i THE DIVISION OF HEALTH OF MISS0UR| . __0 ‘?'?9.?
Welfore STANDARD CERTIFICATE OF DEATH 55 8,55§TE meiwmn ) 0 )

Public / ﬂ o
Service LED MAY 9 7 1qq“2.gummon District No. £ Primary Registration District Ne. Registrar's No.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
CCOUNTY  Gentry o STATE  Jowa b CONTBuena VIELY
'57 b Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TRY 0 Inside Limits |
R 1
’b 1owv Hugeins Township Yos (] Ho Loy om_ Strom Lake £ \HYY| Yol 0O
P I Fg;.}l}.l NA{A% OF {If NOT in hospital, give location) | Length of stay in 1b d. STI.'-J%IFE?EEES {If outside, give location) Reside on Farm
Hi TA R Al
wstrution N-We of Albany P weeks Yes [] Nol[g
v K
3. rTAME OF DE;:EASED First Middle Last 4. DS;E Maonth Day Yeor
) YPe or print
: Harriet Jane Selleck peatH May .19.1958
. 5. SEX } 6- COLOR OR RACE 7.MA“|EDDNEVER warries[] 8. DATE OF BIRTH 9. AGE {tn yoors F UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthdey) | Menths | Days Hours Min.
. Female ! | white mooweofg) ) onvorceol)| July.16.1878 | &8 | |
4 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) 12. CITIZEN OF WHAT COUNTRY?
= during maxt of working lifs, sven if retired) INDUSTRY /
3 at home at hopme Orgil, Wisconsin .S,
130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Henry Garton Sarah J. Iatin William Selleck
Z [] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, no, or unknawn}| (Il yes, give waor or dotes of sarvics)
7] KA - A None fra Selleck Gentrv, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A t ONSE‘T’_ANDPEATH
tu IMMEDIATE CAUSE () cute Myocarditis _ two weeka
o
x .
w Conditions, il any, DUE TO (b) i Senility
S which gave riss to
- above e:\no (e}, }
z atatin « under-
2lz yimg "couse lage. | DUE TO (c) 43 /X
+ 20 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terming) diswoss condition given n PART I (a} 19. WAS AUTOPSY
3 afs PERFORMED? 2.
< 8= YES{] NOD4, -
- >zr5 % | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.}
= = pw .
A [ O a O
s YR+ ‘
¢ <HG| 20c. TIMEOF Hour Month, Day, Yeer
2 afs INJURY  a.m.
:.; 5 k3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., e1c.}
CE 9 WORK AT WORK
-f 21. | ottended the deceassd from __ 6= MaY—-1958 1o _19-May -] Q58 mdlost sanf olive on 18-May_1958
5 Death eccurred at 3 45 - m on the dcna stated abeve; ond to the best of my knowledge, from the causes stoted.
: 2o, SIGNATURE {Dogras or m!.) 27%. ADDRESS 225, DATE SGRED
-l -
Z D.O. Albany, Missouri L9--May._58
23, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
REMOYAL weify)
yip JRemove 5/20/58 Albert City Albert City .
‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S ﬁ?me
clifford Brooks.Albany, Mo. 5 A0-58 |\ . =W, [Bane
{Li d Embal on Reverse $ide) LY ™~




L")

STATEMENT BY LICENSED EMBALMER

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

me , .» Student Embalmer No. ...................

StUdEnt oovereriieerei e e, Signed ../
Signature of Student Embalmer

Licensed Embalmer No..........50= ...
P. O. Address.. . Albany, Mo.. ..

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

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

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




