F HEALTH — STANDARD CERTIFICATE OF DEATH

Rl PRER RN S foge

Registration District No.

_128________--_Jrimmr Registration District No. 2000_--_____aegimr-. No. 5___5.&:__5

~60~019080

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY G—re ene

2. USUAL RESIDENCE {Where decessed lived. [f instifution; Residence before
». STATE Mi B sourﬂ: COUNTY Gree ne

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

Tow guringfield

Length of stay in ib

c. CIY

TowN Springfield

tnside Limin

Yas & No ]

<, FULL NAME OF {If NOT in hospital, glve locstion)
HOSPITAL OR

wstitution Burge Hospltal

Inaide Limits

YesX] No[J

Resicde on Farm

Yes [J No%

d. STREET (M cutside, give location)

ADDRESS 3047 South Ferguson

DOCUMENT

BY AFFIDAVIT OF

Middle

MAY

3. NAME OF DECEASED

(Type or print}
KATEERINE

First

Last 4, DOAF1E Month Day Yesr

SEILER OEATH May 11, 1960

5. SEX 6. COLOR OR RACE

Female White

Widowed ﬂ

7. Married [] Never Married [J
Divoreed [J

8. DATE OF BIRTH | 9- AGE {last birthday) | [F UNDER | YEAR _IF UNDER 24 HR

8/2 3/188 5 ?h. Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

Hoﬂnngerﬁtlf éorlung life, even if retired)

Home

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and sfata or country) | 12. CITIZEN OF WHAT COUNTRY

Wilson County, Tenn. U.S.A.

13a. FATHER'S NAME
Nathan Drennon

t3b. MOTHER’S MAIDEN NAME

Ida May Chrilstian

14, NAME OF HUSBAND OR WIFE

Harry Seller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or,unknown) | [If yes, giye war or dates of service)
NG™"|" " “Rohe

16. SOCIAL SECURITY NO.

17. INFORMANT

Ic.

30&7“§m’Ferpuson
gfield, M

Robert Gillbert, Spri

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (c}.

PART |, DEATH WAS CAUSED : :‘ ?J

IMMEDIATE CAUSE (a)

ragenda,

INTERVAL BETWEEN
ONSE

AND DEATH

Mj—'

BUE 70 (b} MM W Wl“-&

which gave rise to
above ceuse (a),
stating the under-

Conditiens, If any,
lying cayse last.

DUE TO {¢)

PART II.
disease condition given in PART | (a

OTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TO DEATH but not releted to the terminsl

PART It If deceased weas female was
there a pregnancy in last 90 deys.

ID Yes | O N- O Unknown*

9. WAS AUTOPSY
PERFORMED?

= Ac%:y' SOICIOE HOMICIDE
YEs 1 NO (]

20b. DESCRIBE HOW INJURY OCCURRED AEnter nature of injury in PART | or FART II of iter 18.)

20c. TIME OF Hou
INJURY a.m,
P,

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or abouk home,

N RY CURRED
. I ATa farm, factory, srest, office bldg., etc.

Month, Day, Year I
WHILE AT WORX

NOT WHILE AT WORK é/

201, CITY, TOWN, OR LOCATION COUNTY

Fody S- gusan A

STATE

y777)

¥ 7
5 -~ Qo_and last saw ::,:,alive on.

11-6

ttem ¢ OBCRale TOl 6 to.
21. | attendsd the d dfm_ﬁ_a.‘io e

Death occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L - 4

{Degres or title}
Ak ;3 .

22a. NATU

PL

22b. ADDRE

43

22c. DATE SIGHED

;ﬁ%ﬁiqhﬂ;déﬁzaﬁzé?. <&z

23a. a‘U U, CREMATION, [ #3b. DATE =
VA (Spilfy)

. 23c. NAME OF CEMETERY OR CREMATORY

Mrple Park Cemetery

23d. LOCATION (City, town, or county) [State)

Springfield, Missouri

5/14/19€0
2. W““Lm“““ 1200 Bo®RFille Ave.
Relph Thilene, Springfield Missourl

25, DATE RECD. BY LOCAL REG.

m%nu SIGNATURE
L2 Fal .

5-17-60

)
PEfte—GMelton

{Licensed Embalmer's Statemen? on Reverse Side)



.o S STATEMENT BY LICENSED EMBALMER

1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b31

or by _ Student Embalmer No.

a

working under my personal supervision.

Student Signed
Signature of Student Embalmer /

Licensed Embalmer No
. x P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
* )f this body is not embalmed, fact should be so stated above.




