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o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)l; diseases in Part | must be casvally related. Coroner cannot certify t

FILED NOV 28 1958

Rugistration District No, ... 1

TRE UIYIJUN UF ATAL 1A UF Mi2aUURI

STANDARD CERTIFI

CATE OF DEATH

I7236

STATE FILE NUMBER

- Registrar's No. jd_%____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
o county Callsway o STATE Missourl s county Calla Yy
b. CITY (lf ourside corporate limits, give TOWNSHIP only} | Inside Limits e CITY - Inside Limits
OR . »
TOWN FUlton Y"‘K No D T%?\'N: if" Fulton 0L+ / YesD Nod{
c. FULL NAME OQF ()f NOT inhospital, give location)|Langth of stay in 1b - 2 T id ive | . Resid F
HOSP'TAL OR d' STREET (-] L 3 . QIVE QCﬁ'loﬂ) eside on anm
iNsTITuTion  ©81l1leway Hospit,al——l% Da ADDRESS R.F.]s .g Ye Ne O
3 a:.: :: First Middle Lost | e 4 DA;TE Month Day Yeer
(Twpe or print) Thomae , Ivan Selby oarn  Nov. 17 1956
5. SEX 6. COLOR QR RACE 7. MARRISD [ SANEVER MARRIED [ )] 8 DATE OF BIRTH ‘ %'56("”“  vears z:ﬂ:‘m T YEAR r”u::n z::s:s
Male ¥White winoweo [J ovoreen{ ] S€pt-10-1896 I Dr |
] 10a. USUAL OCCUPATION ((ioe kind ofwork done | 105. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (City and atate or country) D 12, cmmc OF WHAT eoumvr
during most of workirg life, even if retired) . B PR
rarmer Farming Millersburg, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. John H. Selby Gertrude Viprginla Harrils
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOC!AL SECURITY NO.||7. INFORMANT Addrens
{l’el.n.oruﬁnz;n) (If yea, pive war or dates of mrvicn M[‘S. Ivan Selby’ Flollton, MO R R#l‘_

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH [Enfer oniy one couse per line for (o), (b}, and (c).] - -

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg lo
above  cause {0}

tati .
stating the under DUE TO (¢}

Iying couse laat.

Death occurred M

=
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(g) 3. ;VE;S; 3:;2137
=
3 2 4 / ves(O wo O
.% 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter acture of injury in Part I or Port 11 of item 18}
§ 0 a O
3 20c. TIME OF Hour® Month, Day, Year
INJURY e m,
gl - P m. . ,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O HOT WHILE O farm, foctory, sirect, office didg., ete)
WORK AT WORK
2l. 7 attended the d. lrom /? (f’/.r , to hasl - and last saw ..f'l:::. alive on

m on the date stated above; and to the best of my knowledge. from the causes’stated.

Jons
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{Licensed Embalmer's Statement on Reverse Side)

tGHATURE Degree or lf.‘l:] o 0 b, ADI? ES5 Z2¢. DATE SIGNED
23a. BuRlpL, CREMATION, 23¢. KAME OF CEMETERY OR CREMATORY  © 23d. LOCATION (Cify, lo‘wl(b or counly) ( ¢) j
gfpwﬂ _19 -195 Millers Creek Cem. S. Millersburg c |
4. RUNER IRECTOR DDRESS Z5. DATE RECD. BY LOCAL REG. -

26. REGISTRAR'S SlﬁleURE Z |
|



- JUN? 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
by M, OF By . i , Student Embalmer No.......

working under my personal supervision..

Student .. ..o i e i
Signature of Student Embslmer

Licensed Embalmer No..ﬁﬁ

P. O. Addresﬂ%%!./..

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

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

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




