THE DIVISION CF HEALTH OF MISSOURI

wo | fILED JUN 18195  STANDARD CERTIFICATE OF DEATH e IO
am.m NO. REG. DISY. NO. / é 0 PRIMARY REG. DIST. KO. Q.Q Registrar's No..... \
7 m 2. USUAL RESIDENCE (Wbere dessased lived. If loatitution: residence before
a. COUNTY a: STATE

‘Mo . T8 drson

¢. CITY (If ouwide corporate timits, writse RURAL and ive township}

adicismton), ‘

¢, LENGTH OF

L
\).)é

b, %EY (If cutride corpurate Hmits, write RURAL and civs-
to

W Fegtus TOWN  Festus oA
d. FULL | NAME OF (1f not in Boupitel or lastisation, wive strect addrem of loeation) || d. STREET (I tural. give location) ¥ o
R ADDRESS o)
INSTITUTION Mun§edipal Parking Lot 806 W. Main sT.,
3 NAME OF B (First) b. (Middle) T, (Last), - 4 DATE (Math) (D
DECEASE Year)
('npmmm) HOMA Hoyt Seifert | oA May 28, 19?6 g
5, SEX 6. COLOR OR RACE | 7. MI})%%EB NEVER MARRIED, O 8. DATE OF BIRTH s 3. AGE Lo | & ooy 'nﬂ T T
Hours .
Male . White ORI | Nov. 27 , 1898, | Bl Mo il
10a. USUAL, OCCUPATION (Give kind of wor ORI PLAC arelgn oowt
a. USUAL OCCUPATION (e kind of wark | 10b. KIND OF Buslmzssfa N; | 11. BIRTHPLACE (Bt o forsien oomsiry) életgm%§°FWHAT
Glassworker Mfg, Plate Glass | . Danby, Mo, .S.A.
13a, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} George Seifert Neveda O'Dell Never Married
B ms‘osfkmss)o EVER IN U.S. ARMED FORCES? "1, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NANE AGDRESS
™, DO, 0T nown; e, Klve wpr o tes of sarvies)
Yes W ] Maynard Seifert, 166 Jefferson Crystal City

18. CAUSE OF DEATH MED! CERTIFICATION lngﬁaEJgﬁ
. Enter onlyonecausoper | 1. DISEASE OR CONDITION NSET AND
line for (a), (b}, and (2) DIRECTLY LEADING TQ DEA11-I‘(,‘) i i
*This does ot mn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenin, | rise to the abore cause (o) stating
ete. It means the diz- the underiying cause last.
case, infury, or complicg- DUE TOQ ()
tion whick cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
related to the disease or condition equsing death.
19a, DATE OF OPFE)AI‘I 15b. MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
| , 7954 | mOwnl
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s norabogt | 2]c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE) N
SUICIDE bome, farm, fagtory, strest, ofios hidg. . ete)
HOMICIDE~ . N ro ]
’ 21d. TIME (Moxth)  (Day} (Yo Houwn | | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
2. OF ~ N WHILEAT =] NOTWHILE
"INSURY m. AT WORK

18 , lo , 18

2.7 hereby certify that T attended the deceased from ,

+ that I last saw the deceased

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

alive on = _ , 19 , and that death oceurred ot _____ m., from the cauges and on Ihc date slated above.
SIGNATU {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
Tt s Suspenty, bo b2 Qo b 1™ 80 Y s - et |
TIONB HER MI OAJ.ALCREMA- 24b, DATE 4f NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(Bpecity}
"6/1/56 > hodi Festus., Mo.
DATE REC'D BY LOCA ‘ REGISTRAR'S SIGNATUNE |zs. FUNERAL DIRECTOR'S S|6NATURE ADDRESS
‘53-2 = ° 234 - é‘:r v FAAN temtnat Mo .ﬁ"& fis L/
d ki L’ icensed bs ‘s Statemention Reverse Side)




9561 61 NnP

W ]
D B L = .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by.... ]
---------------------------------------------------------------------- Embalmer No.........................

w OIkII!g \lhdef my personal SUpervision. .

g ers s eereeeane e e eenenens 4
3igne et Emba i Licensed Embalmer No 6/? g
‘P. 0. Address /’M«é %-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITT.NG (Faxlure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. "

LIV




