MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62—-025785

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE AMENDED imary Registration District No. ___BR21L __wegismraraNo. 119

ON THIS STUR

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence before

. COUN . STA . UNTY
a. COUNTY Ve rnon a. STATE MC- b. CO Ve rnon admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

O OR
TOWN - O lear Creek Touwnshir YowN £ Dorcdc S»rings Yo 1 NolJ
. FULL NAME OF (1t NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

— foFo | HOSPITAL OR ADDRESS
2 082 INSTRUTION  Bryte 1 Yes ] N Aoute z , Yes JI No [J
3 ! . NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
4

{Type or print) Joh’n H. S.e 1 bu DS:TH June 23 .1 962

VS 300
Rev. 4/5%9

1

DATE AMENDED

. SEX 6, COLOR OR RACE 7. Married [ Never Merried [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Months Days Hours I Min.

- Widowad Divorcad . . -
Male White tdowed Il horced 0 |i9-21-188051
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during most of rking life, even if retired) .
armer Kingman Co., Kans. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Selby Gercoia Ann Norteon Dececsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

, T unknown f , give war or d. f sarvi .
(Yes oﬂob )l{l yes, give wal ates of service) - Horold SerUL E _I EJDO?”G”O SDQ Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and {(c). : ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () dpath due to natural caugses-®:probable heart | sudden

Conditions, if any,]  DUE TO (b} attack
which gave rise to
asbove cause (»),
stating the under-

lying * cause  last. DUE TO {c) cancer of throat

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If  decessed was famale was
diseese condition given in PART | {a) there a pregnancy in last 90 days.

’ O Yes I 0 Ne | O Unknown

19. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a =]

YES ] NO B none
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORX (]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

.1 dottbad achfeo to. and last saw i, aliva on

Death occurred ﬂf__.Ail_hm 2 30 P tn on the date stated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE : (Degree or title} 22b. ADDRESS 22c. DATE SIGNEP

. Mimsouri 6=28-1562
BURIAL, CREMATTON, 153k, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county} (State)
REMOVAL {Specify)

Burial E-26-1( 62 Cool Hill Cemetery Cedor Co. Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Gwinn-Caorot' ers, EiDorado Sprs . Mo é ’Jf’/464 M é ,9@/‘%3&5

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




VAT T :“"r-:c- R .?’r‘{f.".“f"'-']f"‘," T m e r"."T""‘ v A

STATEMENT. BY;LICENSED EMBALMER .

hersby certify that the body whose Rame is reco rd ded on the reverse side of this certificate was embalmed by me,

|
or by /)/‘ ;/Oé-e/\—/ ) Student Embaimer No. ZQ LE [
wor%\ona! supervision.
Sfudenf m Signed

Signature of Sludenl Embalmer

Licensed Embalmer No. g}éﬁ
P. O. Address ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Tine_alt with the above conshiyues,gjounds for, revocatlon Sf Ilcense) e

If embalmed by a STUDENT,” he also shall sign in ‘his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




