THE DIVISION OF HEALTH OF MISSOURI 15898

No. 300 . .
o0 ] FILED JUN 4 1956 STANDARD CERTIFICATE OF DEATH e Fie i
TBIRTH MO, .. REE. 01T, wo. 8 22 priuany REG. DIST. '0_3_______0/ 7 Regisirar's No._Z..'?.......................
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lved. If lostitution: remidence befors
8. COUNTY  Cooper | || »STATE Missourl-  bCOUNTY (ooper sdeimien.
b, CITY (It outefde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢ CITY © .1 Residenes within Mot of
OR woahi Y {1.179 H OR
a TOWN Boonville o L FT %ee ": TOWN wooldrldge’ 1 Yﬂ jpeorporated Dh-n
d. FULL NAME OF (It pot in bospital or inatitotion, ciye strest address of looation) - STREET {if rar), give location) 9_ ‘7 v
HOSPITAL O ADDRESS p (2]
g INSFITUTION ,_S‘)‘;Ja_gep}f oS 1, _( No street address ¢
3. NAME OF 7b,_(Miadls) ¢, {Last) 4, DATE (Month)
v, DECEASED i A - 6%)
o e i hie. Bruce Selck, o2E, May 2B 99te
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ‘( 8. DATE OF BIRTH 9. AGE Uz ymn i vioex | nﬂ T Uoew i KES
%z [ Female White HHESURACRGRCED eoe January 6 1893 “'BU” || o | e
g 10s. USUAL OCCUPATION Qe ki of wock 10b. KIND OF BUSINESS OR IN- | I1. avumimca (Gity ead State or Foraign Country) 12, EITIZEN OF WHAT
E ousewlfe . Own h iloniteau County,Missourt .
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William A. Bruce | Jennie Jobe, - { Harry Selck.,
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00,07 puknown) | (1 yem, wive war or dates of servics) . NO. .
§ o | TRIICZC ————— Harry Selck, Hooldridge , Mo,
l _18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgwﬁ :
- 3 1. DISEASE OR CONDITION R
Z ']}::::;:’ﬂ)"’ "(’,’);:’:‘;’:'(’; DIRECTLY LEADING TO DEATH'(a) ﬂ]?‘ocﬂreb IR /a}fﬁ-,e c:rroq( 2 Hogpe
8 (| +Ta does mot mean | ANTECEDENT CAUSES - -
© | the mote of aping, euch | asorsic condiions, i7 any, gioing DUE TO (8 Horearensive Cm-'mfmwme Dsense ")em_r
e R
ot e comation DUE To () FHETER o Sc eroTre lep@r D 1SessE | Fears
g tion which coused death, | 11, OTHER SIG!‘::FI(;,ANT c}gn;ngrz:s 1. CEREBLAC VAScUuLAL AxcibEAT } WEER
= + . i contributing to il of ‘
5‘3 gﬂasﬁ 1o the diseate o"r’mdmonmmuﬁn; death, W D A8 EeTES hewrrus - EARS \
< || 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o | @ auTorsvr
2 4 200 ves () wo [
21a. ACCIDENT (peciiy) 21b. PLACEOF INJURY (a.¢.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
e SUICIDE bonse, tarm, faatory, srest. offioe bidg., e1a.)
z HOMICIDE _
g 21¢. TIME (Month}) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| N JlfRY WHILEAT [™] NOT WHILE
. b-i o WORK AT WORK - ‘
+ |22 I hereby c ‘hgthat I attended the deceased from @ﬁ_l”_._., 19%., to NRY_»7 1.9‘(é , that I last saw the deceased
' ;; " aliveon MY 27 1956 | and thet death occurred at’l: X Um., from the causes and on the date siated above.
= [ 22 SIGNATURE (Degres or titley™} 23b. ADDRESS g 2. DATE SIGNED
B . i
] - fﬁuz MO\ 529 Maew 44, Doomnee, Mo | </30/52
E 242 BURIAL. CREMA- | 24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
3 IONBYRYEP | May 30 1956 Walnut Grove Boonville , Missouri,
DATE REG "SS5l RE 25. FURERAL DIRECTOR™ S S1GMATUR ADDRESS
e/ /Ea/,"é‘:?s Goodman & Boller, Boonviiie, Mo.

¢ (Licensed Embalmur’s Statement on Reverse Side)



4 1958

L JUN

. m e

o

STATEMENT BY LICENSED EMBALMER

-
y whose name is recorded on the reverse side of this certificate was emb:

-1 hereby.certifyithat the bod

- . P14

working under my personal supervision..
Signed...m. W N e
k539

Licensed Embalmer No...Z .7 %
Boonville,

Student -.oiieerrogarn i et ieaiaez e
Signeature of Student Esbalmer
P. O. Address

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}).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
| 1€ this body is not embalmed, fact should be so stated above.



