THE DIVISION OF HEALTH OF MISSOURI

alth, " .
e HLED JAN 13 1958 STANDARD CERTIFICATE OF DEATH i F&Q&}E
(1]
rvice Registration District No. 33 Primary Registration District NO-.__;___Q_E__(.‘____.M_ Register's No. . f .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:idgnr._evkilzra
00 a. COUNTY Boone a. STATE Missouri k. COUNTY Boone odml;s}v )
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY [ Inside Limits
/ tom Columbia Yes f] Ne [] ,TS{SN Columbia 20 I ves3 n O
c. FULll;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give locotion) [~ Reside on Farm
HASETALOR 116 Westwood Ave, 3 Yrs. ADDRESS 116 Westwood Ave, Yes [J No 3¢
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeor
(Type or print) p oF
MINNIE ELAINE DEMD DEATH Jan, 5, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ NEVER MRNEDD 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER iYEARI |F UNDER 24 HRS.
Fernale ,Ihlte mmﬁum DIVORCEDD April 3, 18?7 8:(5' birthday) [ Manths [ Days I Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, wven if retired)

Home

10b. KIND OF BUSINESS OR
INDUSTRY
Home

11. BIRTHPLACE (City

St. Ansgar, Towa

ond gtate or country)

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130 FATHER'S NAME
Calvin Selliman

13b. MOTHER'S MAIDEN NAME

Amelia Bartholomew

14. NAME OF HUSBAND OR WIFE

V.A. Demo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

glve war or dotes of servica)

—

{Yes, nNor unkmwn)l (If yeou,

Virs, H,E, Bent, 116 Westywood, Columbia,io.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and (c}.)

INTERVAL BETWEEN

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

Conditions, if any, DUE TO (b}

ONSET AND DEATH

3-4 w-czés.

which gave rlse o
sbove couss (a),
stating the under:

!

DUE TO (¢}

lying cause last.

R yonibiogas MM_Q;*

dissase condition given in PART {1 {a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4

[=]
4 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teiminal PR EORMED?
[ 3 - -
e T CCrisnvrie. PMMM 3324 YES[] NO P~
- E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itom 18.)
= m
F] o O O 23
3 = -
v U| 20¢c. TIME OF .Hour Month, Day, Year
2 g INJURY  o.m.
E £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ WHILE AT~ NOT WHILE (| farm, factory, street, office bldg., ete.)
§ WORK AT WORK
f 21. | ottended the deceased from . '/! ?-2_, ,?_;7:0 & Ky and lost Sculivl on 3'. LCI’-S'S
H Death cccutred at 3 IS0 on ﬂu date stated above; and to the bast of my kno ge, from the causes stated.
§ 22a. SIGNATURE R {Degree or title) ¢| 22b. ADDRESS 22c. DATE SIGNED
o P ) - A -
< _W > ICS:I&AJZ& %A&LULB. Mé,b?

Z3al BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) V {State)

REMOY A + 1 3
ufi‘éﬁ' n 1-10-1958 Riberside Cemetery Blue Earth, Linnesota

RAI. DIRECTOR

eral Service,

Y Columbia, Uo, Sam.. 7,

25. DATE RECD. BY LOCAL REG.

1958

26. REGISTRAR'S SIGNATURE

{(Licensed Embaimer"Y Stotement on Neverse Side)

TYIMRQ:&M!L_




STATEMENT BY LICENSED EMBALMER

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

DY B1E, OF DY oivitiniiit i ias i et vie s sat et sba b sia s st tar b ra e e nee e rneraas .» Student Embalmer No. .........c0vveenns

working under my personal supervision.

Student ..o e e - Signed
Signature of Student Embalmer

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

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.

-
-



