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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
F".ED DEC 2 2 1'q5ﬁm:unon District No. / 7 q

Primary Ruglnrqnon Dlnrlr.r No

58-044795

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institvtion: Relldtnco for.
a. COUNTY a, STATE b. COUNT admiss
Lircoln Missouri TLincoln }‘
b. CBTRY (if outside corporote limits, give TOWNSHIP only) Imside Limits <. CITY 457 Od Inside Limits
town  Hawkpoint (Township) Yos (] #a [% TOuN Yes[J N[
<. Egéﬁ NAMEOOF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {lf oviside, give locotion) Roside on Form
TAL OR s . 4 : ’r o
INSTITUTION 6 ai. MY HaWkPO int 0. 9 Ir. 6§i DR?GH of Hawkpo int 1'¢0, Yo1 [X] NOD
3. NAME OF DECEASED First Middle Lcsl 4. DATE Month Day Yeor
{Type or print) . . . OF
William Henry Seifert DEATH Dec. 18,1958
5. SEX ¢t| 6 COLOR OR RACE 7'MARRIEDBIJEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yaars F UNDER | YEAR| IF UNDER 24 HRS.
- . N 4+ last birthday) [ Months | Days Houra Min.
hale tthite WIDOWED ] ovorceo[ ]| July 6,1905 % ‘ I |
186, USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) o 12. CITIZEN OF WHAT COUNTRY?
ingmost of warking |ife, gven lrnllrod) DUSTRY 2 [
Too I L8 g 'Eils ilnee Rinlclay Mpe o S0 Louls Ho. U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAl(EEN NAME 14. NAME OF HUSBAND OR WIFE
Ella Polst Vanda Seifert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrexs
Yes, no, kngwn]], . give war or i . .
(ron v o bl g o St e |noh07-8346 Yanda Seifert  Hawkpoint MO.
18. CAUSE QF DEATHAEMM only one cause per lige for (a), (b}, and {c).} / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) —_—
Conditions, tf any, DUE TO (b)
which gave rise to }
above cause {a),
stating the under-
z Iying couss last, DUE TO {c)
- PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 1o the terminal dinssse condition given in PART I (o) 19. WAS AUTOPSY
< 4 PERFORMED?
2 20 YES[] NO[] O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o 0 O O
S| 20c. TIMEOF How Month, Day, Yeor
S INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ucrory, street, office bidg., etec.)
WOR AT WORK ,
21. | attended the deceased from - fe 7/ and last saw Ih"ml clive on /y/f ¥ /JT
Deufh occurred at 12. 50 A, “‘ *_m orf the date stated above; and to the best of my knowledge, "trom the couses siated.
Ze. cg {Dogree :Suu 22b. ADDRESS 22¢. DATE SIGNED
Call
$ s o AU Crro. /219~ 3
T et
2%0. BRIAL, CREMATION, | 236, DATE 23c. MAME OF CEMETERY OR CREMATORY :g LOCATION {City, tewn, or courty) {Stare)
EM L {Speciiy) . >
Burx Dec.20,1958 Havkpoing Cemetery awkpoint 0.
24, RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
- B .
o e 2-7/9-795F W?&LA’/
e

{Licensed Embalmer's Statement on Reverse Sida)




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, or by y , Student Embalmer No. .........cooeeiens

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (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.

1f this body is not embalmed, fact should be so stated above.




