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All dissases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

58—-031680

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F”_En 0 CT 1 4 Igssgistrutioq District No. 16 Primary Registration District No—.____égg?_ __________ Registrar's No., _©________________.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence héfore
o. COUNTY Barton STATE 4 g gourt b. COUNTY porton admi ssigh)
b. CgY {If outside corparate limits, give TOWNSHIP only) Ingide Limits c. CITY a6 6 7 Inside Limits
R .
TOWN Lamar Yes ] Ne [J Town Lamar e Yes] No[]
c. f{glé_é_l{JAﬁﬂgRoF {1f NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al
N ALOR At home 6 yrs ADDRESS 506 Broadway Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
ERVIN GLENVAL SEIBERT peaTH  Oct 9 1958
SEX 0 6. COLOR OR RACE 7'MARR|ED wéven MARRLED[ ] 8. DATE OF BIRTH 9. AGE' L.I,.'K:,,; ;:‘TﬂER;YjAR l:ouu:DER 2:4::&5.
L} ) a; .
M w wiDOwED[ ] ovorcen[]| Now 11 1900 fl,’f '
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country) ! 12. CITIZEN OF WHAT COUNTRY?
ring most of warking aven if retired) INDUSTRY
fartmer-"Het{raa East St., Louls, Illinois U. S.

13a. FATHER'S NAME

Charleg C, Seibert

13b. MOTHER'S MAIDEN NAME

Hattie Courtney

4. NAME OF HUSBAND OR WIFE

Mary V., McCarthy

15. WAS DECEASED EVER [N U. . ARMED FORCES?

{Yus, nYétsunkmwn][(u veas, niw_nlduui of service)

16. SOCIAL SECURITY NO.| 17,

514-10-2520

INFORMANT
Mrs. Mary V, Seibert, Lamar, Missouri

Address

PART I. DEAT

18. CAUSE OF DEATHAEJ.R?EI.&I&;E“I; g?ue

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET £D DEATH
2-3

pe?i‘ne for {a), (b), ond (c}.) MM
K

Canditions, if any, DUE TO (b} M
which gove rise to
obove couse {d, }
1ol h der-
z Iving ceves lasr. 7 DUE TO {c) Y20/
- PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
hi PERFORMED?
T« YES D No ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
w
4 o O O
§ 20c. TIME OF Hour Month, Day, Year
'S INJURY a.m.
L p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. dattended the deceased from
Peath occurred

»
; ﬂ o M on the date sfated above;

and last suwhlwe o & cﬂ . ; ;; ;3

and to the best of my knowledge, from the :udns stoted.

220, SIGNATU-RE ,3 o _77 w /@

22b. AE; , M

22¢. PA esu;uso

70/S¥

. BURIAL, CREMATION,
REMOV AL (Specify)

3. DATE

Oot 11 1968

23¢. NAME OF CEMETERY OR CREMATORY

Lake

. FUNERAL DIRECTOR

ADDRESS

Konantz Funeral Home, Lamar, Missouri

25. DATE RECD. BY LOCAL REG.

0cT 41 B8

23d. LOCATION (City, tewn, or county}

sonri

(;ru'-)

{Licensed Embalmer's Statement on Reverse Sids)

26. REGISTRAR'S SIGNATURE
.



T . TR S S -

STATEMENT BY LICENSED EMBALMER

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

by Me, 0L BY oo et ereeenans .» Student Embalmer No. ........occvvevnnes

working under my personal supervision.

SUEnl cieeriiii e eea e er e reea e e rans . Slgnedéaw}ff

Signature of Student Embalmer

‘ . ficensed Embatl
e P. O. Address, WM
' J

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

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

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

[ *



