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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO-MR

St810 FHle N oo inerissionins ssimmn o smrinrm

:BIRTH NO. REG. DIST. NO. Qi PEr’ S N0 vree s s ssmsssstssmsasasssacs
1. PLACE OF DEATH Z2, USUAL RESIDENCE (Where deconsed lived. If iostltution: residence before
& COUNTY ., ry o STATE M4 qgouri b COUNTY g rry sdumislan).
b. CITY (If outride corporats Limita, write RURAL and give ¢. LENGTH OF c. ClTY (It outaide corporata limits, write RURAL sz give towrshin) -O
township) | STAY (s this place) O 0 &
TOWN Rural-McDonald Twp. 5 yrse. TG Rural- McDonald Twp,. 2
. FULL NAME OF (If not in hoapital or institulion, give streot sddress or locatlon} d. STREET (K rural, give Eocation)
HOSPITAL OR ADDRESS L
NsTiuTion 5 mi.. NNE. of Cassvilae 52 mi.. NNE of Cassville
3. gE%th o & (First) b. (Middle) <. (Last) ’ 4. DATE (Month)  (Day)  (Year)
( Tope or Print) Otto Henry Sell oEA™H Jan., 18, 1951
5. SEX O 6. COLOR QR RACE | 7. #IAD%R\‘!'EB PI;IE\\I"OESCESRRED 8. DATE OF BIRTH 9. l.A‘GEhi:;:-;n P: "gﬂ lnfr-ll o URDER 4 HRS,
Ipacify} L] ¥, on! ays | Hours | Mio.
Male White Married / August, 6, 1880 70 [ |
10a. USUAL OCCUPATION (Givekind ot work | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgo oguatry) 12. CITIZEN OF WHAT
done during most of warking lile, sven if retired) DUSTRY COUNTRY?
Telegraoh Operator Western Unionl| Chicago, Illinocis /[ UsS,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sell Emma KarnabLz Lucy Sell
15. WAS DECEASED EVER IN U1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If yes, xive war or dates of service) NO, .
. 335-05-2430| Lucy Sell, R.F.D.., Cassville, Mo.

18. CAUSE OF DEATH
_ Enter only onecaus per
lipe for (a), (b), snd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

F ot " i 3

INTERVAL BETWEEN
ONSET AND DEATH

*This does 1ot tmean ANTECEDENT CAUSES
the mode of dying, such Morbfd conditions, if amy, giring DUE TO (b}
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- as heardfailure: pathetric, g fite do.the. abota couse.(c ) dating
etc. It :f;m the dis. | (hE underlying couse lasd.
case, Injury, or complics- gz e PUE,
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the dizense or condition cauging degth.
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210:PLACE OF INJURY (e.x.. Io or abous

2ia, ACCIDENT, ... (Boecifysin! s 1al
Zle; éU]élgk ' homs, farm, fastory, sureet. office hidg., sto.)

[ 2Ic. (7Y, TOWN, OR TOWNSHIF)

44

2y (COUN.'EY) g T STAYE) 0y

HOMICIDE
21d. TIME ({Month) (Day} (Year} (Hour) 2la. INJURY Og:UREED 2)f. HOW DID INJURY OCCUR?
— vt o emarte e s ermsmae = | WHILE AT NOT-WRILE . -
INJURY WORK AT WORK -

alive on

Ml 22. 1. hereby certify.thit Fattendedithedeceased from £Qec v b | mé‘b

. a

R R I

-19....4[,»”10: I-iast saw the deceased

19.5/, and that death occurred at_g_.‘Pm., 4m the causes and on the date stated above,

I 23a.- SIGNA

._J?.J'IL.DJ.

Y477 &
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; {Degroe or title}
QM,MB

1 oy srulied}

23b. ADDRESS

. DATE SIGNED
; -'E:'}EE.%?J\F veodn {6 x‘/? 957

2244 LOCATION "(Clty towi, or ‘coukfty) ™2 “"(sma)'

2ta BURT g‘}.ﬁcnsm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY.SL

- {Bpecily] -

Removal S | Jan.22,1951 Evergreen Cemetery. sil:E}t:Pasdpldns oo 4 Feyxdd ¥

DATE REC'D BY LOCE!(\;L WRARS SIGNATURE DIRECTOR.S 81GNATURE ABDRES
H-F.5[ A Mrs Gexye
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STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision. tudent Embaimer No.
Slg:.*..-..d._Z-..../.éf> 72/
51gNedessurnavacconcnronrossnncnnsascnsnns _?‘/ T
Student Embalmer. Licensed Embalmer No. ...\3 A A

P. O. Addrm_éo

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

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




