I THE DIYISION OF HEALTH OF MISSOUR| 15] 0
th,
witwe — FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH ) 2 2@ oy
bli
f"::' ., _R_egistrnlioq Distriet No. J—L 7 Primory Reglslrullon Dlsmct Ne. Jda eert e Ragu!mr s Ne. Ng.,. __%_ _________
1. PLACE OF DEATH_ / 2. USUAL RESIDENCE {Where deceased lived. If institution: Re’.—_‘{".n:n before
O a. COUNTY c al 1 avay a, STATq‘Ji gsour i k. COUNTY c al 1 ua':yf‘w‘y
:'57 b. ch {IF sutside corparate limits, give TOWNSHIP only) Inside Limits [ CEI'Y t Inside Limits
| jom Fulton Yes G e O rom Fulton oY wX
! c. FgLL NAME OF (If NOT in hospimd, give lecation) | Length of stay in 1b d. STREET (If outside, give |ocmiel1} Reside on Farm
hentution. Callaw,yMem. Hpsp 2 hrs. ADDRESS RPPD Yes ] No[]
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year
. T r print OF
: 5. SEX 9| & COLOR OR RACE| 7. 8. DATE OF BIRTH X n years §FUNDER ) YEAR| IF UNDER 24 HRS.
: Male ‘White Mf‘“'éENEVER marrieo(] 4 E’Ec Emﬂdm Months | Days | Heurs l z:nin.Rs
wiboweb ] oivorceol]| Nov, 1.1889 7
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t BIRTHPLACE (City and state ar country) C 12, CITIZEN OF WHAT COUNTRY?
e Bl ehicg life. sven i rerivedy |7 g p0pyETRY Boone County lo. Usa
k?f FATHER'S NAME ISh. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND_ CR WIFE
Samuel Selby Carrie Crews Mary Selby

All diseases in Port | must be causally reloted,

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, o wn)| {If yus, glve war or dotes of gervice)

AL SECURITY NO.| 17. INFORMANT

0 9285

16 SOC

,-_

Address

Mrs. Mary Selby Rfd 5 Fulton Mo.

18. CAUSE OF DEATH (Enter only one cause per

||nn for (c), (bY, and (<)}

INTERVAL BETWEEN

PART 1. DEATH wa5 CAUSED BY: g . ONSET AND DEATH
IMMEDIATE CAUSE (o) oAy YA (\»ml 1.5 rs
Canditions, H any, DUE TO (b} __ s ! 4
whith gove cise to
above cawse {a}, }
stating the undat-
g lying cowse last. DUE TO (c}
= " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condltion glven in PART | {a) 19. WAS AUTOPSY
By . . 20 PERFORMED? )
[ (}b-ev\'LQ NN = 4 I YES] NO[e}
% | 200, ACCIDENT SUIC!Df HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
8 o o O
S| 20c. TIME OF .Hour Month, Day, Yeor
'a INJURY  am.
‘X p-m. * el
20d. INJURY OCCURRED- 20e. PLACE OF INJURY-{e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 “farm, factory, strest, office bldg., etc.) ) ' T
WORK 0 AT WORK .

!.'Vo

Death occurred ot

21! 1 attended the deceased from w12, [F 42 Lo

" -

F. 0

-

ond last aaw him alive on

Sept 3, 1957 Heen Sepd 31257
m on the dote stated chave; and 1o the best of my knowledge, from the cavses stated

nu.yATURE & u

(Daqrn- or title)

}, 22b. EDRESS

2, .4, -

I2c. DATE SIGNED

Z3a. BURIAL, CREMQTION

BLﬁ”‘fhﬁ_“"‘”"

23b. DATE

sept 5/57 .

21; NAME OF CEMETERY OR CREMATORY

Millersburg. -

mrssmr_&%;ﬂ_&z

Qu LOCATICON [City, town, or county)

Millersburg

Mo.

24. FUNERAL DIRECTOR

‘LMJ’ IL -;Lg&m bubd-7./95 7

25. DATE RECD, BY LOCAL REG.

d Embel s KoY,

on Reverss Side)




1ot -
Y - "f':l', oo e . S . ;
R . ;. - ouh
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, QrbY oo s .» Student Embalmer No.-........... SR

working under my personal supervision.

Student ..o e e

Signature of Student Embalmer

"_Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus\OWN HANDWRITING {(Failure
to comply with the above constitutes grounds for revocation of hcense) ] )

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

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

-



