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ctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

disegses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

sy,
Registration District No. ...2...‘2.../....._.... Primary Ragistration Distriet No...s.{_....‘j..\B__l....... Registrar's No. .ﬁ S

ALTH OF MISSOURI - "24469

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence bafore

odmi ssion)

{Yes. no. or unknown) | (If yes. pine war or dales of servics)

a. STAT » . b. COUNTY 0
= COWNTY  Mopiteau Missouri Moniteau
b. CITY (i outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY D Inside Limits
OR OR
tom Jamestown, Mo Linn Yesg NeO Tom Jamestown. Mo U(ﬂ Yergg NoO
<. Sg%l!’-l':":&l(E)OF {1 NOT inbospital, give location}|Length of stay in 1b 4. STREET (If outside, give location) Raside n Farm
wsutuTiodome-Jame stovn , ¥lo Lirfe ADDRESS (Jen Del YesO  NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DRECEASED OF
5 (Twpe or print) Frederick _ Joseph Seitz oeatd  Aug 2 l? 56
. N . E B. DAY TH R I IF URDER 1 YEAR .
SEX L 6. COLOR OR RACE 7. MARR ng NEVER MARRIED [ ] DATE OF BIR 9 f‘f;csi;?hg:‘;')' e R F”u:n:n]z;‘?
Male White wipowep [ ovorceo [ Sept_ 10 1869 86 101 23
-[10a. USUAL OCCUPATION (Gine kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country) D 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Retired Farmer Oyn Farm Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fredrick Seitz Janette Buddie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address

- pua————_
No _ None 2e1nd T 7
18. CAUSE OF DEATH [Enler only one cause per line for {g N ’ INTERVAL BETWEEN E
PART 1. DEATK WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) d -
Conditions, if an¥,* | pue To (b)
which gove ruf fo
a;bm;c cguu :z). -
Hating the under- . M
z Iying cause lost. ) DUE TO (o) ) ry
=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITON GIVEN IN PART ){a} - 19."WAS AUTOPSY
= 7 & 0 PERFORMEE/
3 P L'l f )( ves ] wno
‘f Za. ACCIDENT SUICIDE Homicioe | 206, ol ED. (Enfer nature of injury in Part I or Part 1 of item 18.)
g (] a (]
i‘ 20c. TIME OF Hour Month, Day, Year
] INJURY a.m. -
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF {NJURY (e, ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT D NROT WHILE farm, foctory, street, office bdg., elc.)
WORK AT WORK
rd L
2l. Jattended the decoasad Ir. m%\&. to X' 2 ’_félnd laat aaw ':-:raiive on __S:w_
Death occurrod at {7’;'/0 f= ”7. m on the dato statsd above: and to tha best of my knowladge, from the causes stated.
| 2. s1em . 7 (Degree or i N o PA DRESS . T - 22, DATE SIGNED
L]
- A, e l4-3-SZ
23q. BUI L.C?gll o . 235, DATE / . NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((ily, lown. or county) (State)
EMOVAL cify -
uria 8/4/56 Nt Zion Cemetlety Jamestown, Mo

NERAL DHRECTOR ADDRESS

IR,

{LicenTed Embalmer’s Statemeht on Reverse Side)

26. REGISFRAR'S, RE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... v e steaasaereresetaaarr s e nnaren ey
Signature of Student Ezbalmer

Licensed Embalmer Noc:a.-. [;

P. O. Address%

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




