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PERMANENT RECORDY ™~

\

ALED DEC 21 194y

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

State File NA:;:}"-S-

. o
BIRTH NO. REG. DIST. NO. _E'_Z_IL_____ PRIMARY REG. DIST. w0. .,_:_5_07_2... Regisirar's No, a "2
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaets d d lived. If ingth 3d before
. COUNTY - . STATE b. COUNTY nduniesion),
* Saline : Missouri Bit tms wd
b %TY (I oqeside corpurats limits, write RURAL and d:;ﬂ §TALYE]::EE DEF‘ c. CITY (If outeida corporate lizmits, write RURAL and rive townahip) o1
ToWN\arghall A3 Days |- rowRural, Longwood township i
d. FHOL%P#MEOOF (If not in bospital or im:iluuon £ive stroot addrees o1 location) ASDTI;!E (H rursl, gve loaation) L
INSTITUTION Fitzgibbons hospital 16 miles north Sedalia,Mo. (
3. r')qﬁ:ﬁs%% a. (Flrst) b. (Mlddle) . (Last) I 4, DATE (Month)  (Day) (Yean)
(Typer i) Charles Mackelvoy Sellers peA™ Dec, b ,1949.
5. SEX "7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (g years| I UNOKN 1 YEAR | ¥ DROER 32 HEL.
Male V IDOWED, DIVORCED, (8pacity} I bmm)

White

Wl o e v 2Tst, 1860

Homl Mis,

65"

10a. USUAL OCCUPATION (Giwekind of work

j0b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen mn—y)
) DUSTRY

12, CITIZEN OF WHAT
UNTRY? -

RETTTad "Yarmer & stockman aline County, Missouri T.80K,
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
William Sellers |Emma Tinsle T T L

5. WAS DECEASED £VER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
g oo | Ot oriemelnm= NG ne "*Charles M.Sellers Jr.Houstonia,Mo.

18. CAUSE OF DEATH

: 1. DISEASE OR CONDITION
- Enter only onecatisa per | T bFSTY LEADING TO DEATH® g

line for {a), {b), and (c}

*This does not mean

e, It meons the dia-

ANTECEDENT CAUSES

the mode of dying, such Morbid conditiont, if eng, gising DUE TO (b)
. heart rite {0 the above cause (o) stating: -~ -,
a follure, asthenia, the underlying couse lest.

MEDICAL CERTI

INTERVAL

ION @ . BETWEEN
- ONSET ARD DEATH
a0~ WM(

caze, infury, or complicn-

—oa ... -DUETO (c) ..

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions eontributing to the death but not - q 9 9;") ~
related Lo the disease or condition cavring dealh [
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ~ ' 20, AUTOPSY?
TION D
. RS I it - Yes mD
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) .. (STATE)
SUICIDE boma, arm, Isctory. streat. office bldx..ete.) . . . : '
HOMIC!DE
21d. TIME (Montd) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
OF - . - WHILE AT NOT WHILE SN
INJURY =. | “worK Anronx

2. I hereby cegtify that I attended the deceased from

A —~
o AR S 4

) that I last saw the deceased

alive on _-5__,‘#9# and thal death occurred -9 m., from the causes and on fhe date slaled above.
23. SIGNATURE - U (Degfoe or mle) 23b. ADDRESS 7 SIGNED
- Oy Lt 2 Y /% % {EREN ) WA ¢f
- ztb DATE 2. NAME OF csmrn—:nv OR CREMATORY | 24d. LOCATION (Oity, town, of county) Getar !~
Dec.B8,1949 |{Ridge Park cemetery |Marshall, Missouri,

REGI R'S SI ATURE S~ |25, FUNERAL DJRECTOR'S 5|SNATURE
W A 383 7 5
te, 7- L1949 - ‘2 40

TADDRESS



RECEIVED 050
Distrigi Hezlth o
District File Nuizber

Date Filed _____ __-/_.3_;“. {zj

ffroer No. ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, oeby

................................. Student Embulmer No.

working under my personal supervision.

StUdENY suseusrosavesasrsrrarorassnnaacenan
Student Embalmel’

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

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



