FiLED MAY 18 1955 - THE DIVISION OF HEALTH OF MISSOUR!

Mo . 300 _ .
te-20 STANDARD CERTIFICATE OF DEATH .+ s pit .. ,1_(:__0
BIRTH NO. REG. DIST. NO, & i PRIMARY REG. DIST., m--m Rggulfar;Nn /1_5 .7
0 1. PLACE OF DEATH ; ! 2. USUAL RESIDENCE (Wbere decassed lived. If Lostitatlon: residenes befors
2. COUNTY  Marion . STATE Missouri ~ b-COUNTY  Mar{on=="
b. CITY (M cutside corpornte limite, write RURAL sad ¢. LENGTH OF c. CITY 4. I Raddance within m,, -
cs OR .
oW Hannibal o g i Sh Hannibal Sl R
d- FULL NAME OF (1¢ not is boupital or instsution. eive vireet addree or tosation) || 5. STREET. (Xt rursl, give location) o6 % 7
INstirofion St. Elizabeth Hospital 819 Tindell Ave. l
3. NAME OF a. {First) - » b. (Middle) - c. {Last) - 4. DATE (Month) (Day) w}"
DECEASED g
DECEASSD  ypog: ALLEN SELLECK | oSwMay 12, 1955
R T | R | T I AR e | & oK O T e | B i
. Sars
male white married J{May 2, 1882 73 ' |
10a. USUAL OCCUPATION (aksizdof work | 10b. KIND OF BUSINESS OR /N, | I1. BIRTHPLACE (¢, 14 Sate or Foreign Coutry) | 12 CITIZEN OF WHAT
mail carrier P. 0. Dept. Lynn county, Missouri ¢ | U.S.

13b.. MOTHER" S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE
Sarah IQQ:a Selleck .
16. SOCIAL SECURITY 17. INFORMANT'S S!GCATURE OR NAME i?%iESS
k86 12- o&D Mrs, Cora Selleck, 8;2 E gge

iISa. FATHER'S NAME

Edward Selleck |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no, or unknown} | (If yes, ive war or dates of service!

no -
18. CAUSE OF DEATH B e ¥ -MEDICAL CERTIFICATION- - -"- tyﬂv*g%m
. Enter only oneoatise per 1, DISEASE OR COND[TION . NSET H
line for (), (b), and () | PVRECTLY LEADING TO DEATH® (5",
*This dper not mean ANTECEDENT CAUSES
the tnode of dying, such ﬁmmmm&w, i 7,,5 MM DUE TO ()
ar heart follure, asthenia, ¢ to the abooe cause (a) o T N R T DY CELDR O
ete. It means the dis. | the underlying cause last. i :
eate, infury, or i DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . .
ammmmtrimmwmmmm
related (o the disease or diti g death.
i9a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION K R ‘.,' 7| 2. AUTOPSY? ™
Ao vis [ wo [
218, ACCIDENT (Bpecity) 21b, FLACEOF INJURY (e.g..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm. factory. strest. offios bldy.,ste.} et ere iwwaes .. e
HOMICIDE : 4 : 10
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF vmu.s AT NOT WHILE
2. I hereby certify that I atlended th ed from £ ~ to _M.ﬁ“_?—— 19_J 5 that I last saw the deceased
alive on , and that dcath occurred at '1" a . from the 22 and on the dafe stated above.
- SIGN or tltle) 23b.- ADD . L e~ ar | Z3. DATE SIGN
Q) 1804 41’ ' VLl 13/

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE _

| 5/24/55

Mt, Olivet

24c. NAME OF CEME[ERY ORCREMATORY

244, Loc.n'rlou (Oity.m-n o:cmmry)s.
Hanniball,Missouri

(Btats)

ATE, REC‘D BY LOCAL
2 REG.
-7

REGISTRAR'S SIGNATURE

Cemetery

o "'L..




BAY 15 1959
RECEIVED S'i-a

MARIGN CO. HEALTH DEPT:

DATE FILED_YAY 16 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
DY e, OF DY ottt ettt ettt bttt csanaae e aaaeae

working under my personal supervision..

Signuture of Student Exbalmer

P. O. Address 3~ e g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,

*
.



