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Coroner cannot certify to a death due to notural causes.

PRV ayihpiilia Will VO laiod.
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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~., dizeasas in Part | must be cdsuolly related.

-

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%le stration District No. . ]'].8.. Primary Registration District Na.-S:ln..G....S‘......... Registrar's No. 6

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befora”

Farmer

during most of working life, even if retired)

a. COUNTY LGW'J. a a. STATE l.{ i 8 souri b, COUNTY Lewi gd'y‘"]
b. CITY (If outside corporate fimits, give TOWNSHIP enly) | Inside Limits c, CITY Inside Limits
OR OR
TOWN Lyon Yesi) NeD TOWN Rural o J-é § Yesll NoQO
¢. FULL NAME OF (1f NOT inhaspitel, location)|L ength of stay in 1k N 2
HOSPITAL O { inhaspitel, give location)|Length of stay in ] 4. STREET Near ngIi"&d’g‘ﬂ‘BWHJ Resx on Farm
INSTITUTION ADDRESS YesO NeoO
a. ::OME'AIO:D First Middle Lest . 4. DATE Maonth Day Year
OF R
T Selwa -
{T¥pe o7 print) George Russell J DEATH Julvy 331 1987
5. sEx 6. COLOR OR RACE  |7. MAR”,ED PN NEVER MARRIED [ ]| 8- DATE OF BIRTH '9. ?G;é'(_lnhzear)a IF UNBER s VEAR [iF UNGER 24 Has.
ast Lirthday) [ Monthe | Dam Hours | Min.
Male White wiboweo [] oivorcen [ Dec '14: 1908 AR 1
-] 10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stiric or country) { F2. CIFIZEN OF WHAT COUNTRY?

Williamstown, Mo, U.5.4.

13, FATHER'S NAME

Arch George Selway

14. MOTHER'S MAIDEN NAME

Fannle Fretwell

{¥es. no, or unknown}

Yes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT

.Mrs. George Selway, Wmtown, Mo,

(If yea. give war or dates of acreies)

WaWe2

Address

'MEDICAL CERTIFICATION

18, CAUSE OF DE

Conditions,
which. pare

.
+

PART I. DEATH WAS CAUSED BY-

lving cause last.

IMMEDIATE CAUSE (a) ' L

ATH [Enter only one cause tine for (a), (8). and (¢).]
< Z

rise to

under

' -~
ifany. | pug To (B) _MM
e i 2

INTERVAL BETWEEN
ONSET AND DEARH

chove cause (2), "4 - T - - M s ' B SN
stating th . .
e eat, DUE To (:)MW

20a. ACCIDENT

O

SUICIDE HOMICIDE | 205, RIBE NG& IRJLIRY CCCURRED.

1 O

INJURY a

20 P

WHILE AT NOT WHILE
WORK AT WORK

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTEU TO YHE TERMINAL DISEASE CON. 'l'lON GIVEN'IH PART I(n) - ~+ - 5. WAS AUTOPSY

;_.jgéizéf;éZ=ﬁg) 795H#c4524~f'-¢-</

PERFORMED?

‘/ 20. ( ves (1 wo [B——

{Enter n)urv in Part Ior Part Il of gm 18.) "

20¢. TIME OF- Houmr “thth Dav. Year
| 3, v /3l QW &/ 2/ =

20¢. m:un\éC}u«nw / [f'?ne #Lace oF nURYA:. ¢, in or about home,

T Jectory, sifeet, o_mce tdg., efe.)

‘21 1 attended the deceased from , to

=z

eath occurred at !/-7 m on the date Anted apgve; and to the best of my kncw!ed"e from the causes atated.

23a. BURIAL, CREMATION,

CWAI. isperj{w

23h. DATE 23c. NAME OF CEMETERY OR CREMATORY

JAuge P, 1957 Providence Cemetery

W

. 22;, DATE SIGNED

5/ /57

23d."LOCATION (City, town, or county)  fStater”

illiamstown, Lewis Co.Mo

| 2= UNERAL OTRE

ADD 25, DATE RECD. BY LOCAL REG.

| $-2-'579

26. REGISTRAR'S SIGNATURE

P. L. ' A

{Licensed Embalmer’s Statement on Reverse Side

v L 7



o

. \5%\ ¢

STATEMENT BY LICENSED EMBALMER .

- . -\ L . - - :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, -or by

.
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {
~, _to comply with the above constitutes grounds for revocation of license). . L

- If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
If thxs body is not embalmed, fact should be so stated above.




