Funeral Home; Chillicothe, Mo.

T s Staternent on Reverm Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

:-.... esimnscsinns rraresrnasmassrrens [OOSR \ Studont Embalmer No.

working under my personal supervision.

SEUdENt Liissamrassanarnaarrsaennsiiatrasns

Student Embalmar . .
Licensed Embatmer No..... 4036 .

e
: . P. O. Address.Chillicothe, Missouri. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




