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STANDARD CERTIFICATE OF DEATH state Fte Noen b3 1430

REG. DIST. m./[ d . PRIMARY REG. DIST. m.ﬂi@.&mmmr'; No._..tzz.l-.—.—--—--

line for {a), (b}, and (c}

*This doer mnot mean

ANTECEDENT CAUSES

the mode of deing, such | Morbid conditions, tf eny, giving DUE TO (b)
@ heart fallure, asthenia, | Tise 10 the abore couse (o) stating - :

DIRECTLY LEADING TO DEATH* gy

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY : 2. STATE . b. COUNTY adinisaion),
Gasconade Missouri Gasconade
b, %;Y (i outelde corpurate Limita, write RURAL and .::.“M X g‘r Lﬁ'ﬂ'i OF c. Cg’;{ {If outxide corporate limits, write BURAL and give townahip) ; 2
10w Rural-Clay TwnshiP™”|"4' %#5ntHe o Rural (Clay township) 0
d. FULL NAME OF (If not in hospital or Lnstitution, xive firoot addres or location) d. STREET (I rurat, give location) . D
HOSPITAL O ADDRESS
INSTITUTION
3;&%%5%% g. (First) b. (Middle) e (Last) 4, DATE (Mmth) (Dly) (Year)
(Typeor Pt} Gr8.00- Ellen Selvidge oA July 3% 1949
5 SEX / 6. CCLOR OR RACE | 7. MFD%%EB E%EC%BRQIE&) 8. DATE OF BIRTH ‘ 8, ]:EE ({In y-).n l.l!r ::.u !D‘m“ ; UNDER uMui:s.
s «EL (Bpa ol Hours
Femelel White Married June 21-1890 59 s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
done during mout of working [ity, even if retired) " DUSTRY 0 o%u’rgy;
housewife Mlssourl eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo . Bradford | Maggzlie Kurtz Harve Selvidge=:
I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 00, orunknown) | (If yes. xive war or dates of service) NO.
no none Harve-Selvidge Bland, Re.R.#
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onecaussper | 1. DISEASE OR CONDITION 2 -, ONSET AND DEATH

-

de. It means the dis. | the uaderlying cause lost.
eane, injury, or conplice- DUE TO (o). —— -
tion tokich caused death. | [1. OTHER SIGNIFICANT CONDITIONS' -

" Conditions contriduting to the death bul not
related to the disease or condition causing death.

/f_ﬁ’oﬁ

19a. DATE OF OP_F[IB&& 195. MAJOR FINDINGS OF OPERATION ~

M. AUTOPSY?

‘ e | s o X
21a. ACCIDENT {Bpectiiy) 21b. PLACE OF INJURY ta.x.. inoraboas | 21¢. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) _(STATE) !
SUICIDE bome. farm, factory ., sireet, cfice bldy..wta) : S . S
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) Zle._ INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- . . : WHILEAT [ NOT WHILE
.INJURY = | “work AT WORK

21 hereby cerlify that I attended the deceased from

g 191[ that I last saw the deceased
_‘ﬁ, and that deal rred ot W Jr uses and on the date stated above.

L
242, BURIAL, CREMA- | 240, DATE
TION

£ (Idégren pr title) | Z3b. ADDRESS
. w

24¢. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or

2Z3c. DATE SIGNED

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! P T=Be49 Grove Dale . ) Maries County “Mo.
TE REC'D BY LORCEAGL REG “S SIGNATURE (j_(,g . FUNERAL DIRECTOR' 5 STGNATURE . ADDRESS ]
» ; ) Sassmann's Funeral Service-Bland
v 7
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STATEMENT BY %tENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............ , Student Embalmer No.

STgNed cencniniuncacnnccisnsossnnansanntasananss . Licensed Embalmer No {7// 7 ?

Student Embalmer

P. O. Address__%“‘z{_._ .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

I this body is not embajmed, fact should be so stated above.




