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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c?‘ )

™

. Enter only one ceuso per

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

*This does not mean
the mode of dying, such
as hearl failure, asthenia,
ee. It memns the dis-
ease, tnfury, or !

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

_%GAA ﬁmjfm WM

BILRTH RO.
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If latirution: reaidenes befors
a. COUN'."Y '}' X f'gyp‘]‘f o a. STATE Nlissouri b. COUNTY Lafayetl\t\ﬂﬁﬁﬂnl
b, %‘l};‘f’ (M outeide corpurate Umita, write RURAL undwl'i'v;.h o . Ifi;iGTl: p!?f.m c. CiTY (If outalde oorporats limits. write RURAL and give township)
Tows  Lexington SHY B oan Wellington 540
d. FH(I).IS.PI"J_II_AAT-EO%F {If ot in hospital or Institution, eive strect ad or locstion) d. STRE| ESS (I rursl, give location) <)
wsrmonon  Lexington Memorial HOSD. —APOR <24,
3. NAME or 8. (First) b, (Middle) ¢. (Last) 4 DATE _ (Mouth) (Dey) (Yemwn)
{ Type or Print) Maria E,. E. Sellmeyer pean July 5, 1950
5. SEX /| & GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yests|  hoek | AR | 7 Uwtn @ ws
Female’| White VHTASHERT G | March 9,1864 | “UBEY |Mgm| 3y |Ren)
102, nl;lgum. OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (stata or forsten eountey) ° 12, CITIZEN OF WHAT
= e Home ¢ pyerse. Lienen, Prussia Q ’z ¢ A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE )
Rudolph Schuster | Maria Miniker [Willjam F. Sellme zer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
oo QR | vy e o e ofsorvied) ’ KO " |Mrs. Adelia Osthoff Wellingtm
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;isg}’hgmﬂ

Lrwe

Morbld conditions, if eny, gising DUE TO (b}
rise to the above cauae fa) stating - .
the underlying cause last.

DUE TO (¢)

tiom which caused a‘mﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt it~ 7
related to the disease or condition enusing death. 1 oo S 4 o ,,2,

JFENT Kf

foon €

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT
TION a
| ves L] wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY {e.g. o arabogt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, laotory, strees, offioe bldg,, sta.)
HOMICIDE
21d. TIME (Month}) (Day) (Year} (Houx) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “wogrk AT WORK

alive

22, I hereby certif; that I attended the deceased from %
tmé,i‘q_ [ET-3 and that death occurred a

m.

fro

, 1859 _ that I.last sow the deceased
he calses and on the date stated above.

23a. SIGNATUZW { Degree or title)
M 0

Z'.!b ADDRESS

23¢. DATE SIGNED

T, 50

R

24b, DATE 24c, NAME OF CEMETERY OR CREMATORY

July 7,195

St.Lukes Fva 2rel icy

i

24d. LOCATION (Ofty, town, of county)

Wellington

7 (Btate)

DATE REC'D BY L%CAL

Y7

REG!STRAR'S SIGNATURE I (pl iz Fuph
EG. . /
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on ReversdPils

STOR'S S|GMATURE

Mo, |

‘ADDRESS



RECE] VED-.
DlISTRICT HEALTH OFFICE No. °
Distriet File Number B

Pate Fj T
Filed. ____ ?.:fe_?_-‘flz‘_
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, 0f by oo
- , L TTmmmmmmm—m—m— ' Student Embalmer Noyessavanoas srrrsassans e
working under my personal supervision.

Signedicuiaa.. ik ishesrenasnanna resasanuaan
Student Embalmer

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

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