t

THE DIVISION OF HEALTH OF MISSOURI

59-001103

{ealth, "
Welfare STAN DARD CERIIFI(ATE 0! DEA‘I‘H STATE FILE NUMBER
*ublic -
Service ]LEU FEB 2 1gsgegisnu|inn District No. ..M_ﬁ,,,,t,_é_z_,,__ .Primary Registraiibn Dis"ir-f &—35”:‘?'3 ........ Registrar’s No.__.__tde v
o 1. PLACE OF [;EATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Resldcnc be!ora
B . STAT b. COUN admi sgfon)
300 a COUNTY Hen:'y a E Mo. C TY Hm /
57 b. CITY (Hf outside corparate limits, give TOWNSHIP only} Inside Limirs c. chY c lf-‘_l_z.. Inside Limits
[
TOWN Clinton Yes gl No O TOWN Clinton Yes ¥l No[]
. fqgls-jla_HNAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. ;SRTD%E!'EEES (If outside, give lacetion) Reside en Farm
Al
INSTITUTICgﬁintCm Gen. Hosp. 9 Da, 308 N, 2nd. St. Yes [J No [ §
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ida Frida Seider pEATHI&N. 29, 1959
5. SEX ( 6. COLOR OR RACE} 7. wARRIED ] NEVER MaRRLEDL ] 8. DATE OF BIRTH 5. AEE i.i,: ,,,; l:‘UNDERgYEAR I::::J’DER 2;:}2&
Femal hite wiDOWEDX |3~ oivorcen[]| JanN. ?'_l., 1899 k3 ]

10a. USUAL OCCUPATION {Giva kind of work done

mo st of working lite, aven il ratired)
‘fehdekseper

10b. KIND OF BUSINESS OR
INDUSTRY

Vera, Ill.

11. BIRTHPLACE {City and state or country)

I USA

12, CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Charles Schenker

13b, MOTHER'S MAIDEN NAME

Friederica Haselédy

Deceasad

14. NAME OF HUSBAND OR WIFE

15.

tY"Ifa or unknqwn)JLH yos, give wor or dotes of service)

WAS OECEASED EVER IN U. 5. ARMED FORCES?

16.

4971-26-9831

SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs, Wilbwr Henny, Montrose, Mo. RFD. # 1

18. CAUSE OF DEATH (Enter only one couse per line for {n\ (b), and {e).)

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _____

C

Conditions, if ony,

Mgﬂ— -

INTERVAL BETWEEN

ONSET AND DBATH
|
. &

which gave rise to
above cause f{a),
stating the under-
Iying couse last,

i

DUE TO {c}

DUE TO fMMﬂ.g?ﬂ—a &MMJ‘M

Codapa

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse conditien given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) PERFORMED?}
Hy5K YES[] NO,
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
O a O
20c. TIME OF Heur Manth, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., ete.) .J’f
WORK AT WORK L
S —

21. | oitended the deceased from

Death occurred at "

% 1o M 27 1t sow I aivg on
6 m Bn the date stated above; and to the best of my kno

wleg‘ge, from the causes stated.

All diseases in Part | must be cousally reloted.

22b. _AD, RESQS

22c. DATE SIGNED

22a. SIGNATU agiee or title)
S8 Vpadn, D e Seeo  |i-5es7
230. BURIAL, CREMATION, } 23b. DATE . 23c. NAME OF €EMETERY OR CREMATORY 234, LOCATION {City, town, br county) (State)
Hirdal " |PFeb. 1, 1959 |Zion Lutheran Cemetery Rockville, Mo.

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/~3a6-59

26 REGISTRAR'S SIGHATURE

{Licensaed Embelm« s Stotement on Raverse Side)

a;l_aaém




STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY i ittt ie et e aa e e e b e e tae s ea s ea s ain , Student Embalmer No. ......cc..oovnvneees

working under my personal supervision.

SEUAENE vrvreinei it e et Signed }ﬁ’W ...............

Signature of Student Embalmer
Licensed Embaimer No. Qf?} .}

P, 0. Address. Mz /7?

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.

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




