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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A

’ S THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32036

N .
FILED OCT 11955 | State File Nowonmsmssssmne
’ }
BIRTH WO, REG. DIST. NO. 360 PRIMARY REG. DIST. .o.;éZ_?.L Registrar's N,,___,g,z“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resilence befors
a. COUNTY vernon a. STATE Mo b. COUNTY 'i}'ernonldmhllan).
b. CITY (4 outeld R o ¢, LENGTH OF c. CITY extdence
ﬁw 'I°"We'1‘?3'f‘i“irﬁ"‘€o"ﬁ Twﬁ.:ﬂ‘.hlp) S'J'AY {in this place} OR ¢ ]-'R:ym u\m:{pou;l:‘kdm‘:'rg
10w R # 2, Nevada o ¥Is Town Nevadsa H o
d. FH'dls.Pv_I{\l\i\-E OF (1t not in boapisal or’i]nljlulicn cive lu-:::ddm- or locatlon) . ASDTDRREE{S o mnl.'dn loeatlon) . /Cﬁ X- r.ic)
INSTITUTION ﬁ#..'l - HW R 2, Nevada, Mo,
3. NAME QF a. (Pirst] b. (Middle e, (Last
DECeReD _( ) ( ) “ .( } a, D(A)'ll;'E (Month)  (Dsy) (Yean
(Typeor Printy  Henry A August Seltz pEaTH 1 0= - 5
5, SEX 6. COLOR OR RACE | 7. VP#IAD%R\‘!'EIS ER%ECMARRIED. B.JQATE OF BIRTH 8. AGE (I::,-n !:; UNDER | YEAR | F UNDER u HBS,
N # N . £ (Bpecir; ¥ ooths] Days | Hours | Mio.
Vale White MBTT 16 uly 3, 1las7 | “of | |
an USUAL OCCUPATION {Gwekind of werk | 10b. KIND OF BLISINESS OR IN- | 1. BIRTHPLACE 12. CITI
Q_F{ uﬁ;mm&_qlworbuuh 'nnnlf rn-!;r% . . DUSTRY (City and Stats or Foreign (‘aunlrﬂg COUN%E':'?FWHAT
gibpec, Agen Railroead Wellineton, Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
TLouis Seitz. . | HMinnie Mnru/n. -} rTdllle, Seitz
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowa} | (If you, aive war or dates of sarvice) NO. |.‘!
‘ Dr, R,B, Yrav Nevada IH
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION _ . PR PATH
llne for {3, (b), and (c) DIRECTLY LEADING TO DEATH (a) AQ]]IIE CQIQD&IX i nfarctj on STee
*This does not mean ANTECEDENT CAUSES h
the mode of dying, such | Morbid conditions, if any, giving DUE TO ‘» _Recurrent Coronary infarction | & mos.
as hearl faflure, asthenta, | Tise o the above cause (o) stating
efe. It menns che dig- | the underlying cause lagt. [-‘ % (
care, infury, or 1 -DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not gt
related to the disease of condition causing death. Acute Coronary insufficiency.
19a. DATE OF OP'FJROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
ves [ o PR
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFM (COUNTY) (STATE) o
SUICIDE bome, farm, Inwrv aureat, oﬂub!dl L810.)
HOMICIDE . h '
2id. TIME iMonth) (Day} (Year) (Hour) 2%e. INJURY OCCURRED { 21f. HOW CID INJURY OCCUR?
oF WHILEAT[= NOT WHILE
INJURY WORK AT WORK

|| 2. T Rereby certify that I atiended the deceased from _ APrall 19

alive on , 19 , and thal death occurred at

to Sepnt. 30 1959, that I last saw the deceased

i, from the causes and on the dale siated above.

232, SIGNATU

b ADDRESS 23¢c. DATE SIGNED

;e!
24c NAME OF CEMETERY OR CREMATORY

. Hra Moore Building, Nevada, Moc. 110-5-55
24a. BURIAL. CREMA- | 24b, DATE 24d. LOCATION (Qity, town, or county) {Biate}
TIGN. REMOVAL (Specify} .

Rurie] 10-6.55 | Newton Burlr] Park Nevada o,
REGIA] RAR b1 SIGNATURE

DATE REC'D B"I' LOCAL
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lmrrl “Stdtoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OBl ... oottt ittt iiira e raaarrese e et mieaaaia e as bemanans , Student Embalmer No...........

working under my personal supervision..

Student......ccoiiiiiiiiiiiiiiiericea i seieinaaes
. Signeture of Student Enbalmer

Licensed Embalmer Noy’7

P. O. Addrese..M R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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



