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

ILED SEP 7 1954

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ___nnww REG. DIST, m.‘&l_L Registrar's Nea. 1_2'

26668

State File No

p——

16. SOCIAL SECURITY
NO.

AIF yea, xive war or dates of service)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lostitation: residence befors
a. COUNTY COOper 8. STATE M.‘l.ssouri b, COUNTY coop er adinimion).
b. CITY {1 outeide corpurate Umits, writs RURAL und give: c. LENGTH OF & CITY . 4. Is Rekidence within Nmits of
townabipy| ST OR ’ a o T’
om Rural s Kelley " TN PRl 0%  Rural v 2
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET (17 rurel, give loestion) ‘7J
HOSPITAL O ADDRESS -
wstrutiontiight Miles N,Tipton _Eight Miles N, Tip'bona} K4
> DECEEE.OEFED e. (First) ) b. (Middle} ¢ (Last) 4 DATE (Month)  (Day) (Year}
(Typear Print) NMBTY Vlalter. Salzman perndlig . 270 , 1954
5. SEX / 6. COLOR OR RACE | 7. #&)RORIED. NE\YSECESR(E]EEI'/ 8. DATE OF BIRTH 8. I:?E (In yt)n- r: w Inﬂ ; UKDER 0 Mas.
N = Min,
Femele /| White |M{Fdied ~*" | oct,2nd, 1874 y l ™"
m;ﬁ_ uiuwﬁgﬁ:apn:’c‘): (ke vind ot work | 10b. K‘IND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (6i1) s Scute or Faraiga W"f L[}zogm%% OF WHAT
ousewlre Home === SWitzerland aSabie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Walter Elizabeth Vieirt Otto Selzmen
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ﬁu. Bo, or unknown)

Nope |
MEDICA

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

CERTIFICATION

Tipton, Mo

INTERVAL BETWEEN
ONSET AND DEATH
1

Jine for (&), by, and (@ | C!'RECTLY LEADING TO DEATH®q)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rize L0 the above couse (o) stating
the underlying cause lost.”

*This does not mean
the mode of dying, such
o# heart fatlure, arthenia,
ete. It means the dis-

en

case, infury, or ' DUE TO (e} ; Uag .
tion which mu.tcd d'ﬂ:ﬂa 11. OTHER SIGNIFICANT CONDITIONS . . I
Conditions contributing to the death bul not
related to the disease or condilion cansing dealh.
19a. DATE OF OP'EIFE)?I' 19b. MAJOR FINDINGS OF OPERATION s . ' -t 20, AUTOPSY?
?“W , YES D NO [3’
21a. ACCIDENT * (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE . .- bams, farm, factory, strest, offics bldg.,e1s.)
HOMICIDE . e . .
214, TIME (Moatd) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF - WHILE AT [} NOT WHILE
INJURY = | “work || ATwoRk

a—

alive on 19&., and thal death occurjed at

z 1 he;'cby cerlify that I altended the deceased from .bsaul_ZL_
M m. from the causes and on the dale stated above.

that I last saw thc deceased

1951 :on:Z 7 19-5'4(

(Demo :mcﬂ a%paess

Z3¢. DATE SIGNED

\Ma L E-27-53

CREMA- | 24b, DATE

24c. I\A‘dE OF CEMETERY OR CREMATORY

T'ﬂlﬁﬂ&"""” fug, 29,1854 [Evangelical

24d. LOCATION (Otty, mw-n, or county)
- Jemegtown, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7372

WORLETL IR WS PN WEE /Ay

e _brobeimmer Jeitatemnsn 1

MERAL DI RECYOR
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Jlled Loz o
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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 embe

DY I, OF BY - ooeeecaeesesmssasaseeaesmsssnnsnnnnaaaesnransnnananmaanssnnnnsssens creeenes , Student Embalmer No............

working under my personal supervision..

SOEnt ceovrrneenseanaaeaneaan o zazacecaennaraees Sign M’g—"m—é

Signature of Student Embelmer
-Licensed Embalmer No.t.z. ‘7(4

P. O. Addresas

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




