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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

wsnEILED.EER 14 ga15

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No...._é.._-;.._&.:l

2101
X3

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County Dent, i i D 3.3
: () State 111290117 @ Coumty..idant
() City or'town Qsace dastr) 7
(If cutsids cil¥ or town Limits, -rriuV'RUﬂAL" and name of towaship) (¢) City or town 8] sage
(<} Name of hospital of institution: {IF outsida city or town limits, writa ~ FLURAL") f}
P r— X . 2 () Strect No
{If not in hospital or institution, write streat number or kocation) l {1 saral, give locaticm)
(4) Length of stay: In hospital or institution..... X
. . {Specify whether || (¢} Cltizen of foreign country?... (Yes or No)
In this community. All his J1ife 8
yoars, montha or days) ' 1f yea, name country. et ett e am e e emnmom s eamamere e e et s
MEDICAL CERTIFICATION
3. PRINT
Fui? Name._Roman._ M Sellers
O ocial o 20. DATE OF DEATH: Month_ DBC day... )
3. (8 If veteran, 3. 1erit
(@) Itve ’ Y year... 1944 hour. 12..... minute...55_ P,
name war X No. X
21, I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, martled, SO K- Y 102Y o PP = 2] 1Y .
- : rd ¥ %
s MALE | e ¥ ] dvorced MAXTICA|| o rrassaw i aiveon. . 4222 wt?

and that death occurred on the date and hour stated above.

6. (b} Name of husbandor wife....._ .o ' 6. (¢} Age of husband or wife If Duration
Effie Sellers aﬁve-ﬁzﬂ,“nwym Immediate cause of death
7. Birth date of deceased Mar o0 1872 CoErebral. _TAvei¥ boies AweelC
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. i ﬁfjﬂ Yo 5 /Erﬁf .5 ‘//&:ﬁﬁl
72 9 9 hr. min %" Z T / N
-) Due to WA LA
9. Birthplace ODramford Cn Ma ' /
- (City, town, or county) - (State or foreign conntry} —
; Other conditions. )
10, Usual oceupation f armex ; {Include pregnancy within 3 months of death) j
11. Industry or business X ) ; PHYSICIAN
o7 = - Major findings: e /1{ :2 )I -
E 12, Name.  William Sellars ’4 Of operations 77 F Underline
&4 15, pirnplace...— Tenn . . e Sakeid
. Cu.;.lown or uunz orsign country’ of should be
E 14. Maiden name P Y ‘3‘1;\ na_Henadrick autopay charged gta-
S tiatically.
15. Birthplace . ing:
= }Cuy.?f.ore?l uu pors mmm,) 22. If death was due to external causes, fill in the following:
16. (a) Informant \ [ M (a) Accident, suicide, or homicide (specify)
(?) Address S alem i 0[. (#) Date of occurrence
1 @ hnpd n 1- ® Dar.e thereafa (19 FY o /Ai () Where did {njury occur?. P o o
(Burial, cremation, or remaval) (Month) (Day)’ fXear) (d) Did irjury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or crem.al.ian...__ A
. (Specify t T place) J—
18. (o) Signature of funeral director. =1 While at Work?. e e (&) Means of tnjury._ . £

(f’)
19. (a)

Address

Ry
{Data received local renstnr)

. Signature_ . 7%
Qﬂl:m Mo

o (M.D. arother)/l_zg

e _Dhte mgncd.h/,,,‘ez.._zr

dress

Wil

(Licensed Embal:ner L] Sutemcnt on Reverse Side)



RoooivED
District Health Gificer No. 5,
Digtrict Fila Numbor-.&?_z_,%ﬁ_:? /7

Date Fiied e RS A

1,

. ;“-‘I‘

STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No... -y
Signed M

g .

| working under my personal supervision.

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



