i

No. 300
10.48

!

WRITE PLAINLY—USING UNFADING BLACK INK—

MAKE .A PERMANENT RECORD i N

THE DIVISION OF HEALTH OF MISSOURI
SUED DEC 22 1943  STANDARD CERTIFICATE OF DEATH

State File No..

g?—— PRIMARY REG. DIST. NO. d3/

40638

Registrar's No. __/4‘?

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESID_ENCE {Where dJdecossed lived. 1f icatitusion: r-ndnnu'bg!nu
a, COUNTY a. STATE 0. COUNTY ldﬁh‘ﬂllonl
Cooper Missouri Cooper -
b. COI.IF—(Y (It outeide corpurate limits, write RURAL aad give g_r LENGTH OF ¢. CITY (Il ouwide sorporate limits, write RURAL and give townabip) , f
township) this place) ~ 7 r i
TowN Lamine Township ‘? Li’ee}rs Tows  TLamine |
d. FULL NAME OF (If nat in hoapical or inatitution, give stfset addreas o localion) d. STREET (1f rural, give location) N, |
HOSPITAL OR ADDRESS A |
iNsTiTuTioN  Near Lamine, Mo.\ i = |
3. NAME OF a. (First} b. {Middle} ¢. (Last)
DECEASED 4 DSTE (Month)  (Day)  (Year) ‘
( Twpe or Print) Robert W Self oeati December 4" 1949
5. SEX 6. COLOR OR RACE | 7 ‘I.M‘,'IARIEEB NIE\}IEECI’ESRRIED. 8. DATE OF BIRTH 9. !;‘\.GE (It:]:-;r- LI: le IDV'EI.! IF UNKR M HRS.
f] , (Bpecify) t ¥, Ll ays | Hours | Min.
Male /7| White Warrfed i June 13" 1921 58 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelen country)

/

12, CITIZEN OF WHAT
COUNTRY?

. Enter only one cause per

Tebe T I e dnathE i

18. CAUSE OF DEATH

line for (a), (b), and (c)
ANTECEGENT CAUSES
Morbid conditions, if any,

*This does not mean
the moge of dying, such
er heart fallure, asthenic,

ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

rise to the abore ceuse (o) stating
mthe underlying cause last.o——

W?CATION ;
(a)

giring DUE TO (b)

Laborer Mo, Pac, R,R,Co, | DNlinois e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert Lee Self Julia Stewart |_Helen Sioney Self
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT ) SIGNATURE OR le—: . ADDRESS
(Yes.BO, nrunknuwn) {1f yos, give war or dates of sorvice)
forid War 11~ | 712-12-6369 ine, Mo,
INTERVAL BETWEEN

ZSEI' ANEEATH

P T e e iona -t e dicipiiicd

R s

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing to the death but 'wt
related Lo the diseaze or condition causing death.

algs”

i

19. DATE OF; OPERA. | 19b. MAJOR-FINDINGS OF OPERATION Yl |
/] YES =

21a. ACCIDENT" " (Bpecity) “21b. PLAGETF INJURY (o inorabout | 2lc. . TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. fybtory, street, office bld., et0.) T - /] [T |

HOMICIDE WP PRt
2ig. TINE Qgoats) Dy (Yearyy ffiqun | Zle., INJURY OCCURRED | 21f. O DID INJURY OCCUR? ‘f v
WHILE AT NOT WHILE I
INJURY ,é‘_(_ of - ‘{q/g cp iy | work AT WORK : _
7

2. T hereby cemfy that ] auendcd thc d%
" aliveon _________ 19  and:

—— fp 19 that I laat

saw the deceased

es and on the dale staled above

ﬂf%w vl

1]

’(sm

T ON ERN:S\}_ CREMA- | 24b, DATE 24c, H\A“E OF CEMETERY OR CREMATORY | 24d4. LOCATION (Clty. town, or county)
1 y)
5@?.'&3'& Decembe 6"/‘1949 Peninsula Cooper County, Missom'i,

DATE REC'D BY LOCAL

W

25. FUNERAL DIRECTOR S $1GMATURE

Goodman & Boller,

" ADDRESS
Boonville, Missouri,

OT 4=/ 559

(Licensed Embaimerl Staterment on Reverse Side)

sl




QECEIVED "BER ¢ % ‘
District Haalth Offlear. N8: &

Dmtﬂcl: F“O Nunbufnnunar-nn SRS o1 T Fitay

E@d jcn,—v?gﬂ’iﬂf"f’r V"_‘ i

pEC 231949 . o

STATEMENT BY LICENSED EMBALMER

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

Student Embelser No.
working under my personal supervision.
Student .i.evecnccerccccacsncnssacnsancansn b ngned—\bm_._ .&-3..-... B N et arnneen
Student Embalmer
Licensed Embalmer No “lL /
L]

¥

P. O. Address . /MO/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

Ifthubodynnotanbahncd,iausbmxldbesomudabom




