THE DIVISION OF HEALTH OF MISSOURI o s dnent e

0.300 : ,
o2 ' FILED MAR 171950  STANDARD CERTIFICATE OF DEATH s 2020
‘mRH N0 mee. oist. wo. AT primmay vec. oist. 0. 30000 Kegiavars Now. L7
‘f 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: risidence before
) I/} 8. COUNTY . - . . STATE . . _b. COUNTY adiiuion),
7] Boone Missourl Boone
b. CITY (I cutsida corpusate limits, write REUTRAL and give c. LENGTH OF ¢. CITY (I outside corporute limits, write RURAL and give townahip)
R . township) (in-this place) OR . 0
TOWN _ Columbia o 5P gl 1SWn Brovms Station 0/ @
FHOLIS-P:"IJ'ABE.EOOF (If not in baapital or institution, give strest sddrem or locaticn) d'AsDrDRREgS {1 rural, give locatton) ’
iNsTITUTION ~ Boone County Hospital Route 1
35&%5&5&'; a. (First) b. fMidd]e} . ¢, {Last) 4. 98}'5 (Month) (Day) (Year)
( Twpe or Print) JOHEN WESLEY - SHELLER peaTH Mar. 8, 1950
5, SEX 6. COLOR OR RACE | 7. mIAD%RIEB béﬁ\;’ggc%BRRlED 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | IF UMDER 1 HES.
| - (Bpacify) Last day) |Months| Daya | Hours | Min.
Male /) | White oved . 2" \Nov, 8, 186k g2 | |
10a. USUAL OCCUPATION (Ghe kind of work l[lb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done during of working life, even it nl'-irod) DUSTR P ’_1 . U NTRY?
fietTred vy ke aro ury ennsylvania P
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIiFE
Unknovn _ Urdmovm ¥ary Ellen Spuxrr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknawn) | (1f yes, Kive war or dates of service} NO. - 1 :
N , Hone Mrs, Geo. Seelbach, Browns Station, Ho.

18. CAUSE OF DEATH DICAL CERTIFICATION Ig.':ERVAL EEI';EEH
. Enter only onecause per |, DISEASE OR CONDITICN - - M DEATH
line for (8), {b), and () DIRECTLY LEADING TO DEATH®(,) /ﬂdé M f—d

*This doer not mean ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e
-es 1 = ||-04 heart fallure, asthenta, |..1se o !helnbm cause rﬂ)wm - T T I S S
dc. It means the dis- the undeslying cause BUE 1O —
case, infury, or complica- ] .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © -
Cingitions contribuling to the death but not
rclutf::l ,ﬂhz d!a’:uu g:gmndumfelamunn: death. —_ 4&.?’&’
1$a: DATE OF OPERA- /| 15b.'MAJOR FINDINGS OF OPERATION - e R T - - " | 2. AUTOPSY?
/TI%N .
. L S ‘ — ves L] wo
21a. ACCIDENT (Bpecily) - | 216, PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, [actory, strest, office bids.,eta.) — a2 . P
HOMICIDE = ~—— et .
21d. TIME tMooth}) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? :
.'mo.fm,'.'h-_.._-_——-—"- - AT[™] NOTWHILE—] | : — .
— r 4 ""‘ - -
2. 1 hereby ceriif hat | gtténded the decedsed from - 920,105 — & 15927 that I tast saw the deceased
i ..alive on , 19 5 and that death occurred at m., from the causes and on the date stated abave
.- &. SI1G| {Degree or titic) | 23b. . ﬂ SIGNED
24a. Bunm an.uA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, lown.oroou.nf-y} - (sr.ar.a)
1}%13?’ : h.{u*. 10, 1950| Memorial P-rk Cemetery  Columbia, HMo. .
[ DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDWESS




J‘!OURN O]l:‘ a:uama
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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, 07 by erecrerneecn

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

working under my personal supervision.

StUdent suaieiessrvrarassrtactsiirtansannan Signed..... /
Student Embalmer

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

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




