ervice
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=57

0

All diseases in Part | must be causally related.

USE (5NLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

\/64“,&-.:{.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98--042236

STATE FILE

1004
Ii [TWRS] D EG 1 Igssglsfrutlcn District No. oo e 3_1 8’r|mury Registration District No. No., 1903 ________ Registrar's .___-____.-_é _____
| i
R PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. {f institution: R"éda;:!)gforo
COUNTY o STAT b. COUNTY admis
Mo at Toits p
ClTRY (If outside corporate bimits, give TOWNSHIP only) Inside Limits €. CIOTRY 50 Inside Limirs
TOWN |t Toulg Vos (] Mo [ towe Rpeve Coeur ﬁ‘ o | YO re(#
I FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEEES ({If cutside, give location) Reside on Farm
HOSPITAL OR DDR
_/' insTITUTIoN Degloge 1l da Vv Yes £ Mo [
3. HAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
(Type or print) oF 1759
Randell J Selbold DEATH  Qet 20 1950-
5. SEX 6. COLOR OR RACE| 7. mARRIED [ NEVER MARR,EDw 8. DATE OF BIRTH 7|9, AFEr u_,:'z;:; ::!P:}E).ER['I)YEAR I'l:'hl.::nsﬂ QL:RS.
as 1 a’ .
Male o White wiooweo[] (3 oivoreen[d| A 4 44 vacn 6 e} 1 I
105 USUAL OCCUPATIGN (Give kind of work dons | 10b. KIND OF BUSINESS OR 117 BIRTHPLACE (C5ry aid stare or covntry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY
None St Loule Mo O_| Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ardell Seibold Evelyn Blow
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, wa)| (If yes, give w ates of servi L . .
(Fon 0o, Qpfrnn)] 1 ron, siv var or deresof smrvice) | Ny g Ardell Seibald 11206 VanCleave
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL EEN
PART ). DEATH WAS CAUSED BY ~ ATH
IMMEDIATE CAUSE (a) L/ 4
Caonditions, if any, DUE TO (b}
which gave rige to }
gbave causs (o),
tating th der-
z lying case fost. ) _DUE TO {c) 76 ¢o
= PART . OLHER SIGNIFICAND 19. WAS AUTOPSY
R &‘ PERFORMED? /
I Lk ' O WL i din a0 5 O E]
= | 20a. ACCIDENT SUIC| HOMICIDE 205 DESCRIBE HOwW JNJURY OCCURRED (Enter nature of injury in PARY | or PAR
wt
o O O d
§ Hc. TIMEQF Heur Month, Day, Year
3 INJURY  a.m.
>3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”_E ATD NOT WHILE D farm, factory, street, office bldg., ete.)
AT WORK i .
21. | attended the dececsed from MIast 'snwm"uliva an

Death occurred at

_/-;&;M_a.moou'

date stated above; ond 1o the best of my kno

wledge, from the causes stated.

22a. Wﬂ /!eo title)

‘—‘-9

zDDREz /W

P

24. FUNERAL DIRECTOR

Ortmann F Home 9222 Lackland

ADDRESS

25. DATE RECD. BY LOCAL REG.

a1 2 158

23o. BURIAL, CREMAT'ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 1.OCATION (City, town, or {State}
EMOV AL {Specify)
uri=1 10/21_/‘38 Calvary t Iouls Mo

2QGHT“RSWNETURE i f >

oVerland Mbconsod Embalmer’s $tatement on Reversa Side)




STATEMENT BY LICENSED EMBALMER ™~

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

t Embalmer No. ....ccoocevvninenns

Signature of Student Embalmer

o s Filfe s apusncinas

Licensed Embalmer No. M ?/.;J

P. 0. Address.......cccccoveviviicnricienceaees

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. ..l

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




