szﬁ’_m BULEL APR <3 1957 THE DIVISION OF HEALTH OF MISSOURI . 12889

N30 I STANDARD CERTIFICATE OF DEATH e it N
'BIRTH MO, RES. DIST. NO. _li‘?— PRIMARY REG. DIST. MO. _&_—: Regirtrar's No.__......%_..._.........
1. PLACE OF DEATH N Z. USUAL RESIDENCE (Whare decessed lived. If inatisution: residence before
a. COUNTY / . ‘a. STATE . ., b, COUNTY sduntaloa).
A drrs 3o n % Yy drrifo w
b. %EY (If outcide corpurats limits, write RURAL and m:m §T AI;FNEGL!; DEF) <. ng (If outaids corporate limits, write RURAL snd glve townahip)
0w P { 0. '
TOWN 5-9 Z‘é FA I . o Nt Meriak Wy.L4)
d. FULL NAME OF 1f ol hoaplur{r Instization. give streot sddress or locatiog) d. STREET, (If roral, abve location) '0 ’
TAL OR ADDRESS re)
WSHTuTIoN 79 ¢ ¢ [Pest Alon e g 1
3. NAME OF u. (First) " ) b. {Middle) ¢. {Last) 4. DATE (Manth) (Day) (Year)
DECEASED , . OF
(o pint)  Charfes Jaseph Sellers i DA - 2 /PU7
5. SEX ﬁ‘ 6, COLOR OR RACE | 7. MARRIED, NEVER MARR 1ED, 2 8. DATE OF BIRTH 9. AGE (o years| 7 ten 1| YIAR | F UNDER 1 HEs.
. Wi DIVORCED 45, last birthday) | Mouths , Days | Hourn | MAin,
| White | Widewed 4 -2, 482, | 7% 220

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESDOUR iN- | 11. BIRTHPLACE (Biuate arlurdxu country) 12, CITIZEN OF WHAT

mpat of wor l.hwlud) STRY < COUNTRY?T -
)ﬁgjulc Hv!e - /J-lrrtfeh. 6|kh+v mG w.s.
134. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME * HUSBAND OR (IIFE
1DEN
i {ﬁ; :H, evine e e

1
I15{ WAS DECHEJSED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR, NAME ADDRESS

(Y&l no, or unknbwn) | (If yes, elve war or dates of servien) NO. . L J
Wabe he ew
ICAL CERTIFICATION I AL BEI'WEE’H

18. CAUSE OF DEATH .EASE OR CONDITION
. Enteronly onscanseper | |- DIS! NDT
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
o1 heart follure, asthenia, | Tite to the above cause (a) siating
de. It means the dig. | the umderlying cause lost. -

‘

OO\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ___Q

- care, infury, or complica- DUE TO (c) - - = c

! tion tohleh caused death. | 1. OTHER SIGNIFICANT- CONDITIONS © "' v L [N

: Conditions contribuling lo the death but ot

related to the dizreare or condition causing death. ;
19a. DATE OF OFERN “I5b. MAJOR FINDINGS OF OPERATION « “i. "a .0 1> . urt ToTalre e LN 20, AUTOPSYY @)
e e ves [ wo [
21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaatory, streat, 0foe bldg..et0.) L T T B
, HOMICIDE
214, TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
WHILE AT NOT WHILE . A
INJURY WORK AT WORK . e e P S
2. I hereby certify that I aiteﬂdcd the deceased from _J._"'_é 198 ? o y BN -2 IBL? that I last saw the deceased
dliceon¥ = 72 1 2., and that death occurred ol _.2._.,2_ m., from the causes and on the date gated above.
23a. 51 (Degree ot title 23b. ADDRI 23, DATE SIGNED
SR/ s %-/57
24a. BURIAL, CREMA- | 24b. DATE 242, MNE OF CEMEI’ERY OR CREM TORY 24d, I.WION (Ol.ty. tovm,orwunty) _ (State), .
TION.REMOVAL 'y} e k m
¥ Y-8 Mt viamwm 1.8 vy ¥ N
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE zs FUNERAL matcroa $ 5|GHATURE ADDRESS
// 4@4;0@7‘ Dot fBecrneg A e .

[ {Licensed Embafmer’s Statement on Reverse Side)




SI'A'I'EMET 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 by— .

v

Student Eabaimer No.

working under my persona! supervision.

Student ........g.-&..é'.'é;;.:;........-....- ( Signet_L.....M‘/‘/
tuden almer
- Licensed Embalmer No A i A

P. O. Address LA Gt 1;77 8.
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (fFailure to comply with
the above constitutes grounds for revocation of liceds®)r L.r& h

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

. .

S




