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& Welfore
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All diseasas in Part | must be causally related.

«

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH
LED 0 CT 2 0 1958-ginrutiun_ District No. ----m._hahj_f’rimury Rugiurelior Di!f'iﬂﬂ&._}_ﬂ.}._,}:ﬂh"" Rog_inror'll‘l‘m________,,s_,”l uuuuuuu

58-037165

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rel}dqncp befare
. COUNTY . STATE b. COUNTY admiasion
° Miller ° Missoury Mil
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Qlean Ves (R No [ TOWN GClean Mo, Yes[B No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b é STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR 9669 ADDRESS v
INSTITUTION a Yes [ No (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) oP
GRACE MAY SEILIX DEATH Oct, 1st,.l1958
5. SEX 6. COLOR OR RACE| 7. mAkRIED X NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE :‘Iir:'r‘::;; :::ﬁER;::AR I:"L.I”N'DER 2;:?5.
Female [/ White wiooweo[ ], oivercen[]] Feb .25-1890 &8 I ]

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, avan if retired) INDUSTRY .
House Wife California Mo, [¢] U.S.A,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.D.Hader Plly Ann Allee J. F.Selix
15. WAS DECEASED EVER !N U. 5, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yesr no, or unknawn)| tIf yes, give wor or dates of service)

Jd,F,S8elix Olean, Mo,

18. CAUSE OF DEATH {Entar only one cause per for (), (b}, ond Jc).)
PART I DEATH WAS CAUSED BY: M\
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

M/f,/%

—
Condltions, if eny, DUE TO (b}

which gove rise to }

above cause (o),

tating th dur- ——

I.yrngn'euu.l-url‘c::. BUE TO (c} ,slx

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven In PART I (o)

19. WAS AUTOPSY
PERFORMED? ()
YEs(] No(]

200. ACCIDENT SUICIDE HOMICIDE
O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

He. TIME OF  Hour  Month, Day, Year
INJURY  am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

21. | attonded the deceased from
Decth occurred ot

20e. PLACE OF INJURY (e.g., inor cbouthome,
. rm, .ctory, street, office bldg., etc.)

206. CITY, TOWN, OR LOCATION COUNTY

STATE

”

d last 'suwti‘;cliuon éaz ; Sa

m on the dote stated cbove; ond to the bast of my knowledge, from the couses stated.

220. SEGNATURE g 0_&% (8]
. O m A

22b. ADDR

wﬂ(.a-v\')’}'bo

QATE SIGNED
0o/ /5T

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {State}
REMDVAL{&.:H,-) -
Burial Oct,.5-1958 AlJen Cem. Olean, Mo,
24. F RAL DIR OR ADDRESS 23. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Dy RsE

{Licensed Embal

» Stotemant an Reverse Side}




L

RECEIVED
0CT 14758

By Coualy
Bedth Depericaodt

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cooeniene

DY ME, O DY ottt et iis ettt tes et tse s essesrananarinrassrantnnanrasrnneatans

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalmer No,2307 vees

P. 0. Addresdlxtada dlvr lde... 7

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.




