THE DIVISION OF HEALTH OF MISSOURI
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alive on . i , and thal degjh occurre :_BEm., frofh the causes and on the date stated above.
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24z, NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (tate)"

1620-56|Green ood Cemetery Bolivar Mo,

2 UR‘iAL CREM 24b. D,
EMPWL (Srecih)
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BIRTH NO. REG. DIST. Mo. o F ol PRIMARY REG. DIST. %0.3.0 55  Kegistrar's No.—... ‘l"’é? ............... -
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Uved. ! Lustitgtion: rewidence before
a. COUNTY - -a, STATE b. COUNTY wdinineiont,
Polk Missouri Polk
b. CITY (If outside eorpursta limits, write RURAL wnd give ¢, LENGTH OF c. CITY 4. In Resldence withln Imits of
OR towaship) (In this place) OR el ind ted ]
town Bolivar mbie) 5 ji ol 10WN  Bolivar G =
g d. FH(I)-%PFTBANIEEOOF (If not iz bospital or institution, give strect address or location? . ASJDRREE‘:TS (1f rurxl, give location) f‘f"
3 nstiruTion Died in the Home 6 o
E 3DNEﬁéh£ES‘3EFD a. (First) b. (Middie) ¢. {Last) | 4. DS}-E (Month) (Day) (Year)
B { Type or Print) Oscar Charles Seiner DEATH April 18, 1996
é 5. SEX 'gv 6. COLOR OR RACE 1 7. m‘lARRlED TSiE‘YERchélBRRIED 8. DATE OF BIRTH 9, AGE&:}:‘;.:‘:T“ b': "x:-‘l 1 YEAR | F UNDER M ks,
= . {Bpacii: on D bz Min.
g Male ¥hite °8. ?‘ pee Nov. 7 1895 'B‘ l ays | Hours l
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[+ doge during muto!wntﬂulﬂo.".;}l :u;::l) B DUSTRY (City and State or Foraign &“"”3 1] TRN ?F WHAT
: Missouri . JOWA,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. George Seiner Vagoner Bertha
@ i5. WAS DECEASED EVER IN U.5. ARMLD FORCET 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« Y runkoowa) | (Il yes, pive war or dates of service) g
2 | owo l 499-18-2198 {Mrs. Bebtha Seiner, Bolivar Mo.
| 18, CAUSE OF DEATH INTERVAL BETWEEN
i || Enteronlyopecauscper | | DISEASE OR CONDITION _ | ONSET AND DEATH
ﬁ line for (2), {b), sad (&) DIRECTLY LEADING TO DEATH (@)
é *This docs not mean ANTECEDENT CAUSES / ;
= the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Yot il dﬁ-;
] o heari fotlure, asthenia, | rize to the abore cauze o) stating
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fe i%. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?T
-4 TION 3 3/ D D
[ )( YES NO
) 21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY {e.x.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
; SUICIDE bome, larm, fagtory, street. ofice bldg..e10.)
7z HOMICIDE
g 21d. TIME (Moath} (Day) (Year) (Hour) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
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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 emy

working under my personal supervision,.

Student ..o..oiouaenioiriiaa e iisaaaas
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his" OWN handwriting.

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



