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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencg by nrg
300 > a. COUNTY @reene a. STATE MO, b COUNTEYraene e m-u;«
=57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. ng é Inside Limits
tom Springfield Yos [geNo [ tow Bpringfleld L34% | Yeskd N[
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (}f ourside, give location) Reside on Faorm
S SR Burge 1 yr. ADDRESSG11 Silsby Yes (] No (&)
3. ?TAME OF DE)CEASED First Middle Last 4. DB'FI"E Manth Doy Year
Pe or pring
e HARRY ALBERT SEILER pearn Septe 20, 1957
5. SEX Y 6- COLOR OR RACE mn{en[}nmn MARRIEDDI DATE OF BIRTH 9. AGE ({In ysars JEUNDER I YEAR] IF UNDER 24 HRS.
Male White wivowen{] oivorcep[J ch 7,1891 Q)" birnder) [ Momths § Deys | Hours I M
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. 0 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Give kind el work done

iob.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and stata or country)

[

12, CITIZEN OF WHAT COUNTRY?

BSTYEY THEDe8YsE™ "*"“"Railroad | Springfield,Mo. UeB.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joesph Seller Carrie Heim Katherine

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(\’cuﬁb or mir-:um)l {If yas, give war or dotas of service)

715-18-8837,

Mrs. Katherine» Seller Springfleld,Mo
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, ond {c}.}
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PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal disease condition given in PART I (a) -

/g 3X

19. WAS AUTOPSY

PERFQRMED?
YES NO [[]

20a. " ACCIDENT SUICIDE-
O O

HOMICIDE -
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 1l of item 18.}

[

20c. TIME OF .Hour

INJURY  a.m.
. p.m.

Month, Duy, Year

-

20d.. INJURY, QCCURRED * *
WHILE AT NOT WHILE —
WORK AT WORK

- 20e. PLACE OF INJURY (e.g., in'er about home,
farm, factory street, office bldg., etc.)

20§ CITY, TOWN, OR LOCATION

COUNTY

. - STATE

W
121. | attended the d

-« Pogth occurred at
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I2c. GATE SIGHED

7-23%5)

230. BURTEL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR cnzuno g¢ OCATION {City, tawn, ok covty}’ {Stata)
REMOY AL (Specify) -
Burial [Sept.213, 19'-1'? 3 Mg.ple Pa rk . ingfleld, Mo.
RAL DIRECHK ADDRESS . - 75 DATE RECD. BY LOCAL REG. | 24- REGISTRAR'S SIGNATURE ' »
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) S .~ STATEMENT BY LICENSED EMBALMER C ‘
| heféby certify that the body whose name is recorded on the reverse side-of this cettificate was embalmed
by me, or by i, ORI A Y vveeTernmeertranserersneannnanen eeeens .»-Student Embalmer No.
o working under my personal supervision.
Student

Signature of Student Embalmer

?" SLe Sedye? P S " _Licensed Embalmer No....... 4568 ......
. . _ i 2rs

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).

P

<. If embalmeéd by/aiSTUDENT, he also shall sign in"his OWN handwriting™ ) 3 o030 -‘_~)‘:-' .
If thisibody is not embalmed, fact should be so stated above. ’ ' I
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