MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002531

DEFARTMENT OF FUB

] -
LiIc ’.‘EALII': AND WELFA . 3 ., . 30 F, . /Z STATE FILE NUMBER
i - i A e e T Ne. - — .
' Reg ﬂrp’ & Frimary Rﬂ.ﬂllﬂ‘ tign D!ltrle_N_O - - ———Reglstrar's No. - o "

1. pucg OF DEATH . 2. USUAL RESIDENCE (Where docemsed lived. IF institution: Residence before

a. COUNTY .6 STATR . o b. COUNTY admission)
Marion Missouri Marion '
b. <:|'I"lr {If.outside corgorate limits, give TOWNSHIP only) Length of stay in’1b ¢ CITY Inside Limits

S Hannibal TOWN Hannibal Yo DI No []

. FULL MAME QF (If NOT in hoipital, give |ocation) Instide Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS

WSRO Levering Hospital Yol N[ 9l Center v 0 %

3. NAME OF DECEASED Firsh Middis Last 4. DATE Month Day
[Type or print} OF

EDWARD L. SETBEL peAM  Janunary 19_,_]_?6;___
‘5. SEX R 4. COLOR OR RACE 7. Mastied X) Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) IEUNDER™1 TEA IF UNDER 24 HR

s Widowsd [J Divorced ] Months Days Hours Min.
Male White 15118486 76 1 10 | %
10a. USUAL OCCUPATION {Give kind of work don. 10b. KIND OF BUSINESS OR INDUSTRY| 11. Bi LACE (ry und'sta[u or couniry) | 127 CITIZEN OF WHAT COUNTRY
during most of working life, even if nhrod)

Retired Cnnf'r'::ctew Pl bin%ﬁ%m Hannibal Missouri U g 4

13a. FATHER'S NAME - 13b. MO 14, NAME OF HUSBAND OR WIFE

Christian W.Seibel Ada Penney Dess Keithley
15, WAS DECEASED EVER iN'U.S. ARMED FORCES? 16. SOCEIAL .~ ¥17. INFORMANT dri 4

(Yes, no, oNunknown) ' (If yes, give war or dares of servi

VS 300
Rev. 4/59

DATE AMENDED

Year

S tn| | W

Q

> [©
—

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Mes . E.L.Seibel Hanniballli

18. CAUSE DFPRE.?IH (Enter only one csuse per line INTERVAL BETWEEN

|. DEATH WAS CAUSED 8Y: - (NSET AND DEATH
IMMEDIATE CAUSE {a] _@@ﬁ&n“_w——ﬂb

-
o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to' B S
above. ceyse [a), :
stating the under-

fying cause last. DUE TO (¢}

. PART IL.- OTHER SIGNIFICANT CONDI'IIONS CON?RIBUTING TO DEATH but not related to the. ferminal PAI!T III If deceasad waz female was
diseass condition given’in PART | (a) thers a pragnancy.in last 90 days.

]D\'nll 1 No I O Unknown

19. WAS AUTOPSY 7 20a, ACCIDENT ~ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME [m} o 8] .
YESO NOOO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
' g
7 RED 208, PLACE OF INJURY (e.g., in or abaut home, | 26f. CITY, TOWN, CR LOCATION
2d. wFJIHEYA?CVCVg%K " farm, factory, street, office’ bldg., atc.) ! E - .
NOT WHILE AT RK O

[

.

MEDICAL CERTIFICATION

and lsst saw n?,:“eliva on

& date nﬂe} above, and to the best of my knowledge, from the '?T“ stated.

USE BLACK INK
OR
_ TYPEWRITER RIBBON

23a. BURIAL, CREMALION
REMOVAL (Specity)

23d. LOCATION (City, .town, or county]

+ .
4. " EUNERAL ATE RECD. BY LOCAL REG. - ISTRAR’S SIGNATUR

Smith Funeral Home Hannibal Missouri w,; O i, ke %o m

(Licensed Embelmar's Sfatement on Reverse Side) , 27 Mer-nias’

BY AFFIDAVIT OF

ITEM NO.] SHOULD READ




'STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer "No.

or by

working under my personal supervision. . j ‘% &9

Student

o f

Licensed Embalmer No._L.540
P. 0. Address__Hannibal Missouril

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 licerise).

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.




