- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - s ruene. LOGOS

. No.300
. 10,40 :
’ }'LEU MAR 18 1953 | : L 2
"OIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. mw__.xeginmr’; N.,.M, ® et vorrreeatrer
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecessed dived. If institution: resldence Lefors
J a. COUNTY . a. STATE ) . b. COUNYY sdiisaiont.
A Marion. Missourd . - pa'nq
é b. Col"[;f (If oatzids corpurata Bmits, writs RU‘RAL and give S=rALY£':nG1*Ii. DEF c. CITY (If cutslds sorporate limits, write RURAL and give towaship)
township} L HI
J g TN Hernibal M Em,,rj % Wia TowN  MNMRINK Perry,Mo. g 7.
g d. Fl‘-ljclisL N_&{EO%F (1f ot in bospltal or tioa. ghve street addrems or locatlon} d. ASJI;RREEEI'SS : (Ff raral, glve locstion) ,.' /
Q wstiuTion . Levering Hospital - Perry,Mo. S
< I NAME OF — & (Fim) S (loals) e (Last) 4DATE  (Moth)  (Dap)! (Yew)
H { Twpe or Print) Bert B, Selleclk, oeATH  March,2,1953
E 5. SEX 6. COLOR OR RACE | 7. mﬁ&% grl-:‘\fggcnésnmm.) 8. DATE OF BIRTH :.?E da T ¥ moce |D‘m,: ¥ oo o
N (Bpacily. L1 Hours | Mh.
Male White Married ./ Sept,30,1877 | 75 l |
é w:;“ USUAL ﬁgpmon u(g:’::n&dwm? 10b. KIND OF Busm:-sso%gr l'{c‘; IL BIRTHPLACE (i1 vud State or Foreiga Goantey) 12, crr’:Tz%?rme
B Laborer : Retired Illinois. )« ‘U3 A,
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ed Selleck, . Sarak Th _Ma E.Selleck
o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yea, no, o7 unknows) | (If yes, Kivw war ot dates of sarvice) NO.
5 No None 486-18-.908 Mary E.,Selleck Perry,Mo.
] 18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
& .|| Enteronlyoneceussper | |- DISEASE OR CONDITION -~ ONSET AND DEATH
Z [ 1ime for (a), (b), sad (o | PIRECTLY LEADINGTO DEATH"(y) :
E] »This dors not meom | ANTECEDENT CAUSES
O | g DUE TO 2
£k mode of dytng, tuch | Morbld conditions, if ang, giving )
3 o8 heart faflure, asthenta, | rise to the abooe cattae (a) slating T
& e 1t oeans the aiy- | 1o underiping cause last. - 2 ' S
o case, fnfury, or complica- DUE TO (c)
5 || ton wohieh couacd death. | 15 011-|ER SIGNIFICANT couomous . :
= -~ : Conditions contributing to the death but 2 W““‘“
94 velated to the disease or conditlon cauring dcuﬂs e ST
-t || 19a. DATEOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) Vs 20. AUTOPSY?
=) . TION ‘% g/ X - O
= . ] yes LJ. mo
L‘.-J 21a. ACCIDENT {Hpecity) " | 21b. PLACEOF INJURY tas.tnorabout | 21c.” (CITY, TOWN. OR TOWNSHIF) © (COUNTY) . {STATE}
h SUICID bome, farm. {astory. street, ofive bldy., wte.) :
= HOMICIDE -
g 21d. TIME (Meoth) (D3} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|| iR = "l e | |
h -
5|2 1 heoby cetisy th T ttonded the deceased fromM# 103 2t0 4 BB V10 53 that I last sarw the deceased
] 2 alive on _L M , and !ha.! death occurred at I 2 B5PM., from the causes and on the date siated above.
é- 23a. SIGN (Degree or title) | 23b, ADDRESS ’ 23c. DATE SIGNED
noE /7 / ,(/\__ M.D.. Hamnibal ,M4ssouri, | 3-5-53
E 'nou REM % ,z.TE’DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (Stste)
§ Burial 3=5-1953 StPanl Cen ' '
DATE REC'D BY LOCAL ISTRAR'S SIGMATURE . Z5_EPMENAL DIRECTOR'S S|GNATURE ADDRESS
. REG. /6 Ty
i id A . M
] &7 (




RECBWﬁD WAR Y6 1983

-
-

MARIGN CO, HEALTH DEFR. ;
paTE FILED_BAR % 1953 |
A;z_ﬂ_,_,#_—mw#

STATEMENT BY LICENSED EMBALMER P

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—._..

v

Studont Embalmer No.

working under my persona! supervision.

Student c.canecarcevoncans teraveans vasasuue 84 Lo )
Student Embalmer

Licensed Embalmer No SEEQ
P. O. Address__._2erry,Missouri,

-

Note: The above 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.

.. ' v
- . L r’.\‘_x




