. Mo.300

. 10.48

L%

hY
L~
—_

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

FLED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13(3.)1

State .F:lc N ierrsssmssnsersosssursass sessssas

snﬁn NO. REG. DIST. NO, AZL PRIMARY REG. DIST. m.m Registrar's No... W3 o
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosased fived, I bathction: reshiesee bafors
s OUNY Lewis * STATE Migsouri “E's .Y
b. CITY meﬁMnﬁu.'ﬂnnmLMM ¢. LENGTH OF ii c. CITY (If ouwide sorporate limits, write RURAL and cive townabisd =~
P ) OR
o8 Canton Cantord " Tﬁ"ﬁ?ﬁ“ .o Monticello
d. FULL NAME OF (I nos in b 1 or institution, glve sireet address or ) d, STREET- . (I rars), give locktion)
NerrrUtion 312 N, 4th “‘”?Rm .
3. NAME OF 8. {First) b. {Middle) ¢ (Last) ry DATE {Month) (Day) (Yeer)
{ Type or Print) Allce - Selby o ADY , 23 19 50
5. SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. '8, DATE OF BIRTH . RGE Ua yeun & tmea i | o
birthdey) | Moot Bowss )
Female$ | Black MErTIed’ ™™ P | Febr,.4,1874 |78 | | =
10, USUAL OCCUPATION (Ghveintofweck | 100, KIND OF BUSINESS OR IN. | M. BIRTHPLACE Buute or forsicn sauntry) O 12, CIIZEN OF WHAT
mowk of wi Lifs, sven H rytired) .
ousewire At home Lewis County, Mo, j B

!

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

George Burris

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
(Y. 00, 0r uaicnowa) | (1f Fes, pive war o dates of servios)

No

16. SOCIAL SECUR$
Nong '

Lucy Burris

14. NAME OF HUSBAND OR WIFE
Tude Seldby

77. INFORMANT' 5 51GNATURE OR NAME
Dorothy Hawkins, Canton, Mo,

. Enter only onecanseper | 1. Dl

18, CAUSE OF DEATH
ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

"MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

_Ler

tine for (), (b}, and (c)

*This does not mean | PANTECEDENT CAUSES

:7/—/(//7/:"744/4"1’—""’

the mode of dying, such
os heart faflure, asthenia,
cc. It means the dis-

Meorbid conditions, if any, ablng DUE TO (b)
rise to the above cause (o) sating
the underiping coure laat.

alive on

care, infury, or complica- DUE TO (c}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS 3
Conditions cont ributf‘nc to ﬂl death but ot
related to the 4k g death % -LX
132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (s.g.. 1o orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bidg . #18.)
HOMICIDE )
214. TIME (Month) (Day) (Year) :(Em) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from , 1052 1o _%&Z-L.S' 19.570, that | last saw the deceased

.

, 1850, and that death occurred at _M m., from the causes and on the date staled above,

I 3. DATE SIGNED

% 7(-026 ~ 50

. BURIAL, CREMA- 24b. DATE

it By 417] | Apr.26,195

24c, NAME OF CEMEI'ERY OR CREMATORY

9. I.OGATION (Olty. town, of county) (8tate)
Montp,cello Lewis Mo,

REGISTRAR'S 5! RE

e/

Monticello /




RECEIVED  MAY 1 joo
Diatrict tieach Officer Noo 10
Disirict Fio Ivumbor

gﬁt@ Filed ARszasslnnssnanhbihaiili

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 ...

- Student Eabeimer MNo.

working under my personal supervision,

Student ,.ocaerevicnsnasss tenteesnsnussanas
Student Embalmer

P. O. Address o2 “%,

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

. If this body is not embalmed, fact sheuld be so stated above.




