THE DIVISION OF HEALTH OF MISSOURI 13,?53

5. Mo, 300
i N STANDARD CERTIFICATE OF DEATH Sta Fie No
J‘JEDTHMA-Y 6 jsb\.‘ REG. DIST. NO. /&'D PRIMARY REG. DIST. NO. ‘Lm egizirar’'s No 4 3
i 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare decensed lived. If Institation: residenes before
a. COUNTY a. STATE N b. COUNTY admbeion).
Dent . Missouri Dent
530 | G e e e v b (ST ST Y o
Lecoma 5 years TOWN  lgcoma - e ¥ 0

FULL NAME OF T . STREET N

/ g 4. UL NAME OF (1t aou in housiial ox Inatirution. eive address of loeation) + STREET, a1 ranl, gve location) g 3 3
O INSTITUTION. 1, o coma_ Road Lecoma Road
ﬁ 3 NAME OF a. (First) ‘ b. (BMiddle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
B {Typeor Prit} TAYLOR N. SELBY DEATH  Anril 28, 1953
& 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER | TEAR | IF GWDER 8 FRE.
E WIDOWED, DIVORCED  (Specify) last birthday) | Montha l Dun | Hours | Min
; Male White Married / .October 15, 18801 72 l

10a. USUAL OCCUPATION e w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE " s i

B 1| honn durne oot of mertoaa e event ey | OF BUSINESS SusTRY (City md State or Foroian Cmntzy) | P2 CINZENOF WHAT
K Farmer Own Farm Petersburg,. Indiana / s34
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a b Unknown ] Unknown ‘Meliasa
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDﬁSS

(Yee, 0o, or unknowa} | {If yw, xive war or dates of service) NO.
3 No None Mrs, Melissa Selby Lecoma, Mo.

I || 8. cause oF peaTH . MEDI CERTIFICATION ~ ' . [ } [ INTERVAL BETWEEN
I || Enterontycnecsusper | I, DISEASE OR CONDITION . : ONSET AND DEATH
E Hne for (a3, {b), and (c) DIRECTLY LEADING TO DEATH (a)
| e bifon 2202
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

3 as heart faflure, asthenia, | rise to the above cause (o) stating
B e I meons the gy | 1A vnderiping cause laxt. ' *

o case, Injury, or compli DUE TO (e)

z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- : " Cunditions contributing to the death but not
a related o the disease or condition causing death,

M 19a, DATE OF OP'FFO‘I: 19h. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?

g 26 oX vs (] wo E’

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

D home, tarm. fastory. sirest. office blds.. e1e.) . .

& HOMICIDE . .o - R
g 21d. TIME (Honth‘) (Day) (Year) {(Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT [ NOT WHILE

bL ¢ INJURY m. | “woRrk AT WORK
E 2 I hercby certify that I atttmded the deceased from 4-21-48 19 to 4-28-53 , 19 , that I last saw the deceased
;] alive on _4=26-53 53 _____, and that death occurred al _9_2.59_ H pfrom the eauses and on the dale stated above,

E 23a. SIGNATUR Degx'ee or title} Z'Sb ADDRESS 23c. DATE SIGNED

. Ramsey Bldg., Rolla, Moi4-29-53
E 24a. BURIAL, CREMA- | 2Z4b. DATE 24, l\A\lE OF CEMETERY OR CREMATORY 24d. LII:ATION (Clty, town, or county) (State)
TION, REMOVAL (Bpedity) . "
& |_Burial April 30,1053 _ Rhea Cemetery . Phalng County, Mimaaird

DATE REC'D BY LOCAL | REGISTRAR'S S{GNATUR R . AL DIRECTOR'S £IGMATURE ADDRESS
S
213 =N a Rolla, Mo




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘

working under my personal supervision..

Student ... ...ooii i seeerecees Signed............... > . <
Signeture of Student Ecbalmer

Licensed Embalmer No#4 z,

P. O. Address _... /Mot 77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




