Health,
. Weltara
Public

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

X

FLEDSEP & 2Bwroionoorione A2 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. .

__________ 53-028858

STATE FILE NUMBER

........................... Registror's Ne. 3,23

. Sarvies o

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whete deceased lived. If institution: Ruid-n;- _hnf_nre)
. . STATE b. COU - acm asion
= COUNTY  Green ° *Missouri " Webgter
b. C(l)':l’ (If outsidae corporate limits, give TOWNSHIP only) I:sie:-e Li:“; €, C(I)T';Y ’ I ] 2o Inside Limits
Toww  Springfield asf Ne Jown Seymour 2 YesO NoiX
c. ’I:gls_'l;l_?:fggl: (1f NOT inhospital, give location}[Length of stay in 1b d. STREET (H sutside, give locotion) Reside on Farm
INsTiuTioN. 8% ,Johns Hosp. | % hrs. AbDRESs Seymour R.F.D.3 Yes K Ne
3 ﬂg&:{n Firat Middle Last 4. DATE MontA Day Yeaor
(Trpeorpriny  William Frank Semsch oearw August 20-1958
5. SEX 6. COLOR OR RACE 7. MARRIED |3- EVER MARRIED [ Jj 8+ DATE OF BiRTH | . AGE (fn years [ IF UNDER | YEAR [iF UNDER 24 HRS,
b .
Male v White WIDOWED D/‘ oivoreeo [ A'Dl'il 2-1 891 57'" qow) [*gpns ] 18 Lo I G-

10a. USUAL OCCUPATION (Give kind of work done

during mth]gMélfc epen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

-y

Farming Lacrosed -Wia. !

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Wenzel Semsch

14, MOTHER'S MAIDEN NAME

Mary Kindiger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥er ewsunkuoumi 1 i yw :iwp:r# daI of service)

16. SOCIAL SECURITY NO 17. Address

l196-U2~7260

INFORMANT

W.F.Semsch Jr.

Seymour, Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [Enter only one cause per li

"

Jor (g}, (B}, and (c).]

INTERVAL BETWEEN

ONSET, 2!0 DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

i

Conditions, if any, DUE TO (b)
which gove fise to
ebove czuse dﬂe.
stating the under. ,
=z tying cause lost. DUE TO (c)
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ED :gé SS;OEPS;Y
™ . o
g ves [ NQ’& <
= 20a. ACC|DENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY COCCURRED, (En!cr nature ojmjury in Part Ior Part I ofirem .!9)
& g O
8 N‘—-e,,_.u...:t bo
-<J 20¢..TIME OF Hour Month, Day, Year
o lN-IURYH;. ’r“n 20 ¥
8 - {a
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or abou! home, | 201 cmr. TOWN, OR LOCATION COUNTY STATE

Death occurred at

]gr Jactory, stregt, office bidg., ete.}
J MJ‘Q-H ﬂ(o 2

ahveoné‘*-‘b . FEIH

2. ] attended the deceased from _&ﬁgj_’!ﬁi . to .@ﬁ_ﬂand fast saw "':"‘_;“ .
‘3 <4 ” mon the dates arad%ove and to the beat of my knowledge, fram r(e causes stated.

-

1., CREMATION,

QF" g’f"”

235, DATE

8-24-1958

- { Degree or title)

Plesant HEi11 “Ceiy,

22b. ADPRESS
6 o

22r, DATE SIGNED

E-22.07

CEMETERY OR CRE ORY

7

. LOCATION (City, tewn. or county)

Webster County Mo.

(State}

UNERAL DIRECTOR

Gorden Conner

ADDRESS

Seymour, Mo.

ATE RECD. BY LOCAL REG. | 26.

[ EF 4

TBAR'S SIGNAFDAE
-
- M,

{Licensed Embalmer's Statement on Reverse Side)

[




. working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..l e At , Student Embalmer No.........

Student......ooomeniiriii e S
Signature of Student Embalmer

L1censed Embalmer No ﬁzﬂp

-

2

. . . P. O. Addrese’é@z’ -4"’

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

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

If this body is not embaimed, fact should be so stated above.

. ' : -



