THE DIVISION OF HEALTH OF MISSOURI 1?866

e - STANDARD CERTIFICATE OF DEATH Suate Fie Nowe DD
EWMAY 1 z’ 19 2 REG. DIST. NO. Z 3 g PRIMARY REG. DIST. NO. Mkcymmr': Ne... ‘,l' i b S
L -I-PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resklesce befare
% 4 - CounTY Greene ©STATE misgouri > @UWNThpeepe b
0 b. CCI)EY (I outride corpurats imits, write RUBAL and give. c. lfNGTH JOF‘ c. Cg‘g {1 ousside corporate li::-dh. writs BURAL sad give wowaship) -
/ TOWN Sp r‘ing'f‘ield tomnabip] E “Ti-‘é"ape TOWN Spr 1ngf‘ el d 43 ?é
d. FHDL!S.PIIMTAAL:_ EO%F ot nz; ta ;;.pm or institution, give sireet address or location) rj.‘A%r[%%REl_:ErS {11 rursl, give location) j ‘
INSTITUTION 08 11lly Avenue 408 Lilly Avenue
anl:é::éf z%:? J } g‘SI.I:!EPH b. {Middle) S'-'E(]I:-z‘)ER . 4029‘:;'1-: i J;:mgh) (Dsy)  (Year)
= May 5, 1952
& I 6. COLOR OR RACE § 7. M!ADRORH‘\I!'EB gif“;’ggcléBRRLEgﬂ 8. DATE OF BIRTH 9, ﬁ?m"w;u I:o:r ID\': ; imoER uuu:_
Vale White Married s 11 Februaryl85L “37 | l
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bate or forelgn oountry) 12. CITIZEN OF WHAT
e E AT T ETTITred” |Railway Fri®es'| Quebec, Canada 2 1y CRNIRYE
‘ I*l:ia._nmea S NAME 13b. MOTHER'S MAIDEN NAME '4. NAME OF HUSBAND OR WIFE
Charles Seiler | Lena Valters Carrie 3eiler
; g-‘f‘fo?sfﬁﬁ's:? E}‘;EI:JNd?.E‘.:E'MdEP-E?Egﬁi 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| 10 1O irs ., John Drennon, Rt.3, Spr'lnszfielg.h

18, CAUSE OF DEATH D1 CERTIF INTERVAL BETWEEN
. Enter on]yonemumper 1, DISEASE OR CONDITION . ONSET AND DEATH
Lins for (&), (b), and {¢) DIRECTLY LEADING TO DEATH () ‘%—_

“This does not mean | MNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TOQ (b) -
a# heart faflure, axthenia, | rite to the above couse (o) dating .
etc. it means the dip. | b¢ underiying couse lost. @ Z; ‘ 4
cae, Infurt, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SEGNIFICANT CONDITIONS
" Conditions contributing to the death bul nof
, velated to the direase or condition causing degth, .
19a. DATE OF OP_II;Z[ROAI; 19b. MAJOR FINDINGS OF OPERATION . . ’ 2. AUTOPSY?
21a. ACCIDENT (Spacify) 210. PLACEQF INJURY (e.c.inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ < SUICIDE: boms, farm, agtory, street. office bldg., ere.) - .
HOMICIDE i
21d. TIME (Month)  (Day) (Year) (Houwn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY- —- - : ' . WORK AT WORK

. ra
2. I hereby certify lh I attended the deceased from 2= %9-37 s / il 195—)/&0! T last saw the acccased
alive on ._-itﬁ_,q y $¥and !hat death occurred atl 3 m , Jrom th/ causes and on the date stated above.

Zia. SIGNATUR {Desmonttlc) 33b. ADD 3. DATE SIGNED
. - oty | =5-)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Aa BURIAL, CREMA 24b, DATE 24c, NME OF CEMEI’ERY [6} EMATORY 7 LOCATION (Gity. town, of county) (Btate)
'°"ﬁ5”r¥“ﬂ?""/; 8 May 1952} Maple Park Cemetery |Springfield, Missouri,.
DATE REC'D BY LOGAL EGISTRAR'S SIGNATURE 2. FUNERAL DIBECTOR'S S) RE ‘ADDRESS
REG. . - - .
ST 5 o el it .

(Licensed Statement on Reverse Side)




— o ———————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision. Student Embalmer Noseessecnsscsrensarorovaness
-
'Simei......f_@( M- / ziﬂ—c-—c
31gN0desansecssansnasanansrssrasanas cenees ' : 3681

Student Embalmer . Licensed Embalmer No

"P.O. AddressSpr ingfield, Missouril.

o Note’ The aGBve MUS’I' -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
tln above constitutes grounds for revocation of license.)

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




