THE DIVISION OF HEALTH OF MISSOURI

<6112

5. No.300 i
v. 10.48 FILED AUG 27 1956 STANDARD CERT‘FICATE OF DEATH Stare File Novw e vvesmirons
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegisirar's No. 886...
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived, 1f lnatitution: residence befors
' / a, COUNTY - v a. STATE . R b. COUNTY adiminslont,
X Buchanan - Missouri Buchanan
b. CITY ¢t 1 timita, write RURAL and giv c. LENGTH OF c. CITY
LY G aneian conmte bk ot ORAL sad | € KENGTE O e €% b I
Town 5t. Joseph 33 years TOWN  St. Joseph HYPTRD
% d. FHé}S‘P!q'IBAh[!.EO%F {1t pot in boapital or jastitution, give sirect address or location} pAS[-JrDRREEEgS (If ruru!, give location) . \ l [
I i < D
5. INSTITUTION Tsilll‘e Houp N rging Home 110 _So. 10th St, (2
B = NAME OGP . (Fin) b. (Miadio) e, (Lasy) 4 DATE  (Mouthh  (Day)  (Tem)
B { Type o7 Print) JAMES OTTO SELLERS CEATH Angust 15, 1956
é 5, SEX C' 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In years| IF UKDER 1 YEAR | o UNDER b s,
5 . WIDOWED, DIVORCED (8pecif: last birthday) |Montha| Days | Hours | Min.
;;‘ male white separated Sept. 11, 1887 68 i l
2 i0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
w donie durizg moat of warking life, :"nnu :oti:d) GUSTRY {City aad Stete or F‘orun O“ntn? 0 1z, crﬂ%@?"- WHAT
E\o salesman Cigar Store Craig, Missouri
d\o!’ma. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE
mﬁ . Jacobs Sellers Lucinda Kinne
' = {‘!- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? AL SECURITY 17 INFORMANT'S S5IGNATURE OR NAME ADDRESS
< {Yee.no, or unknown) | (I yew, give war or dates of 1}91 .
;1? NO i ee=——m— 7—2266 Mrs., Hattie Nauman, Craig, Mo,
1 1 g 18. CAUSE OF DEATH e MEDICAL CERTIFICATION Im;g\rral;‘gsggtm
M-..:" . Enter only one catse per 1. DISEASE OR CONDITION . Mlllt C H ' TH
. 7| line for (2), (b, ond () | DIRECTLY LEADING TO DEATH®(5) 11319 erebral enorrhages mog.
E : ANTECEDENT CAUSES
*This does ol mean Generalized A 3
U'i: the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 2e rteriosclerosis Unk.
.:N a8 heart fallure, asthenia, | Tise fo the aboee cauar {a) stating
B & ee. It means the dis. |  the undesfuing cause last. . ] . L
U% case, infury, o complica- DUE TO (¢}
ped tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
:‘\ ' Condifions contributing to the death but not - . .
% reloted to the disease or condition causing death,
[; 15a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 TION L 3 3 ) .
YES D NO El
\n. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..Inerabews | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE home, farm, fastory, street. olffice bidy.,ee.)
OMICIDE ., :
~TIME (Month} (Day) (Yewr) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
oF ' WHILE AT[—] NOT WHILE
INJURY : w. | “work AT WORK
2. I hereby ceriiiz tLlat I attcnded the deceased from ___!iéll._ 195_6_ to _BQ-S__ 19_5__ that I last saw the deceased
alive on , 18 , and that death occurred al 22148 . , Jrom the causes and on the dale slated above.

R

Qj)) WRITE PLAINLY—USING UXN

NA

oN RERMO\:'-
“pEne

{Bpedly)

235, ADDRESS  2B01 Sacramento

il

St. Joseph, Missouri

23c. DATE SIGNED

8/16/56

24, NAME OF CEMETERY OR CREMATORY .

956

Craig, Missour

24d. LOCATION (City, town, or county)

(State)

i

DATE REC'D BY LOCAL
REG.

i

25 FUNERAL DIRECTOR'S SIGMATURE

REGE: RAR'S SIGNATURE 2

(Eaund Embalmer's Sutmunt oti Reverse Side)

ADDRESS



9G6l g2 Ny

STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
b

by me, OF BY ccciiiiiriitii it ietiicitiemitarrsascrasserrsserararneassnsanssnasensan feemnran ' Student Embalmer No.

..............

working under my personal supervision..

LT L1 TV Signed..%.&i/
Signature of Student Embslmer

P. O. Address )Z,’?fj;/ /z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revbcati n: of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxting.
T4 this body is not embalmed, fact should be so stated above.




