. 300

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

FILED DEC 5 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 22 / PRIMARY REG. DIST. NOM_ Kegistrar's No

37629

State File No. i cceeecerregrereeeaerarenns

18

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE . b. COUNT% ndinission?.
Nodaws ¥ Missouri Nodaway
b. CITY a salde ta {lmits, write RURAL snd gl ¢. LENGTH OF c. CITY
oulidt orpors * mw'n.lhip) STAY (in this placs} OR . ?_5?5;1 grgm e ermted o
TSN Clyde 55yrs ToWN Clyde G = T AP
d. FULL NAME OF (If not in beapital ar Inatitution. give sireot address or location) F. STREET (If rural, give location) L{,U
HOSPITAL OR = ADDRESS 0
INSTITUTION !‘-)
3.62:«:!\&::\ SOEFD 8. {First) b. (Middle) . ¢. {Last) 3. DATE (Mouth) (Dey) (Yean
{Twpeor Print) _Aping Stoll pEAtH  11-25-19555
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,# ]| 8.'DATE OF BIRTH 9. AGE (In years| ¥ unpER 1 YEAR | o unOER @ pEs,
WIDOWED, PIVORCED (Bpecliy iast birthday) Mont.h-’ Days | Hourn | Mis.
hite widowed 1-10-1872 83 . I
10a. USUAL OCCUPATION (cie iadof ork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (10 i vt o: Foreien Coustre) ’{a 12_CITIZENOF WHAT
housewife home-own Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matt Sellmeyer unknown .| Stoll
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.n0.0runknown} | (If yes, rive war ot dstes of service) NO.,
no none Alponge Stell-Clvde , Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lﬁgﬁgﬂz‘:ﬁ"
Enter only onecauseper | [, DISEASE OR CONDITION : ﬁ a .- DEATH
line for (a), (b}, and (o | D!RECTLY LEADING TO DEATH (5) % al
oThis docs ot mean | ANTECEDENT CAUSES : . Z _ S- Z L g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} - A L E
as heart feilure, asthenia, | Tike to the above canse (a) stating ) /7
de. It meons the g the underlying conse last. ‘ :
ease, injury, or complica- DUE TG (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot : 4 2_2_ ‘
related Lo the dirense or condition cansing death.
19a. DATE GF OPTE'I%AIN; I8h. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
ves [ wo O3
21a. ACCIDENT T (Bpecitn) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm. factory, strest, office bidg.,e10.)
HOMICIDE .
21d. TIME {Month) (Day) (Tear) (Hour) 216. INJURY QOCCURRED | Zif. HOW DID INJURY OCCUR?
Lot : WHILEAT NOT WHILE
iNJURY WORK AT WORK
p -
2. ] hereby certify that I aitended the deceased from L2573, 10 o Appm AL 19 5, that T last saw the deceased
alive on .__Mz_} 194”57 and that death occurred at _Lp m., from the causes and on the date staled gbove.
23a. SIGNATUR » - (Degros or titlexz.| 23b. ADDRESS B Zi, DATE SIGNED
Y ~ S| ’éu,.[ouq /-2 - 88"

Zs BURIAL, CRENA ) 2%. NAME OF CEMETERY OR CREMATORY TION (City, town, of counly) - (State)
TIONbRg;?;_al 11 29-1955| St Columba Cemeterylﬁ,Conception Jet. ,Mo.

DATE REC'D BY LOCAL | REG)SFRAR'S SIGNATURE 224 | . €P9E dTo4fs sicua ADD®
12-3.55" | fTo g 0 of uli!!“.. Muns VT,

72N g |




ur =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o T PN P, , Student Embalmer No..........

working under my personal supervision..

Signeture of Student Enbalmer

P. O. Addread’ /. #

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

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

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




