500 THE DIVISION OF HEALTH OF MISSOURI 32 187
s fJLED 0CT 1~ 1arn STANDARD CERTIFICATE OF DEATH State File No
BIRTH uo._}___lg‘ij__ Ree. DisT. mo. __ /I 7 priuary REG. D1ST. WO FILZE : RepistrarsNo LEDI
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deosssed lived. - I inmtitgtion: resilence before
+ COUNTY  Jpgnep ) »STATE Missourdst %N - gaspep MU
b. CITY (I cuteide corpurats imita, writs RURAL snd give ¢. LENGTH OF c. CITY tnnuu-muum-.mnummmm

township) Sl (in this place)
¥rs

om Car thage oM Carthage

d. FULL NAME OF (If not in hoepital or inetitution, give strest address or lomstien) | d. STREET (11 rural, give kosation) _ - CJ‘,\_f-P‘TL.Q_
Wenmution 317 Orchard St MORESS %17 Opchard St 2
3. NAME OF s. (First) b. (Miadi®) ¢ {Last) 4. o.u-: (Mouth) (Day) (Yesr)
?ﬁ?ﬁﬁ; HARRY AUSTIN SELSOR pamSept 25-1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE u-r-n ¥ WO} YRR | W owam 3o
VALE 9‘ white s arch 19-1886 | yani e il b e
10a. USUAL OCCUPATION u;'cﬁ..mm 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢\) wad S1ete or Torsign Couatry} & 12 CITIZENOF WHAT
creamery wo rker creamery Bollivar, Missouri '
]IIS-. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Selsor Loretta Burris {Gladys Walker Selsor
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o | ""“'"'““""““"“’4'99-24-4475‘0‘ Mrs.H.A.Selsor,5317 Orchard,Carthage

MEDICAL, CERTIFICATION m'rmnl. BETWEEN

g OF DEATH 1, DISEASE OR CONDITION ONSET AND DEA

. Enter only onecause per

lie for (a), (b, and (¢) | DFRECTLY LEADINGTO DEATH® () _CAAM?__&&M _L_{:‘.Z.
: ANTECEDENT CAUSES g Z { :

*Thir does nol mean
the mode of dying, Fuch #ﬁ"gdm”“ﬂ‘nh" Vﬂ;’m DUE TO (b)
a# bear! foilure, cxtbenia, cbose cause (o
e, It mecme the da. | A4 wRderiying cause lost.
cast, injury, or complica- DUE TO (o)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions WMI. to the death but not

or condition cousing death

releted to the discase
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TIoN ) F3 /X i3 L—_l &]
. NO
21a. ACCIDENT (Specify) | 216. PLACEOF INJURY ts.¢.,. lnerabomt | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
HSUOIN%EIEDE home, farm, taatory, strees, affiee bldg..ece) . )

21d. TIME (Moart) tDtr) (Yar) (Hoer) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY oowm

INJURY H II'III.IA'I' K‘CTI WHRLE

afhmwmﬁyihdI%Mﬁomlzd__v Iﬂﬁéz lom 195;. that I last eaic the deceased

alive on £7 - nd (R Henthrocrarred-at-={_8& _ m., from the causes and on the date stated above.
23a, {Degres or title I3b, ADDRESS - Zc. DATE SIGNED
1 d“‘i MD Carthage, Mo 9-25-53
a.gﬂsda.l AL CREMA: 1 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {State)
TBUFE e | 9_25 ~1953 | Park Ceme tery Carthage, Mo

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

DATE REC'D BY LOCAL | REG! *S SIGNATYRE I_’\'g - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g-zy"a-“f ' ﬁ Zz gzé -E %:"%EIZ gg; Knell Mortuary, “Carthage, Mo
{ Statrmest on Reverm Side)




aecevep SER 301953

Jasper County Health Office

i

STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No,

working under my personal supervision.

SEUJONE veuerevescsosocnacsasssasnssannasns Signed @Vewia l\(’ w
. Student Malur

Licensed Embalmer No 2410 4459

M
P. O. Address___o@rthage, Uo )

Note: l‘heabowMUS‘l‘BESlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply w
the abowe constitutes grounds for revocstion of Heanse,)

If this body is not embalmed, fact should be so0. stated sbove.




