o THE DiviSt OF HEALTH OF MISSOURI
¥o.300 Al MAR 1 7 1949 on 74 0
STANDARD CERTIFICATE OF DEATH Svte it o VN
0 BIRTH NO. S~ b 802 lo REG. DIST. N0, _3%  PRIMARY REG. DIST. w0. 300 (o . Registrar's No 70
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If Institution: residence befors
a. COUNTY a. STA'II'& b. COUNTY /d laslon).
Boone lssourt Boone
b. CITY (U ocutcide corpurate Umits, write RURAL snd give c. LENGTH OF ¢, CITY (If outelds corpotaie limits, write RURAL and give township} ‘:.L
rownahip)| STAY (in this place) OR )
TOWN Columbia Life TOWN Columbia : 4L
d. FULL MAME OF (I not in hoapital or institution. give atreot sddroes or Imyn) d. STREET (Il runl, give loeation)
HOSPITAL OR 4 ADDRESS
INSTITUTION  Boone Countv Hospital 12 Andep gon Ave, ’!0
asls%héi S%FE) a. (First) b. (Middle) e, (Laat) . 4. 03;5 (Month) (Day) (Yes)
(Typeor Pimt)  Kenneth Mangur Seltsam oeaH March 7, 1949
5. SEX p .6, COLOR CR RACE | 7. NAR%}EB. DSIEJSQCESRRI,ED. A, DATE OF BIRTH 9. :-Gshi::l:;;n 1\.‘; B:.n IDY':M F GNDER L Mg,
: £, (Bpedily) t 0, ays | Hours | Min.
Male © Vhite nfant s}u Oct., 11, 1948 | g | .
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Stats or forelgn souttry) /U 12, CITIZEN CF WHAT
merinta:mn{ orking tife, oven i retired) I’ USTRY P . COUNTRY?
nran Infant Columbla, <“oone Co., Mo D A,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Darrell K. Seli=am Franc®s Mansur Infant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ee. no, or unkngwn} I {If yea, xive war or dates of service) NO. . I . L
—-— -—= -——— Darrell X, Seltsam Columbia, i#o

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NTERVAL BETWEEH
e sli

| Enter only onecasoper | |- DISEASE OR CONDITION
e for (2), (b9, and (¢ | D!RECTLY LEADING TG DEATH* (g

f — m
B o B

*This does not meen ANTECEDENT CAUSES

the mode of diing, such Morbidmwnmom, if ?ng.ﬂny DUE TO (b) . /(/
£ fafture, | rise o the above care (o) dating |
os heart fodlure, oothente, the underiying cause lost.

ete. It means the dis-
eae, infury, or complica- DUE TO (¢} :
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \“ \1")

Conditions contribuling to the death but not
related to the disenae or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¥\)

19a. DATE OF op;lrgﬁ 15b. MAJOR FINDINGS OF OPERATION i ~ 20. AUTOPSY?
: ves L] wo B4
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5. inersbout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE boms, farm. Inatory, stroet, offios bldg.,ea)
HOMICIDE .
214. TIME (Month)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OoF WHILE AT} NOT WHILE .
INJURY m. WORK AT WORK .
\ 2. I hereby certify that T attended the deceased Sfrom _;.S_Mﬁ, 19.[{2, lo _ZM, 18 ~that [ last saw the deceased
alive on 19427 | and that death ocourred atB 2 1BA m., from the causes and onihe date stated above.
2. SIGNATUR ‘ {Degree ot ttln) | 23b. ADDRESS | 23. DATE SIGNED
‘ , e BV | 2orop Glany S \shut oz
24s. BURIAL, CREMA- JF24b. DATE 4. NAME OF CEMETERY QR CREMATORY | 24d. LOCATIDN (City, tofrn, of county) tate) 7
TION, REMOVAL (sTus
Buria 3/8/1949 lMemorial Per’k Columbia ' Mo,
DATE REC'D BY L.%%\;L REGISTRAR'S SIGNATURE ‘5 / s Wenature ADDRE $S
mgggg_ﬂ [2 #i- & olumblia, Mo

(Licensed Embalmer’s
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STATEMENT BY LICENSED EMBALMER
NeT

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

.................. P Student Embalmer No.

working under my personal supervision.

StudBNL cevsnrrascaasccensnncrnscnractonnns
S5tudent Embaimer

P. O Addressé

. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




