THE DIVISION OF HEALTH OF MISSOURI 8::39

e BUDFER 5 1951 STANDARD CERTIFICATE OF DEATH Stae Fie Now.
BIRITH NO. - REG. DIST. NO. 12 a PRIMARY REG. DIST, ﬁo.q’_@.ﬂmmm’sm é 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d d Mved. 1f insu el belore
&Y oreene » STATE M{ssouri S COUNTY Greene e

b. CITY (1 outeida corpurate Uimits, writs RURAL sod cive c. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and give townahip) D 3 9/

OR . wuship)| STAY ol 2
Towy Springfield . rommbie? dusnen) OB Springfield
g d. FH!.-SLPF'E&AT.EOORF (It ot in hospital or institotion, wive streot address or looation) dAsg-[;*REgS (1! rar!, give location) 0
ot nsTiuion . 2406 Benton 2406 N. Benton .
ﬁ 3. gg@gis%r; a. (First) ~ b (Miadle) c. (Last) 4 OATE (Month). . (Day)  (Yeat
E (Typeor Printy  JAMES William Sellers pearn  Jan. 28 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ©F UNDCR | TEAR | & GxoEm o mas.
. D 1 WIDOWED, DIVORCED (8pecity) : Laat birthday} Monun, Daye | Hours | Mia.
3 |Male O L white | Married/ Nov. 20 85 |
d 1| 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelen sountry) 12, CITIZEN OF WHAT
-} done during mowt of working life, even if retired} DUSTRY UNTIRY
K Ret. Farmer Ret. Farmer Kentucky / .S.A.
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"HUSBAND OR WIFE
» John Sellers | Elizabeth Jones Ida Sellers
k2 Il i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yas.n0, 0r unknown) | (If yes. xive war or dates of service) NO.
P No. No. Mrs. Ida Sellers Spgfld. Mo,
| 1 1a. cAUSE OF DEATH MEDICAL SERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION H
E ' l‘?:m:'(’:i"(‘;jf’;ﬁ ‘z:;' DIRECTLY LEADING TO DEATH®(g) _ 5 '?
g «Thiz docs mat mean | ANTECEDENT CAUSES W .
b the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
- s heart fallure, asthenio, | Tise {0 the above cause (a} sating - - s / - R
= ee. It meana the dig- | 1he underlying catze last, ¢.s-a?é
o || cosetnsurs or comaitea- ___DUETO (@ . . - -
= |l tion which coused deash. | 1). OTHER SIGNIFICANT CONDITIONS
[l Conditions contributing to the death bt a0l
5‘ related to the diseaae or condilion couring death
"t || 19a..DATE OF op_lg%k | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= . - . h YES I:I NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
o SUICIDE , bome, farm, Ingtory, sireat, offios bldy..ev0)
7z HOMICIDE .
g 210, TIME (Month) (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
t INJURY WHILEAT NOT WHILE .-
>'1 - WORK AT WORK -
B || 22 T hereby certify that I atiended ¢ deceazed from " 19_5L/, to , 19_‘1, that I last saw the deceased
A .
= alive on , ]9 , and that death rred alZ:00n ™., from bhe cauzes and on the date slated above.
2 i 2, sr% A';Dmmr utle) | 23b. ZDRBS W ATE 51 NED
o Nt hr WY G |i]s
= OHBR{ n: glh CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIgN/fClty, tr comnty) [ oéme)
Mﬂ — - »
& Burist /=3/~-5/ Greenlawn Cemetery Springfiéld, Mo.
DATE REC'D BY I.'fi\;(,:‘%i. REGISTRAR'S SIGNATURE / 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
/- 20-51 W@é 9e., 4ck)s J.W.Klingner & Co. Springfield,Mo.

(Ticefised Embalmer’s Statement on Reverse Side)




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 ) O

................ - , Student Embalmer No. /_)

working under my personal supervision. %
Student ...... CedeeireersEtraranananaenanas Signe M

Student Embalmer

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

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



