THE DIVISION OF HEALTH OF MISSOURI 42 1,?(:'

:::o F’".ED J AN g 1952 STANDARD CERTIFICATE OF DEATH SCE D sate Fite No e €
! BIRTH NO. rec. oist. wo. £ 7.5 PRIMARY REG. DIST. W‘fé 65 Regietrar's Nowodon D ot
'@ | T PLACE OF DEATH = 7 USUAL RESIDENCE (Whers decetssd lived. If lriiotion: ros e bl
/ 8 COUNTY T ewis oS agouri Loty  Dgpymiee
b. Cé};\‘ (I cuteide corpurats limits, writa RURAL and :i“um ) c. LENGT}: OF‘ c. CBI’Y (I outsids sorporate ungig wtite RURAL and give townahip)
Town  Rural Lyon *™®|LT¥f&*"~ 1Six Rural «<* Lyon $ '0
d. FH!‘SLP?"H{EO%F (If Dot in hoapital or institution, give strect sddrees or loeation) ASDTg‘EET‘E (I raral, give location)
nsnrution At home Williamstown, Mo. -
3 DIAME OF B. (First) " b. (Mlddle) €. (Last) 4. DATE (Month) . (Day) (Year) !
{ Type or Print) Lelias Louise Selway oA Dec. 20 , 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In reens| ¥ 0N 1 TR | 7 oot 0 s,
Female /| White MEREG RIQECEP it | Bobr, 5,1889 G Mo ] Pan | Hew | i
lomjg‘ll.lél; OCCUPATION (G kind of woek | 100. KIND OF BUSINESS OF IN: | 11. BIRTHPLACE (iate or foreica sewater) 12_CITIZEN OF WHAT
ousewire Williamstown, Mo.() V8T,
- 13a. FATNER $ NAME 1.3b' MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WwiFfE
Thomas ‘H. Carlin - " Harriet E. Steele [ Wilbur F.Selway
5. WAS DECE':?.E? EVER IN U ARMED Tacis; 6. SOCIAL™ SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
CRTT |  r ree  datm otaer None ‘| Wilbur F. Selway, Will%msto , Mo.

=} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

AL BETWEEN
: [ ONSET AND DEATH
. Enteronly onecanseper | | DF SEASE OR CONDITION .
ine for (8}, (b)), and (o' | DFRECTLY LEADING TO DEATH®(y) __c_im%m_[u.ﬁiiﬂ— :
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

or heart fallure, asthenia, | rize to the above cause (o) stating . . . — ;
dte. It means the dig. | he underlying cause last, ‘ f

ease, énfury, or compli DUE TO (¢} . .
tion wohich covsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ B

Conditions contributing to the death but not
related to the dizeare or condition cousing death.

’

19a. DATE OF OP'IEIRQAIG 13h, MAJOR FINDINGS OF OPERATION 1| 20. AUTOPSY?
D e K20/ | w0 wD
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {og..lnorabouat | 21c. (CITY, TOWN, OR TOWNSHIP} ., (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offive blds., ste.) . : ,
HOMICIDE
21d. TIME (Momthy (Day) (Year) (Houn 2le. INJURY OCCURRED § 211. HOW DID INJURY OCCURT

+ . .-

. . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that T atténded the deceased from _Le o 20185 lo _D_ac*za__ 19,50, that T las! saw the deceased
aliveon L@ 20, 1957 and that death ocourred ot 21,30 am., from the causes and on the date slated above.
23a. SIGNATURE e 2 "(Degru or title) Z3b. ADDRESS : 3¢, DATE‘SIGNED

m Bllij ERHI 6\‘!'. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (Btate)
urial t | Dec.23,195] Williamstown~Cemetepy; Wm‘I;o,wn Lewis, Missouri
DATE 0 RAR'S SIGNATURE /6 / : Y 3,2 :

/a6 mw%ﬁﬁg &Y

74 (Lice: -Sul:muntonﬁtm:Side)

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

Date Receiqu:
DISTRICT HEALTH OFFICE #7
District File Number /-S A~33

Date Filed: JANT 1952

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

Student Embdalmer No.

working under my personal supervision, : g Z

Studont erreasERqeasdnasydldsdtanntoananans
Student Embalmer
Licensed Embalmer,
P. 0. Ad %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license,)
I!dmbodyknotanbdmgd.facxuhnuldbomﬁned'hbcu.




