THE DIVISION OF HEALTH OF MISSOURI - ool

5. No.30 .
| FLEDSEP 101956  STANDARD CERTIFICATE OF DEATH tae Fte o
o BIRTH NO. REG. DIST. NO. __ D 3 PRIMARY REG. DIST. no.&o_z_l. Registrar's No. _&'.Q./.-._-.
T I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived, 3 1 el
o 2 COUNY Gane Girardeau ZesTATE Miggourd . b cOUNTY Cs.pa Gif
o b. CITY (f outeide corpurate imits, write EURAL asd give | c. LENGTH OF [ ‘c. CITY ' B rertieiee et Tt ot
, . OR township)| STAY (in this place) OR a city o incorporated fown?
B oy  Whitewater yr TOWN Whitewater | R
. -d. FULLNAMEOF{ﬂnth‘ ital or Inatitytion, give streot add or ioeation) ». STREET . (If ram), dve loeation) U iy
. HOSPITAL O ADDRESS : o ‘ ‘Ao
NSTITOTION Family Home None — 0
3 DIAME OF . (Finsh) ?- (Mlddle) _ a_ﬂoast)_, . 4. os'lgs (Month) _.(Dey)  (Yeur)
(Typeor Piw)  Della % Seiler L} oeams Aug 28 1956
Z5.SEX_ . [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 6. DATE OF BIRTH - - - | 9 AGE daywn| ¥ moct 1 v | ¥ e o v
birthday] ours | hiln.
Fefiale: White D DN i) | 4 1] 5 1885 | 71 e 5 | |

10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : o .
:omdu:i:wwanol-eﬂln(l!h.ﬂaﬂ “‘h::, - it DUSTRY (Cny “und 8:.:. or Foraiga Country} O lzchTIZEI;?FWHAT
OakRidge, Cape Gir Co./al U.S.A

—Heusewd fra None :
138, FATHER'S NAME 7136, MOTHER'S MAIDEN NAME 14. NaME OF HuSBAND OR wIFE
} _Dan Dambach . {Teshia Cotner ] JoHe Seiler Whibewater No

il

5. WAS DECEASED EVER IN U.S. ARMED FORCE'S? "16. SOCIAL, SECURITY | 12. INFORMANT' § SIGNATURE OR NAME ADDRESS
: (Yes,00, 01 unknown} | (If yew. lve war o dates of service)’ - NO.
| no no ™5 no Mr, J,H, Seiler Whitewater Moa
| 18. CAUSE OF DEATH . - k] ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
: _Enteronlyonecsusoper | I. DISEASE EE\ COND_II‘TI !f . ~'ONSET AND DEATH
: tine for (a3, (b}, and (¢} DIRECTLY DING O TH (n)
————— r-
. *This docs not mean ANTECEDENT CAUSES
‘ the mode of dying, snch | Morbid conditions, if mﬁ‘ﬁdw DUE TO (b}
3 as heard fafiure, asthenia, | rise to the above cause (a) fﬂﬂﬂﬂ
- ele. 1t means the dig- the underlying cause last.. E . r .
: caae, injury, or complica- % DUE TO ()
fion which caused dm.ﬂe. ll,'OTHER SIGNIFICANT ¢ DITIONS . _
’ ’ Conditions eontributing tolghedeath but not o ) e : SRS : :
related to the disease or condiflon cauring deald.
198, DATE OF OPERA | 190. MAJOR FINDINGS QESOPERATION e e . 2. AUTOPSY?
H2o2e/ | wOw
21a. ACCIDENT (Bpecity} 21b. FINJURY (o...lnorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE home, fi o street, offiew . #10.) .
HOMICIDE .- -
21d. TIME (Moath) (Day}) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ILEAT NOT WHILE
INJURY o fwork LJ Rk L Py .

L1055, 10 4% 198 £hat 1 tast saio the deceazed
m., from_the fauses @nd on the date slated above.

%WW }c_‘ DATE SIGN?J_L

24d. LOCATION (Oity, town, or connty) (State)

Cape Girardeau Mo
DATE REC'D BY LOCAL e 4 25. FUIIEHIL DIRECTOR' & S| RE ADDRE
peS. ) Brinkopf Howell Zg» 4 Cape Gir Mo,

(Li medEmbdnurcStllmoanSlda)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A Pnﬁml\'fENfr‘nEconn. —

i -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ........... e emeeeememiesememettenessoterannrastaasanasessanenanniranneten beracens , Student Embalmer No...............

P. O. Addresd= %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7© this body ias not embalmed, fact should be so stated above, . -




