b THE DIVISION OF HEALTH OF MISSOURI 58_005997
ealth, e rer AP ATl o e SA YL DO LY S
Weldare F".ED MAR 1 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
whlic 2 é I ‘
ervice Registration Distriet No. ___K_“%__ -.Primary Registration District No. ¢ ,MOU it Lk T S S S—
4
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
%00 a. COUNLY J.ac kson o. STATE Mo . b. COUNTJ‘acks onﬂdml H)ﬂ'ﬂ)
|_5? O b. CBTRY {If outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY S‘ Inside Limits
TOWN Indep. , Mo. Yes 3 o [ TDWNIndep. » MO. 49»0 Dchﬁ] Ne [7]
. EBL[!’.I NAE\%OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EQEES 419 N (|ff{ufsi{e, give |ocntioln) Reside on Farm
SPITA R A E
nerturion dndep. San.&Hosp. 7¢, Yro » Haln Yes [] NgEJ
3. NTAM.E OF DECEASED First Middle Last 4. DATE Month Day Year
(Tweereil MRS, SELMA LOUISE JOERLING pear Mar. 2, 1958
5. SEX i | & coLorORRACE 7- warrien[ T Never marmigo[][ 8 DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
Female White wogdeqk]  ovorceo[J[Feb. 21, 1890 &8 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
wring mo st of werking life, even if rati Y
d @ most of king life, @ eneumod) INDUSTR Levasy ’ MO . USA
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Julius H, Dubbert Alvina L. Schuster -

All diseoses in Paort | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, no, or unknown)| {If yes, give war or dotes of service}

0.

16. SOCIAL SECURITY NO.
None

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {g), {b}, and {c).}

PART |

Conditions, if any,
which gave risa 10
above couss (a),
stating the under-
lying cowse lasr

i

DEATH WAS CAUSED BY:

IMMEOIATE CAUSE () _C@Yejmornd e u.s
DUE TO (b) _Qa_r_ﬂ_l_na:m_a_o_La r

DUE TO (<)

31) cjo e R )

%?é'{fomﬁilga Rigggrg“’&f’
1 [a}

INTERVAL BETWEEN
ONSET AND DEATH

1)
s

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease candition givan in PART | (a)

19, WAS AUTOPSY

palh

PERFORMED?
1150 esKl No[]
Wa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] ] O
e, TIME OF Hour  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from l’?-/d-ﬁ 1o -'?"z';f undlasl'sawt:rnulivaon '-;-J-J-f
ngh occurred at 5 - o - S5 /2 .32 2 m on the date stated obove; and to the best of my knowledge, from the causes stated.
m.’(?mﬁue {Degree or title) @] 72b. ADDRESS 22¢. DATE SIGNED
- . T3
AW . mm V. A m /075! Wiyper /?J/j;‘/fp ende, g

BUF%L. CREMATION,

23b. DA‘-E ~

23 NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or :uumy)/l{o .

{State)

EMOVAL (Spacily) .
Burial™” |Mar. 5,1958 Woodlawn
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

n

3~ 5~ V%

tt & Mitchell, Indep., Mo,

. (Licensed Embalmer’s Statement on Reverss Side}

.

26\ REGISZAH'S SIGNATURE ]
TN C



L [ J - hy
- T . RS
— .
- + - Ju s Loy
. 1 .
A i ‘1. ¢ . ' S L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

working under my personal supervision.

Student .ooociviiiiii e e
Signature of Student Embalmer

Licensed Embalmgr No//’
P. O. Address . X. 5.7 k. %

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

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

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

. (Failure

ah 1 - ' -~ A= !




