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0
%
Q

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 8 1950
BIRTH m._&____ RES. DIST. W0, /7 2

STANDARD CERTIFICATE OF DEATH

State p;f,' N,.33 993 .

PRIMARY REG. DIST. W0, T3 25 | Registrar's No

73

1. PLACE OF DEATH
. CONTY  ELafayette

2. USUAL RESIDENCE (Whers o d lived. If i

L.

o STATE péssouri

b. COUNTI'a fﬂ‘ yettédmhim).

befors

b. %};\' (It outrdde corpurnis Umits, write RURAL and giva gerlvEl‘fTH OF ¢. CITY (17 outaide sorporate limits, write RURAL and give township) %a
whmhl { '
town Lexington e b ol Town  Mayview S—
d. FHLL ?IT!_\ME OF (If not in bospltal or Inatitaticn, give strect address or locatfon) d. A%rDR (1 rural, givy loestion)
OSP! 55
wetnuTion Lexingtom Memorial /Bl h1rn Bl o 3 £ :

3 NAME OF a. {Firsi) b. (Mlddle) c. (Last) 4. DATE )

DECEASED -

(Typeor Prine)  EINME 3ellmeyer Ridder DEATH @mg’@’ Y
5 SEX / 6. COLGR OR RACE | 7. MARRIED, gE\\f’EgC'ESRRIED' 8. DATE GF BIRTH 9-:"'5E (In :n’-u B: THOER | TEAR | O DR # KE.

+ . {Bpecify} Hours | Min.
o LpiTe | R D o 9-93 k|t e | o

10a. USUAL OCCUPATlON (lenkinduf-wk 10b. KIND OF BUSINESS OR IN-
done during most of working li{e, sven if DUSTRY
Home

1. BIRTHPLACE (8tate or fordlgn country)

</

Napoleon, Mo.

12, ClTiEF‘if?F WHAT

Hoysewlfe
Iitaa. FATHER'S NAME 136, MOTHER' S MAIDEN
Ernest Sellmeyer

3ophla Wlethoff

NAME

14, NAME OF HUSBAND OR WIFE

Florence Rldder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or znknown, .l_'lnnrordnuohfnieo] NO. Florence Ridder !'{ayvie“r’ ‘.NEO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only coscausoper | 1. DISEASE OR CONDITION enocarcinoma of colon with
e s | T LEABNETE By A o 2algo—Unlenown-
«This docs not mean | ANTECEDENT CAUSES Unknown
the mode of dying, such g”mtbmbﬂm' i ?"j" ghving DUE TO (b)
¢ i e exuse (o) stating .
- :chea;[::r; ?::n::_ the uﬂdcrglv'ina cause laat. /‘5- 3 X
ease, infury, or complica- DUE TO {c) _ _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS 1 ,Adenacarcinoma of Bg%gs Ea\gi th 3 yra
Conditions contributing to the death but
related 1o the disease o eomdition mu:inguatI?-OBhanat ic he art s} icg ease Unknomn
19a.- DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7-31-50 " | Inteztinal obatruction due to carcinoma of cclon, ves (3 wo B
2ia. ACCiDENT {Bpecify) 21b. PLACE OF INJURY (e.p..inoraboet | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Iaotory. street. offios bldy..ea.) , : .
HOMICIDE .
214, TIME (Moatk) (Dey} (o)~ '(Hou) _ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ' m | T T e
2. ] hereby cert:fy lhat I altended the deceased from £-10-50 %?_ o 1U-25-0V , 18 , that I last saw the deceased
alive on 19_, and that death occurred al _—__—___ m., from the causes cnd on the date slated above.
232. S Degree of mla) 23b. ADDRESS 23c. DATE SIGNED
?m pndanmin }'Y\noé“ : Higginsville, Mo. 10-25-50
m‘KL cnr_m 24b./DATE 24c. NAME OF GEMETERY OR CREMATORY.. | 24d. LOCATION (Olty, town, or county) (State) ,
PETT 0-26-50 city et Hi¢einsville, Mo. -
DATE REC'D ay Loc.u. REGISTRAR'S SIGNATURE /2 |z FURERAL DIRECTOR'S SLCMATURE "ADDRESS
-~ ; Z : EZREG;- Zi i . s =3 f{iHSVille, Yo,
B {Ticensed Ecibaldier's Stxtement on Eé Side)”




DISTRICT HEALTH OFFICE No. 3

District File [sium'::oer__—:6__.)’j
Date Filed. - JZA% 0L /7

STATEMENT BY LICENSED EMBALMER

4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by icoaen

......... ' Student Embalser No.

working under my personal supervision.

ST gNEd ciuiivsnoansannrrararescanssoncsaaraanas - . Licensed Embalmer No 4%

Student Embalmer

P. O. Addrm‘r’iigziﬁsville , Mo.

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

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




