1RE BIVOHIUN OF HEALIM UF MIxUUNKI

Mo. 300 . . ;
e lfED FEB 16 1953 STANDARD CERTIFICATE OF DEATH s Fite o FOBY
BIRTHNO. . __ REG. DIST. NO. __ﬁéi_rnumv ReG. DIST. W0. F20T7 Registrar's No.. o,
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad llved. X lnatitatlon: residense bafors
! a. COUNTY a. STATE - . b, COUNTY N admimlon).
Butler : Missouri Scott
b. CITY (I outeide corpurate lmits, writs RURAL and give ¢, LENGTH OF [[ ¢. CITY (1f ouside sorporats limtta, write RURAL and give township) / 00 /
T8N Poplar BIUff oo TRl 10 Chaffee |
a oplaxr affee :
g F#CL)%PPTAAHE.EOOF {I! not in hoapital or institution, give streat sddress or location) d.A%rDRREEErss {If rurs!, gve location) i
O INSTTUTION/eterans Administration Hospit 130 Heeb St.,
8 = NAME OF — s (Fin) b, (Miadle) c. (Last) - ‘ 2 D'A"n-: Moatt)  (Dey) (e
E {Type or Prin) HERMAN M, SEYER DEATH Jan, 28,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir unoiR 1 YEAR | o UnDER 11 Aus.
g ' it WIDOWED, DIVORCED mw}m 14 ‘ 1906 1..}1 bélrthd.u) mm.’ Days | Houss I M
Male ite Never Married Aug. 5
E 108. USUAL OCCUPATION (Givekind ofwork-| 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .
a done during m et of working lifs, -vnnnu ;:r:) - 0 U DUSTRY . fﬁ"h o forelen ocuntry) ‘zcgbn%ﬁff‘?ol" WHAT
i Laborer Unknown Missouri A
< gm.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ f—Leo Seyer Teresa. D ‘
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, orunknown) | (Il yes, xive war or dates of servioe) . NO. R
= Yes WWLL 90-18-1.983 VA Hospital Records o
J: 18. CAUSE OF DEATH . DISEASE OR CON MEDICAL. CERTIFICATION . . Imgﬁgw )
DITICN
7l E‘:‘,’;”(’:;"(g‘)"’:n“:f:; DIRECTLY LEADING TO DEATH* 5 _Mmmamdgma
E *This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DVE TO (0 __Influenza
3 . || a2 beart fatlure, asthenia, | rise to the above cause (a) sating . .-
=) e, It means the dig. | he underlying couse lost. .
‘o || cesestnsurs, or compit DUE T0 () Bronchopneungnia
iz tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the dizeqse argeonditio'n causing death. ‘/Zy o X
; 19a, DATE QF OP.FI%FK t3b. MAJOR FINDIHGS OF QPERATION 2, AUTOPSY?
= YES B NO D
) 21s. ACCIDENT {Bpecity) . 216, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 . E%Iﬁ{EFDE boma, farm, fastory, strest, offics bidg., et} ‘ :
z, .
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le.- INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT ] HOT WHILE .
: >|-4 INJURY . : = | " WORK AT WORK
E 2. I hereby certify that I’ax ded the deceased from _Jan 26 19 53 ,to _dJan. 28 | 19 53, GHLOKIES R
o ; and that death occurred al _A4l;.58. m., from the causez and on Lhe dale slaled above
EO 23a. SIGN (Degtve of titls) | 23b. ADDRESS 23;. DATE SIGNED
. . Y, S M Surg., Service (VA Heospital,Poplar Bluff, Mo, 1-28-53
E Zia, BURTAL, CREMA T 268 DATE" 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (Btate)
(Epecity) .
E . [=2/- 50@_ SLAMBLISE [ £ CAMAELEE

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU $rE 25, FUNERAL DIRECTOR' S’ 81GRATURE aborels
G.
Lo o /9503 W




|

STATEMENT BY LICENSED EMBALMER

-

. ' . Student Embalmpr—No.eeeeseesnsonns arsraean vee
working under my personal supervision, Q Ozﬁ
Slgnerl ﬂ

5lgnedeccasvrennsonanenans

S
"Student Embalmer e 1" -~ - sed Emba?gr No 3 g/

(" -

1

P. O. Address /

Note: _ Tbe above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITH‘JG (Failure .to comply wnth
the above constitutes grounds for revocation of license,)

If this body it not embalmed, fact should be so stated zbove. -




