walth, THE DYISION OF HEALTH OF MISSOUR| 58_045348

;'N':ll.fuu STANDARD CER."FICA“ Of DEATH B STATE FILE NUMBER h
wbihig -—
wrvice wm JAN 5 19@'“":::30:1_ District No. \3 / é PLimnry Riq"lslralion Dist_ri:! No. é 0 7 LS Registrar’s No-._._.&_l:'_?_é______
| ' 1. PLACE OF DEATH 2. USUAL RES'!DENCE (w'heru deceased lived. If institution: Residence péfore
300 S a. COUNTY 5t. francois a STATMissouri b. Cbﬁ'ﬁflﬁﬁlelps admiss
-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY o 99 Inside Limits
OR . : D N OR rl 0o vax
town St. Francois Township Yes 372 town Rolla EEAn "
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREFT .. . . . If gutside, give location) Resi ggi}fn;
FOPITALORS o te Hobpi ol # 1t | 1OY,1M,16Ddf  Aoowess Route # 2 e
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . ol
IVAN . CIARENCE SEIDEL DEATH December 11, 19°8
S, | & COLOR OR RACE] 7 yapmeoljueven nammeo | (5 OATEOF BRTH | 5 AGE quyvuepeunoea | sl f pioce 2enms
male White [ weoreod  oworceoDl|July 29, 1891 | 67 T |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mos? of working ||f-.. even if retired) INDUSTRY o
| Farming Rolla, Missour; 1 U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBA.NI:E OR WIFE
Gus tavus Seidel Mary Ann Turner
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. {Yes, no, or unknawn)| {if yes, give war or dates of service) . .
' I unknown unknown | R s Sta =Fa o
18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _PREUMONLA oo - o e — e e o o o o = e = = e = = | 2} hres,
Conditions, if ony, } DUE TO (b} S?&Eti<aggga—- L LB hre-.

which gave rize to
above couze {a},
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (¢}
- = PART Il, OTHER SIGNIEICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART | {a} 19. WAS AUTOPSY
3 =l o P PERFORMED?
E Z StipFaplitié.  ppodEakebiony on 12-9-58, /(X yes[ ] NO [ L
. 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
= (]
3 g 0 O 0
8 O[ 20c. TIME OF Hour Menth, Doy, Yeor
3 a INJURY  am.
i ‘..:‘. = patits . .
 E 4. INJURY OCCURRED 20s. PLACE OF INJURY (@.g., inor about home,| 20f. CITY, TOWN, OR LOCATION | COUNTY - STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, e1c.) K
g WORK AT WORK _
‘- < 21 Lattended the deceased hom _Qctober 25, 1948 .o_ Dec. 11, 195@dlas saw B i vg on Dec. 11, 1750
: g Pﬁh occurred at 11: . L : m on the date stated above; and to the best of my knowledge, from the causes stated.
- - ~BIGMATURE {Dogres o title) ¢ | 22b. ADDRESS e Hosrital . DATE SIGNED
LI S B £
'3 - e Y Ao Farmington, Mo.
“ Nzse uRIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Seacil . .
4 ) | Dac. 1k .19E8 Roach Cemetery Rolla, Missouri
0 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Glenn Funeral Home, Rolla, Mo. 20

{Licensed Embelmer’s Statement on Raverss Side)




kL

=
-

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oiiiiivnimsirvemcrmmsenseenserssenssesssrssstosennsensonssssnssnsensasssasssensssnes ., Student Embalmer No. ........... i

working under my personal supervision.

Student .............. <-_....—--—"1' ................... Signed @ M .....................................

Signature of Student Embalmer

d ) . . Licensed Embalmer No. %Z@ ..........
- " P. 0. Address. %7/?/44/; Tt /

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 hcense)

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

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




