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BLACK INK--MAKE A PERMANENT RECORD

TNFADING

PLAINLY—USING

WRITE

~L
o3
alg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED JUL 9 1956

done during most of working life, evea if retired}

Flevataor Qperator IFurniture Store

BIRTH KO. REG. DIST. NO. ___42_ PRIMARY REG, DIST. MO. 1000 Registrer's Neo... .

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. H Znstisution: residence before

a., COUNTY , & STATE b. COUNT adinimton).
Buchanan * “Migsouri YBu hanan

b. CITY (It outcide corpurato limitn, write RURAL spd give ¢. LENGTH OF ¢. CITY d. Is Begidence within llmits of
OR township!| STAY (In this place) OR l‘t'{let'y hlnmrpgnkd fown1

[
TOWN __St. Joseph Yra. TOWN St, Joseph O .-

d. FULL NAME OF (I not in Lo-piut or institution, give streot address or locatlon} e STREET (If raral, give location) \\ 'b
HOSPITAL OR ADDRESS ~ _ O
INSTITUTION M, Methodist Hosplitadl 501 South 21 Street

3822?&%5%% a. (First) b. (Middle) ¢. (Last) A, DATE (Month)  (Day) (Year)
{ Type or Print) Norine Self pEAmJ Une 30, 1956
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| 17 UNDER 1 YEAR | o UNDER u mas,
WIDOWED, DIVORCED (Sudﬁ-—‘v h-gghdu) Menunl Days | Hours | Min.
0 Widowed July 27, 1889 o !
102, USUAL OCCUPATION (aweiad ofwork | 105 KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Gi0y vad Suate or Foreien Goustry) ] 12, CITIZENOF WHAT

St. Joseph, Missouri eDeA.

13b. MDTHER™S MAIDEN

Mable DeBel

1348, FATHER S NAME
' Charles Hamiiton

NAME 4. NAME OF HUSBAND OR ¥IFE

1 Newland Selfl

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

{Yes, no, or unknown) | (If yes, give war or dates of sarvice)

i6. SOCIAL SECURITY

NO.
NQ 87-14-6843

D1 AdpRESS
Joseph, Mo.

17. INFORMANT'S S5|GNATURE OBOQ-HFSO.
Gharles Self Sr., -St,

18. CAUSE OF DEATH
. Exter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES T M\ aXxad

Morbid condilions, if any, giving DUE TO (b)
rize to the above cauae (o) slating
the underlying cause lost,

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
ele. It means the dis-

ease, infury, or complica- BUE TO (e}

o,
( i-oxmmx'\)\g{"\i W d o 'L‘{'\A\IY.,L(X

INTERVAL BETWEEN
ONRSET AND DEATH

R

\ v

Wt Dodowan

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nof
reloted Lo the disease or condition cousing death.

tion whick caused death,

199/

19, DATE OF OPERA_ | 194 MAIOR FINDINGS OF DPERI\-:)N o \X \ B \}\\Q\(V\S 20, AUTOPSY?
N B\ o AT o, W RN
2128 Woonek. N R s (B vo
21a. ACCIDENT ety 21b. PLACEOF INJURY (a.5.. fnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, factory, street, office bldg..e10.)

HOMICIDE :

Z1d. TIME  (Month) (Day) (Year (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on , 18 , and that death occurred al

22, I hereby cm:jy that I aitended the deceased from I;,__\S_ IQS'Q lo

b 36 195 &, that 1 1ast saw the deceased
m., from the causes and on the date stated above.

@NATUR Q\ (Degres or mleb

23b. ADDRESS

3o No Lotk ST orap  W3-5°6L

%“IE)NB:?JERMI AVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, m\h. or tvanty) {Btate)
. (Spedly)
Burial  |July 3, 19 Mt, Mora Cemetery St. Joseph, Mo.

DATE REC'D BY LOCAL

R STRAR'S SIGNATURE
July 5, 1958 % .

75, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

(Licensed Embaliner’s —S—utumt on Reverse Side)

t; Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY «ouomtimnanmrtearasremmsiasase i mmu s e ne st s st e , Student Embalmer No...........-

working under my personal supervision..

LT s s e LR T L
Signature of Student Exzbalmer P

Licensed Embalmer No..é{.%_ 3
’ N
P. O. Address S\E 4

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).

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

14 this body is not embalmed, fact should be so stated above.

. . -




