5. . 300 THE DIVISION OF HEALTH OF MISSOURI 58 0 3 1 4 49
.5. No,
e IHLED SEP 2 1958 STANDARD CERTIFICATE OF DEATH StmoE e
l !8IRTH NO. REG. DIST. NO, éi‘__ PRIMARY REG. DIST. NO. élo 7 Regisirar’'s No. / fz .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, 1f lnatitution: realdence? befors
a. COUNTY e. STATE b. COUNTY inaSony.
Scotland Missouri Scotland 7/
b. CITY It outside corpurats limisy write RURAL -nd‘::rc ;w %!’AY Ng d:h E? c. ng 8 978 I..tl.!e;idenn within ll.:mu of
TOWN Granger 0 L
d. FULL NAME OF 1t no(la hocp{ul or inatitytion, d" stroct address or location) o- STREET (If rursl, pive loeation)
ADDRESS
INSI'ITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . - UBF ! 7} (Year)
{ Type or Print) Anna Belle Selby DEATH Aug o 23 » 1958
5. SEX 6, COLOR OR RACE | 7. \”IAR%EB NF\\’IERCMSRRIED. 8. DATE OF BIRTH 9.11"\‘65 (ln years B: ur 1 fEAR | r uwoeR u wes.
. . (Bpeaily} 4 ) on Daye | Bt Mig.
Fo W Pareled T° " | Nov. 29, 1870 i | o
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
donad 1 L if retired) DUSTRY {City and Stste or Foreiga (‘aunuy?
e Housewile ™ Scotland County, Mo, o | U2UEHA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isreal Rudé , Emily Cotton Chas, E, Selby
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, kive war or dates of service) NO.
no no Mra, Lola Evans Granger, Mo,
18, CAUSE OF DEATH MEDICA) CERTIFICATION INTERVAL BETWEEN

_Enter oniy onecauseper [ |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 15y

“This does nol mean ANTECEDENT CAUSES . ' E
the mode of dying, such | Morbid eonditions, if any, giving DUE TO () Mumi-ﬁm—gq ~7&ﬁ4

as hegrt fatlure, asthenia, rise to the above cause (a) stating

de. It means the dig- | the underlying cause last.

eqse, dnfury, or ol DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuing to the death but not
| _related to the disease or condition cqusing death.
12a. DATE OF OP.F%A& 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y422/ | v o B\
2fa. ACCIDENT ({Bpecity) 2ib. PLACEOF INJURY (ox..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, iarm, factory, street, office bldg., ste.)
HOMICIDE :
. 21d. TIME {Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK

2. I hereby certify that I allended the deceased from 19_51 !o%_li IQ..Q? that I lasi saw the deceased
alive on MJ_ _5_2 and thal death occurrefl at m , Jrom th¢ catises and on the date slated above.
2. SIGNA q (Degzpe or title) | 23b. ADDRESS 2. DATE SIGNED
o2 e RNo 22y ) |

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

%%NB URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY SR CREMATORY 23d. LOCATION (City, town, or county) tats)
SV G Augs JL-5§] Blackoak “smetery Arbela, Missouri
(? DATE REC'D BY LOCAL | R RAR'S SIG . F RAL DIRECTOR'S S) TURE AD&.E”
e Y n

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
\

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

by me, or by ........... tem e eeeaaeeeeeeamauennaeeeeietititaneeeeemnnsssseseeeaernnen R , Student Embalmer No.....ceccv...

working under my personal supervision..

Student.......covoreomreeeianiirannaanaasaairaaraans Signed..
Signature of Student Embalmer

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

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

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



