SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-014458

STATE FILE NUMBER

TTEE T Ty

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence befors
e a. COUNTY Mac on 2. STATEMi BSou rib. COUNTY Macon sdmission) i
% b. C(l)‘l;l’ {If outiide corparate limits, give TOWNSHIP only) Length of stay in b [ cCl)TEY Insice Limits
5 .
= TOWN Macon TOWN Bevie r Yum No O
< . FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
g INSTITUTION Samaritan Hospital Yes { No O3 120 Drake Yes O No [
‘ 3. NAME OF DECEASED First Middle last 4. DATE Month Day Yeoar
{Type or print) OF
ETHEL A. SELBY DEATH Mar. 28 1961
5. SEX 6, COLOR OR RACE 7. Marrisd Never Marrfed [J [8. DATE OF BIRTH | 9- AGE (las? birthdey) |IF Uh:‘DER IDYEAR ::UNDER 2‘1HR
Widowed Divatced O Months 2y ours Min,
Female White e - 11/20/1881 79
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f i ife, even if retired)
T3 STty At Home Macon Co. Mipsourl U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
John C. Love Margaret Hug}hea J.Wa. Selby
15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. . INFORMANT Address
(Yes, np, or unknown]} | (If yes, give war or dates of servica)
%s | J.W, Selby Bevier, Mo.
- 18. CAUSE OF DEATH (Enter anly cna cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
i g IMMEDIATE CAUSE () acute myvocardial infarction L0 hrs
o 3 )
< fa] Conditions, if any, oue 1o ()} Coronary artery sclerosis unknowm
5 which gave rise to
b4 above caute (a},
“~ stating the w
lying cause last. DUE TO (¢)
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (). If decassed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ |DYH]DNO]DUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART (I of item 18.)
[ PERFORMED? [ O a
=] YES[O NOO
& | 20c.TIME OF Hour  Month, Day, Yeer
a INJURY am.
lg B.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
o
é 21, | attended the d d frofn "2?-61 to. 2-2 8"’61 and last saw n:.:‘ alive on ‘3_29-61
e Death at p m on the date stated above, and to the best of my knowledge, from the couses stated.
o |
8 B 22a. SIGNATURI {Degr titley 22, ADDRESS 22c. DATE SIGNED
I
& = 'y /( D.0, {Macon, Missouri -31-61
- I 23a. Bumé\VL‘A'FR‘SMATfIy())N 3k, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
[} 9 REM peci
s T 2/21/1961 Qakwood Macon Mlgsourl
s < Z RAL IRECT ADDRESS Z5. DATE RECD. BY LOCAL REG. | 207 REGISTRAR'S SIGNATURE
& % <oy A
= & ez Macon, Mo, (81b1

{Licensed Embalmar’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No VV} z—

P. 0. AddressM '

Nofe: 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.
L this 'quy ‘is not embalmed, fact s?}o_uld. be so stated above.




