Z3a. BURWAL. CREMATION. {235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) fState)
REMOYA! Y, )
Burtai™" |1-12-1959 |Woodlawn Cemetery Poplar Bluff, Mo.
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THE DIVISION OF HEALTH OF MISSOURI
h, STANDARD CERTIFICATE OF DEATH e A
ifare / /
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\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. f institution: Residence beffora
©| = couwrvlissouri © STATEMd sgourd b couwry Butler“d}’d’“’
JSO6 b. C(I)TRY {f putside corporate limits, give TOWNSHIF only) | Inside Limits €, C(I)TY gfa $- Inside Limits
R
tomw Poplar Bluff YesX Nom town Poplar Biuff 7 | YeX HNeD
c. FULL NAME OF (1f NOT in haspital, gwnloccmon) Length of stay in 1b . :
HOSPITAL OR d. STREET {14 ide, give location) Reside on Farm
; e e Poplar Bluff Hodp. 55 yrs STREET 404 E. Pine MR <
"
3 3. NAME OF Firgt Aiddle Last 4. DATE Month Day Year
] DECEASED oF
= (Type or print) Taylor B, Selvidge ceath 1 =9=1959
3 9. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([n tjeara | IF UNDER § YEAR |IF UNDER 24 HRS.
] ol 4 uarmieo [ wever uanmen () ® 7 | lost birthdey) [Montia | Do | Hows | Min.
° Male Hhite wioowep N “=  pivorcep O} 8-18-1886
.: 10a. USUAL occuuTme(Gwz kind ofagfrk‘doﬁg 106, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w ! opworkt e relirel
3 4 Reti¥ay MEréHatt Rowland, Kentucky ! USA
£
° - 13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME
LY, ]
v 9 J. C, J. Selvidge Mary E, Powell
o W i5. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - (Yea, ne, ar unknown) (If yea, give war or dates of servicel ) .
> W No None Howard Selvidge, Poplar Biuff, Mo.
E o 18. CAUSE OF DEATH [Enfer only one cfuse pef Lindf far (), (b}, and {¢).] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: C}‘SET: AND DE{“
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£ >
. 3 - ?
- g Conditions, if any, DUE TQ {
¢ which gare rise to f
:5 a a.‘boqt cause ;).
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k3 © - Iying  cause last, DUE TO (¢}  S— l
B 4 =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE 19, WAS AUTOPSY
- O = PERFORMED?
: x =) ves (] nofd L
'_3 ; :-'-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 18.)
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] 3 2 |%e TIME OF  Hour  Monih, Day, Year
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.g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, faclory, street, office bidg., eic.)
wou WORK AT WORK
E D & &y
— 21, I attend e deceased l"ro? %GFEL to and last saw mal,'ve on W
“é De, occurrdd ar il m on the date stayed above; and to the best of my knowledge, fr he causes stated,
o La {Degree or tille) p 22b ADDRESS . 22¢. DATE SIGNED
£ MD “ |Poplar Biuff, lb.. /9 L_s9
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24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL 26, REGISTHAR' NATURE
. [Greer Cpoy & Fitch, Poplar Bluff, lb /;9( 5? Zg.eQ,
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STATEMENT BY LICENSED EMBALMER.

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

by ME, OF by ... i et ear e e eiiesieaanraaaaaaaaaanas , Student Embalmer No......

working under my personal supervision..

Student . ..oiiiiiiiiii i iai e Signed.. /4
Signature of Student Embalmer

Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ubove.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. .-



