5. No.300
v. 10.42

S

WRITE PLAINL;Y-’—UBH.VG' UNFADING DLACK INE—MAXE A PERMANENT RECORDC"‘

AILED SEP g

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _[.ﬁ_l_'f__rnuuav REG. DIST. m.ﬂj_‘L Registrar's No._

State File No.....

...... 2?805

BIRTH NO. reresersenserisionia
1. PLACE OF DEATH 2. USUAL RESIDENTE (Wbere deceased lived. If institution: resklencs befors
a. COUNTY a. STATE - . b. COUNTY adiilmbon).
Iron Missouri Iron Al
b. CI‘I';Y (11 outeide corpurate limits, write RURAL sod give g;nl;{ENﬁlI: "‘(';)F1 c. CITY {If outside corporste limits, write RURAL acd give township) /
e e
towv Ironton e “l tow  Ironton 7i
d. FULL NAME OF in bospital or | jon.! ad 1 . STREET X
HOSPITAL OR {If oot in or y cive strest or a ADDRESS (I rursl, give locasion) J
INSTITUTION
3. gz%%ﬁs?z% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Py~ JOSEPh Fredrick Selinger oA Aug 28 1949
5, SEX(D hﬁ. COLOR OR RACE | 7. MARRIEB BIE\\:'EgchEBR‘EIEG?! , 8. DATE OF BIRTH 9. :.GE [§ 79 n)-n n: ::.u IDE F UMDER u HTS.
pacity 4 birthday; £ Houms | Min.
malle white Widowed e |Jan. 25 1869 80 Cam i

10a, USUAL OCCUPATICN (Give kind of work
done during soost of working life, sven if retired)

farmer

10b. KIND OF BUSINESS OR_IN-"
) DUSTRY

11. BIRTHPLACE (Btats or foredgn gountry)
Arcadia Missouri

)

12_CITIZEN OF WHAT
“COUNTRY?

138. FATHER'S NAME

John

13b. MOTHER'S MAIDEN

Pope Selinger Elizabeth Vogel

NAME |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo ho, 07 mkuﬁ'nbl (I yww, ctvo war or dates of service)

no

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME
Ogie Sellnger Ironton Mo,

14. NAME OF HUSEBAND OR 'l FE
Margarett Selinger

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rERvAl. BETWEEN
| Enter only onscausoper | . DISEASE OR CONDITION z r !‘ : NSET AND DEATH
live for (a), (b), and () | DIRECTLY LEADING TO DEATH" 4) Een Qpop 4 S dage
ANTECEDENT CAUSES
*This does not mean -
the mode of dping, such | Aforbid congitions, if any, giring DUE TO () _&m m&w __ﬂ.l‘__.“_
ar heart fellure, asthenda, | Tise o the above cause (a) sating ) -
dr. It means” ihe dis-- .. the underlying cause last, .. L. - - . . . 2) 2-4 X
case, dnjury, o complica- DUE 0 (¢} : o : : X
tion whick consed desth, | 1. OTHER SIGNIFICANT CONDITIONS ° ) R S
. Conditions eontribuling to the death but not - m' ¢‘ A o ¢4 . - :
releted to the d or condition causing deafh. o Clen p oM C . 6 iyt un
a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' B -| 20. AUTOPSY?
- TION | . . . . . '
v [ 1w [

by certify
¢$uon_ééﬂhl§_Jﬁfi

,andthaxdmnmumda:_B__5

s, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.q..in ovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - " (STATE).

. HOMICIDE . : . A

Na. TIME {Momth) (Day) {Year) (Hown | 2te. INJURY OCCURRED | 21t m DID INJURY OCCUR?

< _OF . WHILEAT[] MOT WHILE, _

- TJURY n | worx AT WORK : . . .

- | Aereby that I attended the ti_éceaied Jrom ﬁﬂﬁ.l‘_g__ 19_3_ to M 19 Y%, that I tast sa10 the deceased

, from the equses and on the dale staled above.

T Bas #e . Bucke,

{Degree or title)
M. D.Q

j‘b'mmglam%i- , Mo,

. DATE SIGNED

P-1-%9

2s. BURIAL, CREMA-
TION, REMOV.

2. DATE

1 8- 30 49

24z, NAME OF CEMETERY OR CREMATORY
Liberty

Arcadia

24d. LOCATION (City, town, or county)
Iron'Missouri

(Btats)

FUI[HA-L OIRECTOR"S SIGNATURE

18 Ironton Mo.




TTREWED 9-£-v9

- THY H crdth Officer HO---E?’““;“.-.
4an Tamber . I 4.3 =LKL,

M= PP S ppe——— PP LRV Dol b

STATEMENT BY LICENSED EMBAILMER -

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

. Studant Embslmer No.

working under my persona! supervision,

) _ 5 | o
SEUT@NT wavevaasoeronrnnanssasesssansnnses ) Signed -)74//// Wf S

Student Enballler

Licensed Embalmer-No.&X.X27, 1)-- ............ .

- P. 0. Address! TRRELDAL, ...
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 license.) .
T this body is not embalmed, fact should be so sated above.




