Hoalth THE DIYISION OF HEALTH OF MISSOURI 865
«Health, e I RARRK FERTIFIFATE AP RFATUH 0 mtesi
& Welfara SIAN DARD (ERTIFICATE OF DEATH E FlLE hﬁ'}}
. Publie .
h Service F“_ED 0 CT 6 1gﬂagmrmion_ District No. 42 Primary Registration District NO-.____.]'_.O-Q.Q---_-___- Registrar’s No. ... =o¥ M= .
‘2 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bei ‘e
5:300 . ,a COUNTY Buchanan o. STATEMi ssouri b. COUNTY Lafayet“ﬁ'%”"y
. 1=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)T‘l’ & S g Inside Limits
1om St. Joseph Yeos i) Mo (] o Waverly o | Y[ N[y
€. FgL;. NAMEOOF {If NOT in hospital, give location} | Length of stay in Ib d. STD%%EEES {If outside, give location) Reside on Form
HOSPITAL . A
msTiTutionstbate Hospital # 2 | 1 Mo, 15 Dyl Rural Route Yesf] NolJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
GROVER C. SELLMEYER DEATH September 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDBNEVER marrien[] n oo 1D H T
I Male White wooweo[]  owonceo[JMATCh 2, 1889 | fg bhien [Webs Tows Y Fows TMim
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (Clty and stote or sountry) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, sven if retired) INDUSTRY
Farhéy e Farming Lafayette Co. Mo. Usa

13a. FATHER*S NAME

Henry Sellmeyer

13b. MOTHER'S MAIDEN NAME

Carolyn Sewer

14. NAME OF HUSBAND OR WIFE

Mimie A. Sellmeyer

15. WAS DECEASED EV

ER IN U. 5. ARMED FORCES?

(Ytﬂﬁ}&lﬂkmﬂll(" you, glve wor or dates of service)

16. SOCIAL SECURITY HO.] 7.

Unknown

INFORMANT

Address

Records State Hosp, # 2 St, Jogseph, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for (@), {b), and (c).}

INTERVAL BETWEEN

PART i. DEATH WAS5 CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) ArterlOSClEI'Oth Heart Disezse tinknown

Condions i vy, DUE TO (3 Chronic Nephritis Unknown

whicl ave risa to

ch\;c 9c‘l:l.ru d(n), } 5?2

l’;l'r:g“'cruu.l-“?u::: DUE TO (c) x

PART IE. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition given in PART | {o}

19, WAS AUTOPSY

KACK INK OR RIBBON TYPEWRITE IF POSSIBLE

efc. must use only stondard nomanclature in item 18, No symptoms will be listed.

z
. ]
3 = PERFORMED?
< i - . vEs[C] no X
. & [20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i:fl o o ©
S a5 HS] e TIMEOF Hour  Month, Doy, Yeor
£ S INJURY o,
w "X p.m,
EJN3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

“\_u WHILE ATD NOT WHILE L__] farm, factory, street, office bldg., etc.) .
WORK AT WORK

21. | attended the

ad
us

deceased from 8-12- 53

9-26-58

ol

and last saw

alive on 9 26-58

B
" o
‘g E . 1o him
5 H * Deoth occurred at 3 :lO . P mon the date stated above; end to the best of my knowladgc, from the couses stated.
d .g ‘ 720. SIGHATURE (D ul,),))’ P 72b. ADDRESS 22¢. DATE SIGNED

i L3

IV e 7 Bolannad Tanir M.D)State Hospital #2,St.Joseph Mo, {9-26-58

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY (Specify)
Remova Sept,. 26, 58 Waverly, Mo,

Dr. Mok

24, FONERAL DIRECTOR

ADDRESS

25 DATE RECD, BY LOCAL REG.

2RC /759

28. REGISTRAR'S SIGNATURE

gtament on Revecss Sida)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...........ccco...

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.[ V1.

N .
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.




