..... THE DIVISION OF HEALTH OF MISSOUR| 58_019 308

.wa-ll.!m ) STANDARD CERTIFICATEOFDEATH = — sf;'fg;;,fg";,ma'g,; """""""""""
ublic o
Service F”.ED JU N 4 195‘8ginrminr! District No._--..----A 94____“ Primary Rnglslrullon District No. ___m__é‘/{?/ Reglstrnr sNo. _____ 32_ ______
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. l{ institution: Residence before
200 a CONTY  Pulaskil o STATE Mf agouri > QWY pyjagiies”
1-57 b. chv (IF outside corporote limits, give TOWNSHIP only) | Inside Limits < C:JTRY o PL P Insids Limits
o WNaynesvilie, Mo. Yes (X No (] 7o Waynesville, Mo, O] Y=l N[
| <. Egls'}!ﬂ'PAgEogF {H NOT in hospital, give location) | Length of stay in 1b d. iB%IFE{EEES (If outside, give location) Reside on Farm
Al .
b iNsTITUTION Wav, Gen, Hosp.| 7 wks. Nono, Yos [ Ne (X
. NTAME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
{Type or print oF
YR ore Jonn William Seltzinger. | peas Mey 21, 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[_JNEVER MARRIED] | {In yaars L
birthday) [ Months | Gays H Win.
Malas D Yhite. wiooweo[ R I_oivorceo[J dJu l]f 2] » 1870 g'} frihdey) [ Mont Y e [ "
108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY .
Heotal Supply Co, Retlred, Pinkstaff, Ill, / USA
13a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John Seitzlinger. Rebeccs Delong. Ida May Henry.
m
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dres
ﬁ (Y.NB,:r unknqvm)l(ll yes, give war or dotes of service} Unknown - A .F'_[ . Sit pA lnge s Wﬂvnﬂ 8 vi 11° » Mo .
o
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).} INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: [‘ ‘ l E ONSET AND DEATH
E IMMEDIATE CAUSE (a) .
4
x
E Conditions, if ony, DUE TO (b}
™~ which gave rlse to
; gbove c:ua- {a), }
stath . under-
alz Iying cavae last. 3 _DUE TO (c) 331 X
5 o pF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
2 agu PERFORMED? ‘.
2 ZlE YES[] NO%]
- lzd E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [}
a =i Cl [ a
3 YR+ -
o < HO| 2c. TIMEQF .Howr Month, Doy, Yeor
2 o ﬂ INJURY a.m.
‘g : % p-m. .
E g 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2 | work AT WORK :
E 21. | attended the deceased from ‘-f' -i- 5—3 , to 5_:' 2/- é-g and last saw}’: olive on r— 1 I‘ .‘-g
H Death occurred ot 6 bd 00 - P m on the date stofed above; and to the best of my knowledge, from the causes stated.
,§ e " 22a. SIGNATURE (Dagree or title) 0 22b. ADDRESS 22c, DATE SIGNED
0 - . - -
= -, . Bler M L M.De Waynesville ,Missourl SR8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
OV AL (Specif : -
emoval | 5/23/58 St. Johns Cemstery. New, Orlesnas, La,

24. Fum DDRESS 25. DATE RECD. BY LOCAL REG. %EG!STRAR'S
Hed dne) _'Mom oy, Mo 5-43- 4585 77

{Licensed Embalmer's Storement an Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

by me, or by ..iviiriiiriiieeeee e fetereateetretntaestanassttnnrrataanaesannnaeranaenes ., Student Embalmer No, ...... SR

G/ e

Llcensed Embalmer No.. qi?é

P. 0. Address. Wagreswville. ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lxcense) \ _
+ If embalmed by'a STUDENT, he-also shall sign in his OWN handwriting. * A
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

. . - -




