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

’ ALED OCT 28 1950
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STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO, M_ PRIMARY REG. DIST. NOAM Kegistrar's No 3
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24

. Enter only onecause per

line for (8}, (b), and (c)

*Thir does not mean
the mode of dying, such
az heart faflure, asthenta,
ee. It means the dis--

I3

case, injury, or complica-

CER IFIGATIO
1. DISEASE GR CONDITION \ﬁ z
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige {o the above couse (o) statiﬂq

the underiying cause lasd.

! BIRTH NO.
i. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decsased lived. If loatitation: residence before
a. COUNTY a. STATE . . b. COUNTY wdinimion).
Jackson Missouri Lafayette
b. CITY (It cuteide eorpurate lmits, writa RURAL and give ¢. LENGTH OF €. CITY (if outslda gorporste limits, write RUBAL scd give mnlhlp)
OR townabip)| STAY (in this place) (_‘,
TOWN Independence unknown TOWN wellington ‘AL Qf
d. FULL NAME OF {If not in bospltal or institution. give streat address or icoatlon) d. STREET. (It rura!, give loeation) /
RSHTOTION ADDRESS w16, street Address
Tncen@ndennp Sanitariwp e * .
3. NAME OF 8. (First) b. (Middle) _ a:‘(mm) | 4. DATE (Month)  (Day) (Year)
_(Type or Print) Wilhelmina Sxdfxxyxxe T. Sellhneyer pEATH __ October 6 1950
5 5EX / 6. COLOR CR' RACE | 7. mIADFg“EB g]E\ng ESRRIED. 8. DATE OF BIRTH 9.1.AEE o n)an LI; :::a IDI‘HI F UNDER M HES.
e X {Boacify) birthday’ H bis
Fenale White AEPHEFE S |9_07-1892 58 o] B | R
10a. USUAL OCCUPATION . (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oouttyy) T 12. CITIZEN OF WHAT
doos during most of working lifs, éven If retired) . DUSTRY N . , A COUNTRY?
Housewife Self Limployed Lalayette County, Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Frederick Drewel- Maria Stoener * Wm., F. Sellmever
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | {If yes, give war or dates of service NO. 4
nn no none Wme Ir. Spl 'lr'mvp'r‘ T!IPTHnn'fnn Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ai'be G;CVWMA&

DUE TO ()

tion which caused death.

s

Il. OTHER SIGNIFICANT CONDITIONS

1085 - Y Ju Al ol
Conditions contributing to the death'Sui not
related to ¢he disease or condition causing dcuﬂo.‘g
. 7 -

19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION
TION
wo [J
21a. ACCIDENT {Bpweity) 2ib. PLACEOF INJURY (e.g..inoraboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, sureat, offios bldg., ste.)
HOMICIDE / A?b)‘
21d.' TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' v LA
: QF N . WHILE AT NOT WHILE
INJURY m_| £ WoRK AT WORK
2. I hereby certdy that I attended the deqcased from , 18 , o 19 , that I last saio the deceased
alive on and that death occurred al m., from the causes and on the dale slated above,
23b. ADDRESS

23a. SIGTTUP \ 2@ ;%Ef (Deuﬁrum)

Independence, Ho.

BURIAL. CREMA-
TION REMOVAL (Specity}

burial A

24b. DATE
/1078/50

24c. NAME OF CEMETERY OR CREMATORY

Haghpelah ]

Lexington, Mo,

24d. LOCATION (Olty, town, or county)

b7 /750

(Gtate)

DATE REC'D BY LOCAL

ot 1958

'REGIS"I'_@‘ 'S srsumug;/‘gg

3&:‘% 25. FUNERAL DIRECTOR'S 81 GNATURE
6

‘ADDRE 83

Tempel Funeral Home, ,.xmgton,Mo.

I
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(fmmrd Embdnﬁ»ra Statzmmt on Reverse Side)




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, 0 bfamaic—oenn

.......... ,  Student Embalimer No.

working under my personal supervision,

SEUAENT 4unasesannnnrennenssesassnes Cheeans Signed...... M..-..._-L_.,-@

Student Embal
o e ’ Licensed Embalmer No i7L J> QL/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDW' G. (Faxlure to compiy with
the above constitutes grounds for remmuon of license.)

If this body is not_embalmed, fact should be so stated above. . -




