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THE DIVBION OF RHEALTHR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

State File No.......

REG. DIST. NO. ﬁ_Zirammv REG. DIST. WO. =T LD5D Registrar's No.....d AL

31062

4 did nray s

2. USUAL RESIDENCE (Where decsased lived.

It insticutlon: residence before |

. COUNTY . STATE . N b. dwimaion},
° Phelps 2 Miesouri COUNTY Phelps * ‘
b. CITY (11 sqtatd Uimite, write RURAL aad giv . LENGTH OF || c. CITY (f outd Uimits, write RURAL |
outaide corpurate mite, welte L S NGTH OF 1T o oureids oorporata tisies, and give towpahip) d ?/0 |
TOWN Rolla day ToWN Northwye, suburb of Rolla
|
d¢. FULL NAME OF s bospital or & dd loontion) d. STREET i '
HOSPITAL OR (If act ia or clve strect : or ADDRESS (If raral, dn loeation) 0
INSTITUTION Phelps County Mem, Hospital Hipghway 66 |
3. g&h&ﬁs%lg a. (First) b. (Middle) <. (Lnt)_‘ ] 4. DATE (Month)  (Day)  (Year)
r?‘morpnw BESSIE KING SELLECK oEATH  Sept. 30, 1951
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If NOER 1 YIAR | ¥ ywoEn &1 HES
. WIDQWEDx DIVORCED (8pecify) - st birthday) Mon&h' Days | Hours | Min
Femal e /| White Married Nov. 17, 1873 l
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, gven if retired) - DUSTRY UNTRY?
Housewife Own Home South Dakota / D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
Henry King Mira Lane Roy V., Selleck
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yem, give war or dates of servies) ~ NO.
0 None Roy V. Selleck Rolla, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
" || Enter only onscause per | 1. DISEASE OR CONDITION o ONSET AND DEATH
line for (a), (b), and (y | CVRECTLY LEADING TODEATH*(y Cerebral Hemorrhace
“This does not mean | ANTECEDENT CAUSES W ﬁ / béar:fa
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b)
a2 heart fallure, astheni, | rise to the above cause (a) uqina_ .
e, It means the dig.| the undertying conse lnst. W M 2 Z
care, infury, or complica- DUE TO (c) ‘ed
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death dbut not
related to the disease or condition causing desdh . . .
192..DATE OF OPFE)A“ 190, MAJOR FINDINGS OF OPERATION o ' 2. AUTOPSY?
_ 5 ) ? 2 X ves [ NO [Xl
Zlu ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, office bldg. . aa)
HOMICIDE
21d. TIME (Moath} (Day) (Yeat) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE
JURY = | "wonrk AT WORK

22, I hereby cerly, y !hat 1 atiended the deceased from T =29=4'7

19 to 9=30=81"" 16 . that I last

taw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD t::,}“

. (L= 1c¢med Embaloier's Statement on Reverse Side}

alive on , 19 , and thal death occurred at lLL m., from the causes and on the date stated above.
23, SIGNATURE (Degres or t 23b. ADDRESS Z3¢. DATE SIGNED
/%%%/w}% Uoos Ramsev Blde.. Rolla, Mo,10-2-9
2%, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Specify) ‘ "
Burial Oct. 3, 1051 Rolla Cemetery Rolla, Mo, :
DATE REC'D BY LOCAL STRAR'S s:c;m‘ruas 7] 25. FUMERAL DIRECTOR'S SIGNATURF - ADDRESS
0 = D  Ltiet]” Bl .29 00 '
i 2, /19 [« B9 >




STATEMENT BY LICENSED EMBALMER

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

working urder my persona! supervision, Student Embalmer Ko..icvevavuserevaonananenoas
Signed ‘@_%ﬁé_ﬂ“&tu&w.—
Signed...... Paeismreancenneanaaaa vesans . .
Student Embalmer Licensed Embalmer No 4#?8

C P. O. Address M,, }7(7‘47

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.




