THE DIVISION OF HEALTH OF MISSOURI '374:80

. 300
o FILEDNOV 22 1950  STANDARD CERTIFICATE OF DEATH g s
% su{m uo.____,_____ REG. DIST. NO. ¢ frrmmv REG. DIST. WO ‘3/_1/2_ Rmnmnm._...é..{.:g ..... .
'}/ T, p:g&f ﬂof-' DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1f institction: resklence befors
. STATE adinimton).
ﬁ * Jasper = Missouri > COUNTY Jasper )
b. CIBY (11 outaide corprate Lmite, write RURAL and give . %rALYEﬂaGTm’:,E:) . cgrg (1! outskde corporats limita, write BURAL and give townahip) -
W Vlebb City . | TAgea o4 Viebb City 2 44T i
d. FULL NAME OF (If oo in hespital or institotion. give ntrest sddress or lovation) d. S‘I‘R (Ut rural, give location) P
NSTTUTION 624 S.. Roane St ADDRESS - 6241 S.. Roane St
3. NAME OFD 8. (First) ’ b. {Middle) c. {Last) K 4. DATE (Month) (Day) (Yean)
(Typeor Pinyy  CLARA LOUISE SELBY oeam November 8, 198
8. SEX €. COLOR OR RACE | 7. MIARRIED nmgc:ésnmso ) 8, DATE OF BIRTH 9. AGE (Is yean| ¥ vaoem 1 v 7 wn n wn.
{Bpadity’ . Min,
FRulolthite | MBS | T, 101z | RED il
m:;“ uim;og‘cgm'rm \(Glvektnd of o "10b. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (8tate or forelan sountry} 12, CITIZEN OF WHAT
Housewife . At home Hebb City, Missouri TBVA..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JeB. Babcock | Naomi I'ee | V.C. Selby
:3. WAS ousckigﬁp E\(;rlfl:n IN“U.S.ARM‘EP ?EE; 16. SOCIAL szmn%v 17 INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
“No emm——— | VieCo Selby Webb €ity, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEI’
e | A N ey Recc®l Canclisg aente® vl

ANTECEDENT CAUSES :3 t # . p& é
*This doex not mean -
the mode of dying, suck | Morbid conditions, if any, n.g DUE TO (b) 3 6

ar heart fatiure, asthenia, | rise to the above cause (a}

.| the underlying couse last, :
cte. Jt means the dis ouzroml//ﬁld!tt Ny o@(!e -y-f'/?,./,).
v

cans, injury, or complica-
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the disease or condition causing death. #

19a. DATE QF OP'IERO?J- 15b. MAJOR FINDINGS OF OPERATION _ . . ’ ! 2. AUTOPSYT
Wy 1y D I a4

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.inorabous | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, farm, factory, strest, offiow bldg,, ste.)
HOMICIDE . .
219, TIME (Mcath) (Day) (Yea) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . | WHILEAT—] NOTWHILE
INJURY & | “wonk A'rwom(l%l
[l ~
D to lrwr & 1oV that T last saw the deceased

2. T hereby ccrw’ lh7 I atiended tha deceased from e o
alive on 18 So and that death occurred al b 27 m., from the causes and on the dale stated above,

T SIGNA ' or title) | Z3b. ADDRESS 2. DATE SIGNED
/M S JF /] ,,oﬂ_wy(,ﬂ-ér.wwﬁ-d.d:.lu o) 7
BURIAL. CREMA- | 24b. DAY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, ot sounty) | (Biete)

Ty REMOVAL;TM 11-10-50 Mt Hope Cemetery Vlebb City Missour

DATE REC'D BY LOCAL [ 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
Novii~5e W Wb‘ Hedge Lewils Webb City, Ho.

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

(Dicensed mdm. Statement on Reverse Side)




RECEIVED  11-23-50
Jasper County Health Office

County File Number 50-11-834

e e e

Date Filed 11-21-50 -
L4
[ 4
- »* - 3
t > * -
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 e
working under my persona! supervision. Student F_rnbalnfer NOvsasseaannonnnna tevasa 'y
Signedivcce.. rrereranes erbersanansas trrana

Student Embalmer

P. O. Addres { Lae D2LO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN TING, (Failure to comply w
the above constitutes grounds for revocation of license,) '

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

- 4




