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WRITE PLA]NLY;-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

LED SEP 11

1951

.

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o/

State File No

27958

e AT 40as 0kt frrreres rere s

PRIMARY REG. DIST. 4 £ Registrar's No 22 ?

' mIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If & residenos befare
-8, COUNTY r a. STATE b. COUNTY sdaubming).
T Rieley . 09//) Missovr,. Ripley .
+b. CITY (1 outelds corpursia ﬁmu write RURAL and give kc. LENGTH OF ¢, CITY (If outside corporate tmite, write RURAL acd give townahin) %,
OR townabigh] STAY (in this plece) PAS %
TOWN . TOWN Sx 1y, Vaxyner . /-
A Y fon. giv . STREET
d. FHOL‘I__‘.P;!T ::-EDOF f st la I:n-plu’l or inetitation. give streot address or loeation) d. STREET o m7!. give loeation) o ?7 )
ISTIUTION Y i))age of Qx)Y. Vl”_éq:e of Oxly,
e Retn MY b. (Biddle) o (Last) | 4 DATE  (Mooth) (Day) (Yesr)
e OF
(Twpe or Print) Hatry Pveston SELRY. DA Aua 24 . /451.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9, AGE {In yenrs| 7 UNDER | TEAR | IF UWOER m HEs.
| WIDOWED, DIVORCED (Spscify) \ t birthdsy) |Monthe| Days | Hour | Min.
Male 77 White. v Avg 22,1874 1| ’72. it e - X Rabaid P
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn country) 12! CITIZEN OF WHAT
dons durirg mowt of working liHs, even If retired) . . ' DUSTRY . . . COUNTRY?
Layrpente-r. Building, Farmersville , MissouRrl. (.8,

1!

13a. FATHER'S NAME

Wildard

Selby,.

13b. MOTHER'S MAIDEN

Anna 'P're_.si‘_o_ﬂ_—

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, g3ve wat of dates of

(Yes, oo, or unknown)

Nea.,

6. SOCIAL SECURITY
L= {do~ 08’?3

14. NAME OF HUSBAND OR WIFE

Sk

# ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*This does nof mean
the thode of dying, stich
os heart failure, asthenia,
de, It means the dia-
cade, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, ﬂiﬁw DUE TO (b)

//@ /1)

TP

AND DEATH

rise to the above cause {¢) slating

{he underlying cause iasl.

DUE TO {¢)

MEDRIGAL C t:ﬁ" TlM
(2) M

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 7
related to the disease or condition cousing

MW

L

a/(w/f(«fgz@

19a. DATE OF OP_Il::IRoAN- 19b. MAJOR FINDINGS OF OPERATION et

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..morabowt | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, straet, offl ., 4%8.) . . . .
HOMICIDE WW< L

2)d. TIME (Momth)} (Day) _(Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY v . | WHILEAT™] NOTWHILE L~ . o

2. I hereby certify that I attended the deceased from %LQ:, 19.3°L, to _&%&Z, 1987X, that I last saw the deceased

alive on 19.,.‘5:1 and that death occuvbed at 31184 m., from the/causes and on the date stated abdove.

Zia. SIGNATURE.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

BuriAal,

DATE REC'D BY LCK:AL

l-28-~51 ™

24c, NAME OF CEMETERY OR CREMATORY

Antioch Cemetex .

23b. ADDRESS

.. LOCATION (Olty, town, or count;

T?u?}ﬁv Ca unh/‘

Z3c. PATE SIGNED

(Siate)

.' . Mo'.

25. FUNERAL DIREETOR'S SieMATURE

ADDRESS




RECEIVED
SEP 10 1351
DISTRICT HEALTH OFFICE No.b
FI18 NOuurreseeeescrmevascsnnesassanes

lf

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 mrraen

Student Embaimer No.

working under my personal supervision.

SHUGONE +arrsreeenseeseeseereeseenanneans Signei.,..g@(f.-.,..wzfﬁm/ .
Student Embalmer

Licenzed Embalmer No... 3?4’3 .............................

P. 0. Addrebs_z@m,@:g]d/ﬁ/ ol

Note: The sbove 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.




