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FEDERAL SECURITY A'G.ENCY MISSOURI DIVISION OF HEALTH

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

i (Y
T STANDARD CERTIFICATE OF DEATH s it 3o 36209
Reglstmt.mn bnstnct No. 12 SR Primary Registration District No....... 2000 . Registrar"s No. /a&g:&
1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED; 9

Co .7 "Qreene ig i X 9
{) County Soringfield (a) State,__ Missouri & County Greene 2 7
{¥ City or town_._._ S . field
(Lt outsida city or town limits, write “AURAL" ond name of townahip} (¢} City or town prlng 1e »
{c) WName of hospital or instituticn: U {Lf outaido city or town Hmits, write " RURAL "}
St_Johns @ Steeet Mo 1222 College - ‘r%
{If not in hospital or instilotion, write sireet nomber or localion) B (Ifruzal, give location)
{d) Length of stay: In-hospital or mqmminn 2 hI‘S ] N .
12 S (Specily whather (¢) Citizen of foreign country? o 2 fch or No)
In this community. years ...
years, months or days) o if yes, name country,
- . - - MEDICA TIFICATION
3{e PRINT John Calvin Sellars -
, 2=7= }| 20. DATE OF DEATH: Month__#7¢. day 2
3. {b) If veteran, 3. {¢} Sodial Security No. E
same war____NO 491-05-3407 A A7 S <R U — minute . F Q. £731,
21, I hereby certify that I attended the deceased {gom.__4#
5. Color or 6. {a) Single, widowed, married, N 19“’-&10--—-—---- by 2 X
. s Male D | race White divorced_MaTried that 11ast saw?gdl_ aliveon___m:- 2.
6. (%) Name of hugband of wife....c .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
_Parthenia Sallars. ative. 053 years ppause of death
7. Birth date of deceased.....MELCR 26 1888
{Month) - {Day) {Yoar}
1
8. AGE: Years Montha Days If less than one day A A < /i
60 7 26 hr. min || 3T N TN A
9. Birthplace Birch Tree ___lissouri [4 v ) " YA
' (City. tawn, or coanty) T (Stave of foreign conntry)
10. Usustoccupation.. b&DOTET . - Ot ber ot on T T V] —
11. Industry or busi Construction Ca. | ‘- PHYSICIAN
Major findings: —_—
5 12. Name : dohn .C. Sallars.. : - Of operations . . l f;\f T S
B Ty 1N
=\ 13. Birthplace Oklzhome / 2 i g'l;ig;%::g
(Cltnh'noﬂ' comnty) (State or foreign conntry) . Of autopsy... . . ‘ - ., torzzincmeziz._iahould be |
E 14. Maiden name mar the Alley charged sta- ,!
- : e z:...[tistically,
[ . -
© .| 15, Birthplace iissouri - f j ||-22. -1f death was due to externai causes, fill in the following: - .-
= {City, town, ur county) . {State or fuceign conntry) 1 a +
16. {a) Informant Perthenis Sellars . ‘ @ Accident, sulcide, or bomicide (specify) accliden -+
@ add 1222 College (5} Date of occurrence_NOVeE. 22, 1948
7 Burial - ) Daie theveot, L1 =29-48 () Where did injury occur?.. 5. rinéfiewl d),.__G(raﬁtn)a,__Missmzri |
- of i Coun!
(Burial, ercmation, or removal) (Month) (Day) (Year) (&) Did injury occr in or about home, on farm, in industrial place, [n public place?
" (& Place: burial or cremation . {lontier Cemetery Public street, while on construetion work
18. (o) Signature of funeral director. Alme _Lohigeyer -It -Fune ra‘]‘ Df::_ne “While a - Chpectty t(?)” ‘i'd::\anc;)of lnjury..,....f.&.l l__o
(4 Address Springfield, Mo. e ' '
3. Signat
1. (@) Nove29, 1948 @ . 2% ; s edie Jqf) 23 Sigmtge
{Date roceived boca] rexistrar) {Registrar'y sik: Address._._ N y

(l-icenne?’Emhnlmet'rutcmmt on Réverso Sid




NE S A

STATEMENT BY LICENSED EMBALMER

1 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

. sxgnedw_giw :

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




