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_10b, KIND QF BUSINESS OR IN-
- DUST!

. * ]
BIRTH NO. REG. DIST. NO, _AZZ PRIMARY REG. DIST, MO.M Registrar's No = '3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U institesd 3 befors
a. COUNTY 8. STATE UNTY adiainglon).
Lewis Missouri eWwis
b. CITY (I outoide corpurate limits, welts RURAL and sive ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write AURAL and ¢ive township) o
township)] STAY (in this plaew| / [0
10N Canton mos, -TowN  Monticello
FULLNAMEOF houpital ar i 12 locatd . STREET . ~ ’
d. HOSPIT AL {1f pot ia ar ive strest or \] d ADDRESS (IF sural, give location)
lNSTITUI'ION
3.DI‘IEI‘\:ME %P'D 8. (First) b. (Middle) ¢ (Last) 4 Ds-ll-:E (Manth) (Day) (Year)
f Type or Print) TULE E, SELBY DEATH June 30,1850
85, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F (AR 1 YEAR | # Owotw o ams.
"]/ IPQWED, DIVORCED (Bpecity) birthday) _Mopﬁ-l Days | Hours | Min
Male ’ | Negro widowed 77 |_June 14,1877 | 83 [ l
th USUAL OCCUPATION (Give kind of wock . 11. BIRTHPLACE (Btate or forelgn scamtry) - - - 254 — ——

-IZ.'CITIZENTOFWHAT“
Lewia County, Mo, 1Y

FATHER'S NAME

L)

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

!lsa.

- Cotele Mg,
Abraham Selby:r: : !*»| Rashel Bro
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, np, 5z unknows) |* (If yéu, :in war or dates of earvios) NO. ’
No Non D t C M.
.18, CAUSE OF-DEATH ' MEDICAL CERTIFICATION IgTERVAI.. BETWEE
Enter only onscauseper 1. pis EASE OR CONDITION . u -
lnefor (23, (b, and (| PIRECTLY LEADING TG DEATHy) Y€mia : &
. ANTECEDENT CAUSES ( Y . * 6
This does not mean

the mode of dping, such | Morbld conditions, ;fm,gﬂ, DUE TO (b} thmt. ‘V*“bhftﬁ$ ‘ hlﬂu#a
as bearifollure, asthenda, | Tite (o the above cowse (o) dlating | . ..
dc. It means the dig- | Che underlying cause last. -
emae, fnfury, or complice- DUE T? (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing £o the death bul mot J?g X

related ta the disease or condition cauzing death.
19a. DATE OF opﬁfgnﬁ 196. MAJOR FINDINGS OF OPERATION' 2. AUTOPSYT

YES D KO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fagtory, strest, offios bldg..ete.)
HOMICIDE "
21d. TIME ' (Month)  (Day)  (Year) (Hous | 216, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
ST e WHILE AT NOT WHILE
.. INJURY WORK AT WORK

z I hereby @dy that I attended the deceased from .ﬂﬁ_LL,
Nuwe 36 19 S and that death occufrid at

edipe on

Lawe

19

1950, to M, 19&, that I last saw the deceased

., from the causes and on the date stated above,

23b.

R Bamavq

24b. BATE

July 3,195

24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or count¥) T (State)

Monticello Ce

o

aLery

TERE:‘DBYLM

7-3-5

REGISTRAR'S SIGNATLRE

XL/ FUNERAL, DI RE 2 BDRESS
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. i 1 1950 s,
RECEVED W0 T
District Health Officer No. 10
District Filo Numbor.ZI.S_Q-:.u :2__'5...
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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, o1 by oo ereeee.

Student Eabalmer No.

working under my personal supervision.

Student ....vessncnsncossoann rasenssenunas
S5tudent Embaimer

Licensed Embalmer

P. O. Address £, - .E /é’

«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Fajliu'e to comply withy
the above constitutes grounds for revocation of license.}

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




