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

A\

Aol

FILED OCT 17 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NM PRIMARY REG. DIST. NOM. Ragistvar's No

State File No

34213

=6

. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, ruch
as heart faslure, asthenfa,

ete. Jt meana the dfa-
ease, Infury, or complica-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

BIRTH KO. -
1. PLACE OF DEATH 2. USUAL RES'DENCE {Whare deceased Livad. I instltution: residencs before
. COUNTY STATE et b. COUNTY d:misaion).
: n = Ok} a Hoina Ottawa™™™
b, CITY (I outoide corpurste limits, write RURAL und give o %I' AIVE}G‘L l: DE‘I-", & ng’ (1f cutside corporate limits, wrive RURAL and give mmhip)z i
TOWNH aw_Nreek Twn. TOWN Pitcher =) &
d. FuéSLPrAMEOGF (If mot in hospital or institation, give streat addreess or loenlon) d.Asl:"rDREEr (f rural, gvs location) / é/
INSTITUTION NQ ne
3.DNEACME OFD 8. {First) b. (Middle). c.‘(l..ast) 4, DATE (Month) . (Day) {Year)
(T¥pe or Print} Manece - Fleld SELL® oA O b 9 1950
5. SEX 6. COLOR OR RACE | 7. avﬂARIEEB NE\\'ISRCIEISRRIEE.) 8. DATE OF BIRTH 9. lffE {n n;n ;: UNDER |£ ; DER uul;:
. - , { ) - ’ oure
Male ’ | _white | "“Hard e 7 Aprdl: 9-1900 | B8 6™ |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE (State or forslgn ecuntry) 12, CITIZEN OF WHAT
Py et et et DUSTRY ‘ / COUNTRY?
M Mining o.lgate, Okla, Usa
1328, FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
pimork Selle - | Anna Tringer | Anna Selle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECUR;"ISI 17. INFORMANT' 'S SIGNATURE OR NAME * ADDRESS
(You. po, or unknowa) | (If yes. rive war or dates of sarvice) | _, 5 .
N | U 446:02-1858 Anng Selle - V llep, Mo,
EDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL N TERVAL BETWEED

ANTECEDENT CAUSES

Mortid cgivions, {f any, giotng DUE TO (b) __GQILAIY__Th_mmD_O_aiL

rize to the abose cause (a) n'.aﬁuy
tAe underlying cause last.

DUE TO (c)

15"m;|..

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the dealh dud nol
related to the disease or condition cauring death.

e |

21a. ACCIDENT™
SUICIDE \‘

boma, farm, fastory, mwl.vﬂmhld‘..

(Bpecify) ) 21b. PLACE OF INJURY te.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . AuToPsY?
N ves L1 wo
{STATE)

HOMICIDE 2 ) )
214, TIM.ET:!“(M%*W. m-\mm; 2107 INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
N 3| Wank AT Nov wHiLE - :

\ INJURY \ N = | wonx AT WORK .
2\ Fe 'hereby cerhjy that I attended the deceased from , lo , 19 , that I last eaw the decensed
Saglive on =\ ,19_¢ , and ihat/death occurred atl_|_5.Am , from the causes and on the date stated above.

GATURE -~ ™ rtitte) | Z3b. ADDRESS 2. DATE SIGNED

dép,};zfg % | - Versailles, Mo, 0c¢ct-9.50
%n BURIAL, C ﬁd oATq /7 24c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county} - (State) -
Rongvad 7 |Det-9-1950 | H1ll Gleana,Kafs i
1 ADDRESS

T (licenfed Embalmar’s Statement on Reverse Side)

RAR'S, N;ﬁ B rq_’a_.zs_ FUNERAL DiRECTOR'S S!GNATURE
lfg Gres n 1w, F__Kidwall, Verggillea, Mg




RECEIVED %«>
DISTRICT HEALTH OFFICE No. 3

District Flie Number___..________ .
Date Filed . _____ WA A,

_-.‘-...

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 ...

Atudcnt Embalaer Mo,
working under my personal supervision,

Student couesvssesensannss vetenovesesananas i .

Studmt Emdalmer

P. O. Address bé’!’-S'Qf// 4

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER'm his OWN HANDWRITING . (Failure m comply \
the sbhove constitutes grounds for revocation of license.)

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




