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STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. WO, 3EV. eminsar mes. o1sT. m.%mmmn Ne 14
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd tived, If Instl Adeooe before
& COUNY  warren & STAE i ssourid b. COUNTY Warren *dumtmion.
b. cm' (It outelds corpurate lmits. write RURAL and give ¢. LENGTH OF || - ¢. CITY (M ootaide corporate limits, write RURAL azd give township) 0 'p
wratip)| STAY OR
own Rurdl (Pinclmey) =™ “yra.ll .tows Rural = (Pinckney) / Z,
d. N 1] " . ; ey
FHES.Pl‘I&Ah;'..EOORF {If not ia boepital or Inatication, pive sireot addres or location) d A%rgm (If roral, ghve locesion)
INSTITUTON. ~_near Treloar, Mo, ‘ near Trelocar, lMo.
3. DNE%ME %ig a. (Flrst) b. (Miadle) o © (Last) 14 DATE (Month)  (Day)  (Year)
{ Type or Erini) August Henry -Sellenschuetter 7numi Feb, 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 5. AGE (o ymn| r ower I Tus | v oot u o
male ()| white marpied g | Aug. 20; 1888|-npmhn |Mem] o o |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsign
dona during most of working H(I(:m nt.lr:g .RTH (eate or eowter} 0 IZC'IS:EI{TZEP‘}TOF WHAT
Blacksmith Blacksmith Lincotn County, Mo. U.S.A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME -OF HUSBAND OR WIFE
Henry Sellenschuetter| Katherine Sanker | Anna Ploeger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yew. o, orunknowa) | (If yes, give war or dutes of service} NO. | | ) '(‘ arrenton
no none Mrs. Aug. Sellenschuetter 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘rggrv.‘l\l&gsgwum
' Enter anly onecause I, DISEASE OR CONDITION . /a . ,é TH
Jigefor (8). (b3, and (@ | DVRECTLY LEADING TO DEATH® () W 3—- .
“This docs ot meen | ANTECEDENT CAUSES / j_,;a_ S0
the mode of dying, such | Morbid conditions, if anr giving DUE TO (b)
as heart fallure, asthenia, | rive to the above cause {a) stating
cie. It means the dig- | fhe underiing couse loxt.
care, Infury, or complica- _ DUE TO () -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the deaih but not /5 X
reloied to the dizeare or condition couring death. '
182. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
D3 ar, 15«)7{—,) 2 ﬂ&f)‘!o«.x__. yes (] ,,,,Q
21a. ACCIDENT {Becity) 21b. PLACEOF INJURY (s...tnorubons | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, farm, fastery, straet, offios hldg, ete)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
OF WHILEAT [} NOTWHILE .
INJURY WORK AT WORK
2. T hereby cgrtify hat I attended the deceased from _ S~/ 0 19% to _& IBM that I last saw the deceased

, end thal death occtirred al O » LO 8:15 m., from the causes and on the date slaled above.

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE 7{7/ ‘ (Degres or title) _{ 23b. ADDRESS

AW QQW M Z2co- r-S 85/
TIONBHRM\}-AL%%:; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Burial. 2 7=51 St.John's Ev. Church | Warren County, lo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 51 GMATURK AODRESS

;\/]'—‘ S—‘REG.

747,

F.W.Nieburg & Co., Warrenton, Mo,

STRAR'S SIGN%E.

E‘r *s- S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

almer Nousevoaans T cevnasans

.o

3t divennss e v er At iR At e eaa e aasars 3 ?
jigne AP L _ y Licensed Etabalme

L

P. Q. Address WETs Fa 2 ...
Note: The above MUST BE SIGNED BY 'I'I-IE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . ) -7




