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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE'A PERMANENT RECORD

1

4

- BIRTH NO.

RILED OCT &:?1955 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

30365

S0008 File Nouoiivvnnnrnsierereres s sessanenss

REG. DIST. NO. JM‘_ FRIMARY REG. DIST. NO. MRegiumr’.l No...g_.é_l..

I. PLACE OF DEATH
a. COUNTY Pettis

2. USUAL RESIDENCE (Where docossed lived.
b. COUNTY

o STATE Misgouri

Il Institution: residence before

Petti adunisaion).

b, CITY (Il outeide corpurata Umits, wite RURAL and givs c. AL";'EI*I(:‘.TH OF C. ng d. In Residence withls Limits of
hip) {in thia place) et rated 1
oW Sedalia UlZyra. || o Sedalia G D'"“d
d. FULL NAME OF {If not 12 hospital or lnstitution, give strect adirees or lacallon) STREET (If rural, givs locatlon)

MK

nsntorion Campbell Nursing Home APDRESS Campbell Nurs 1n8 Home
3. NAME OF a. (First) b, (Middle) ' e (Last) 4 DATE  (Mont)  (Day) (Y
DECEASED
(Typeor o) MECCA F. SELKEN oeam October I, 1955
5, SEX I 6. COLOR CR RACE | 7. MAD%“VE‘E% ET\YOEQC?SWEIE?IQ 8. DATE OF BIRTH 9. AGElr&nd:-;u }: T :IDl'LM :] UNDER 44 HIS,
o - ¥, an ayn urs | “Min.
Female ' | White Widowed =Tapril 25, 188l 7™ Il

16. SOCIAL SECURITY

Noy &

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, fio, or unknown)

+__No

] (If you, rive war or dates of service)

e o o e iz | 10 ¥IND OF BUSINESS,OR G | 11 BIRTHPLACE iy s st o Foree G T | 2cGITEERQP AT
Housewife Own Home Smithton, Mo, - eSeh.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Palmer Mattie ISmith: John Selken (deceased)
17. INFORMANT' 5

SIGNATURE OR NAME

ADDRESS

Mrs, Fammie Bun.nell.Enid,okla.

YE.&AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Edter only onecouseper, | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jine for (), (b, and (| DIRECTLY LEADING TO DEATH (5 Para] VSlS agitans 10 yrs
*Thiz does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giing DUE TO (b)
at heart fallure, asthenia, | rise to the above couse (a) stating —
et It means the dis. | the underlying couse lasl. . . v [ 33;0*
case, infury, or complica- -DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Condilions contributing to the death but nof
related to the dirense or condition causing death.
13a. DATE OF OP_FFE)A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e e e Mz e e e YES D NO
21a. ACCIDENT {Speciiy) 2ib. PLACEOF INJURY (e.c..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) <{COUNTY) (STATE)
SUICIDE P home, farm, [agtory, street, office bldg.. et0.) P
HOMICIDE e _ yeme vt 2 3o ¥ e
214. TCI,NF'IE (Mcoth)  (Day} (Yeat) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUH? o
INJURY  idleziesk . . e i e s :
2. I hereby certify that I attended the deceased from Sent. §_ | 191'9 lo _G_t:__":__ 1955 , that I last saw the deceased

aliveon _Oct 3, 19035 | and that death occurred at 1025%,, from the causes and on the date stated above.

23a. SIENATURE (Degree or title ;rj:b ADDRESS
%M A. M%UL Sedalia. Missoupi

23c. DATE SIGNED
50cet55

NBFLi’ER IOA\}-ALCL:EDE:‘:EA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, or county) (State}
)
uprial ”110/6/1955 'Smithton Cemetery Smithton, Mo..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE “S]- 5 pEER byufeTofs sigaaTuRe /7 hsaness
[0-f~s5T" c%m 220
" {Licettaed Embalmer’s St on K Side) /




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by IMe, OF by L. it easvrareeeieeteteanr e , Student Embalmer No..........

working under my personal supervision..

Student ... ...l A
Signature of Student Embalmer

.
3.

i . -;‘-') i e >

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

1f embalmed by a STUDENT, .he also shall sign in his OWN handwriting.

I¥ this b’ody is not embalmed, fact should be so stated above,




