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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 141946
Al

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._i‘.-f..ﬂ.,ém_r

State F-’u No. _42019 .....

R:gs.r!mr s No

r

i. PLACE OF DEATH: ~

{a) County.
(b} City or town

Nodeway

Hopkins
(If outside city or town limits, writs “RURAL" and neme of township}

2. USUAL RESIDENCE OF DECEASED:

@ sme MSSOUTY e, Noduwey 7;1
Hopkins, o

(¢} Cityortown

(c) Name of hospital or institution: / (If outaide city or town limits, write "RURAL™} L/
' e s
(It not in bospital or institution, write street number or location} {d) Street No {If raral, give location) b
(d) Length of stay: In hospital or institution Ve
. (Specily whathar || (¢) Citizen of forelgn country?, (Yes arNo)
In this community. 65 Y1rs.
yoars, monihs or days) II yes, name country
MEDICAL CERTIFICATION
. T ‘u
Fufl Name Qr@_Henry Seyler o6
3. (b} If vet 3. (<) Social Securit 0. DATS OF DEATH: Moo DEC day
R veteran, . ¥ year 1945 hour 4 winute. 30 FPa u
fame war Ro I hareby certify that I attended ecensed
21, areby y that I atte: e Tom
O 5. Color or 6. (a) Single, widowed. married, ] . S 2-—/ 2&;&
g w P s ¥
o sex. flule acenflite divoreed I T 1 € d / d,/ that Ilast saw h.”4%4g-alive on. ;’/ ‘(2 Q
6. {b) Name of busband or Wife...—o.—oure. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.# Duration
_-mthﬁ_ﬁﬁ vier aliv yeara Iw?: cause of deathd Z =
<f " 3 i L f
7. Birth date of deceased.... &R 13 1874 I _Q‘__‘VL.Q.AELA&‘Q“(M,LAQ.__._._._M _Qb}at«q
" “{Montk) {Dey) (Year)
8. AGE:  Yean Months | Day If Tess than one day
. - Ll
71 |11 |13 - .
9. Rinhomee MuTEN Gounty 111,/

{City, tawn, or county) (Statn or Loreign cotatry)

10. Usual occupation MALChant

11. Industry or business Hardwere:

(12 mme_sosepn Hanry Seyler
E{ 13, Blnhp!nm._mrﬂn.. ty. I3, /

B (4. Malden name B B B rpp  (weor forvien cousien)
g{u.mmmu.Warren County Il1, /
= (City. town, of county) {Statn or foreign conszlry)

16. (2 Informant... M8 _Barthe S&?l_er
) Address Hopkins, Mo,

1. @_Burial / () Date therPnfDec‘zs 1945
{Buorial, cremation, u/rlinnval) {Month) {Day} (Year)

() Place: burial or cremarion_HLODK1iNS, Mo,

18. {a} Siznamré'gl' funeral director..

Ma

Other conditions
{Include pregoancy within 3 monthy of death)

b
Major findinga: ‘

Of operationa
SR A
\\V

PHYSICQAN

‘ Lo - Underline
the cause to
* 'which death
should be
<harged sta-
tistically.

Of autopsy

“22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(5 Date of occurrence.

Whete did in occur?.
@ fury {City or town) {County) {Stata}
(d) Did injury occur in or about ‘home. on farm, in industrial place in public place?

- (b} Address T—Icmldnq

19. {a)
(Dlu remved local rarhtnr)

® W-
(Régistrar’s sigoatare)

Bpecify t f place)
‘ ,(tg"ﬁ&:m of inj m?_.__.. S
fé__-m.. (M. D.drbndN I
., N— v - { l!n;nod’

}5 y, ;l ({Licerssed Embalmer®s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER o#&°
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bly i wreeeen it e
: Myself. . . , Registered Appréntice No..... ,
working under my personal supervision. . . ! \

Signed.....

Licensed Embalmer No......326.3

: 'P. 0. Address.....Hopkins, Mo,

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N IIA;\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shm‘lld be so statéd above.




