+

PHYSICIANS should state

Exact gtatement of QCCUPATION is very important.

pisd. AG{shonld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

R

N. B.—Every item of information should be carefully sup

R R

B it

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

o) BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH -

Qneelﬂnﬂon District No.

2798

Do not tize this space.

85

() Counir-..........BuChanan
{b) Township...
() QYoo st.Joseph

(e) Length of residence in city or town where death occurred 231-5. = mos, = da,

Primary Registration District No., .zl @@ﬂ

(d/) Street N.(:.I. ..... 2018 Francis

Regisicred No...

I death occurred in Hospital or Institution, write its name instead of street and nun\bcr) B :

() Howlongin U, 8.,1f of foreign birth? ¥ra. mos. da.

2. PRINT ,{}’[L@AZE William Johnston Sellers

(2) Resid No

R.T".D.#5 St.Jdoseph.MQ..

(Usual placa of abode, {f no stroet address, write county or city)

st j

(Il nonresident, give city or town and State)

PERSONAL'AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. DAY, AND YEAR) DECEmMbDEr § 19 39

3, SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Widowed

5A. IF uﬁﬁggfﬂglggwsn, OR DIVORCED
(OR) WIFE oF Marhha Sellers

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 31, 1860.-

! HEREBY CERTIFY, ThapI sttended deceased from

maw hlm ..... alive of.....cenure
to have occurred on the date stated above, ut.gzso ..... o.

7. AGE YEARS MONTHS Days If LESS than 1 || The principal causo of death and related causes of ffnpartance wera o follows:
.78 4 8 e | - S
z 8. Trade, Tesal dof Dottt o rerotrono W 5 . el ot o AR o st SRR SUPRRRRUURY S | S
5| ¥ morkidee e e Retired -
El e 1 buslness In whichwork ~ CArpenter, I V¥V .
< | o Indutry orbusnem lnwhichwort ~ Carpenter, 4V : L
2 10. Dnta decensed ast wn:ll:ed a; 1. Tota%;ime (vears)  Y|eereiens ﬁ /\' Xt
&n ] n
§ ym)m'b ﬁpatmn ........... Frrssaminannn p.
ko]
12, BIRTHPLACE (crvorTowy___ 2.0 L Wayne ) uses of importance: :
(STATE OR COUNTRY) Ind iana / ?
; - A
é 13. NAME Unknown ~
E 14. BIRTHPLACE (crry on Tow) gﬁﬁn own Z Name of operation.......... 2L FrB .  Date ofe o
nown 73 ‘What test confirmed diagnosis?.. dy/ﬂ‘j M'ther—:ﬁ'nuwpsy‘! ....... %
E! 15. MAIDEN NAME Unknown / 23, If death was dun to external s (viclence}, fill in also the followlng:
omlelde?. j FUUTPRTR |- N
E 1. BI(RSI:F:%:!CC% (uc,:;; ea Tow) U:nknow n Accldendt:.i.;:u:ide, orh § 7 Date of injury 19
Wher: occur
) Lnkn ovin ° inid “="(Specify city or town, county, and State)

17, mrormant. 2ugene H.Sellers

(ores) R T D, #5 St ,Joseph,Mo,

18. BURIAL, CREMATION, OR REMOVALY] .Auburh Cent v

. rmace_St.Joseph Mo, o 9.

8pecily whether Injury oct.?d’ in industry, in home, or in public place.

1. FUNERAL DiRecTor pume) 1 Q. Sidenfaden & Son

(aooress) B02 Union Streod

Local BeeRyfadr.

(omseann
Muanner of injury Y C/;,
LNature of Iy . .ot s e g
i : e
24. Wasn diseasg or injury in any way rela.t.ed(__t_o_o’_u.j.mm of decexsed?....... Z) .......
N [ .
If 50, spacily. N
(Signed) %

(L& d Embal

r’s Siat

t on Bererse Side)




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁg:ate was embalmed by me, or by........... et eemasa e

, Registered Apprentice No

working under my persona! supervision,

Licensed Embalmer No.. 4028,

. - P.O.Address.. ot .Joseph,Mo,

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

‘If this body is not embalmed, above space should be left blank.




