THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
e FLED JAN 251950  STANDARD CERTIFICATE OF DEATH Stote File No
0 BIRTH NO. . REG. DIST. NO. _5_)&_ PRIMARY REG. DIST. NO. M,z Kegistrar's No
)q5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, institution: residence befors
a. COUNTY el N dinimion),
| St. Clair | -iftEsBuFiEto - Bateeou .
- b. %TY {1t oémda corpurate Limits, write RURAL tudwr::. vio) cg Al?ENGE: DFG) c. Cg’Y {If outside corporate limits, write ROURAL aad give township) (/ 0 / "/
town  O3ceola HoORFH Town Butler /
- ‘-\a d. FULL NAME OF (If aot ia boapital ar institution, give strect address or location) d. STREET (1 rural, give loestion) !
N = HOSPITAL OR ADDRESS
D INSTITUTION -
-1l 3. NAME OF a. (First) b. (Middle) c. (Last)
§ DM O Wi 111 , { 4, DATE . (Month) (Dsy) (Year)
= { Type or Print) am e Selby DEATH 1/12/1950
é 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEvgschElgR IED, | 8. DATE OF BIRTH 9. AGEhg:;:mn IF UNDER 1| YEAR | If UNOER b HRS,
ify) } Montha [ D H Min.
% | Male White "YHETE U | pf 9/21/1873 | WeT | o | Boun | e
:% 10a. USUAL OCCUPATION (Givekind of work |Db KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forelgn sonntry) ‘ 12. CITIZENOF WHAT
1 f working lits, aven if retired) TRY?
5 | _“PEINESE General painting ST. Louis Missouri
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
: | William W. Sel‘oy | Unknown- - | Rone
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};[TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Y o] nown) , &b o1 jom) |- .
3 || rey [SPEAIEN KWEF | None George W. .Selby Osoeola Mo:
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gs,gu BETWEEN
4 || Enter onlyonscauseper | 1. DISEASE OR CONDITION . AND DEATH
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () Cmm-\'___ T’W ] et
E *This doey not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o o3 . ||-a8 heart fuilure, asthenda, |. Tite o the above caude (@) WEHBG. .. ... ... ae . cmiaogoh iz oserTore. ttoTeoTe Yoy . [
3 e It means the dis- the underlying cause lqat,
> ease, injury, or eomplica- —e DUE TO (c) — — T
= tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS - e E RN A )
b3 " Conditions contributing to the death buf not - : l
% related I the dizease or condition causing death. =7
k4 ||19. DATE OF-OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ - «*7 = * 7' - 2% 1. o Tfer S it =t ] g, Autopsyr /|
iz TION
3 ves 0 3o 4
© 21a. ACCIDENT (Specity) 215, PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homas, farm, factory, steset. offies bldg., et0.} P T . P '
é HOMICIDE .
g 21d. TIME (Month) (Dny) (Year} (Hour)- | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ mﬁfm R L © LT« = | WHILEAT NOT WHILE .. . . :
J, WORK AT WORK : T
';-j 2. I hereby certify that' I atiended the.deceased from [~ ¥ 19-"'“, lo__d~ 13— . 1950 thot I last sow the deceased
'i‘ aliveon 4 - 11 | 19-5' @, and that death oceurred atg_.,A._ m., from the causes and on the date stated above.
E 2. SIGNATURE - ¢ T {Degree ot Lit]L)J 23b. ADDRESS 23, DATE SIGNED
R | TN o ey I -')'%v." RPN FO . aal i O.A.f_,,‘_l..s.-’ Weo .- Y I R
t" BURMIAL CREMATY 24b, DAT7 24c. NAME OF CEMEI'ER)’ OR CREMATORY. - | 244, LOCATION {City, town, or county) (5tate),
2 TibN. gebovft apeeis | 1/16/1 980 Osceola , | Osceola Mo; .
lhATE REC'D BY LOCAL RAR'SSIGWATURE 25 FUNERAL DIRECTOR'S §1CHATURE " nbDRESS
B 1~ | F IO W c M

{Licensed Emlalmer’s ement on Reverse Side}




qﬂ@ | RECEIVED

& lo District Health Offiger Ne:7}
™ ' Bistsict File Number /2 ¢ 9y b#773

Date Fifed ________ -----...6‘-__22,

STATEMENT BY LICENSED EMBALMER

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

_______ . Studant Embalmer No.

working under my persona! supervision,

SEUFENt cuuessssvraanarsvesvrasanssssnnnsas Signed...s
Student Ellbalmer

Licenzed Embalmer No 3 il 33

P. 0. Address Ot ce by 2 05

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme W co:nply with
the above constitutes groa.mds for revocation of license,)

chubodyunotcmbalmed.iactslw\ddbesomedabou.




