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Coroner cannot certify to o death dua te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O Doctor, coroner, otc, must use only standard nemenclature in item 18. No symptoms will be listed. All

o diseases in Part | must be casuclly related.

0

THE DIVISION OF REAL Ta LUF MIS0UKI
STANDARD CERTIFICATE OF DEATH

.. Registration District P_lo....._..é...g................. Primary Registration District No. ....‘tl.l-tz- ......... Ragistrar's Ne. _/..;...},__‘.-.1..

FILED NOV 12 1957

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora

s , . . b, , sdmisplon)
a. COUNTY Christian > STATE Missouri ™ N Christdan
b. CITY (lf cutside corporcte limits, give TOWNSHIP only) | Inside Limits e. CITY l"’ida-Li"“h"""L
OR . Y - OR . ; - .
town Nixa exyg No TOWN Nixa n_a? DYesX NoD
= Egls.h'?:#gglz it NO'T i_" haspitol, givelocation)|Length of stay in 1b d. STREET [11] oulsid_e;:givq location) Reside on Farm
msTiTution Residence 3 years aopress No Street Address| vao weX
3. NAME OF First Middie Last - 4. DATE Month Day Year
DECEASED ) oF
(Type or print) JOHN THOMAS SELLARS st QOct. 18, 1957
5. sex 6. OOLOFT or Ract (7. mangfen B0 wever marmieo O & .n.n-r. OF BIRTH |9. Ace b(gz!.h&;r;r): : ::::r[! IDY::H nr;n::fn z:u u:‘s
Male White wipowep () ovorcen [ Sept,.17,1882 15

[ V0c. USUAL CCCUPATION (Giee kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Frisco RR

during moat of working life, even if retired)

Pipe Fitter

11. BIRTHPLACE (City and atate of country)

D12 CITIZEN OF WHAT COUNTRY?

USA

Christian Co,, Mo.

13, FATHER'S NAME

Mayberry Sellars

14, MOTHER'S MAIDEN NAME

Emaline Gibson

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥eo. no. or unknown) | (If yra, gize war or dotes of service)

no - = - none

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {g) Cerebr al

I7. INFORMANT

Address

.Mrs, Dora Sellars, Nixa, M

INTERVAL BETWEEN
ONSET AND DEATH

t h rom bescs

A W ersks

Condifions, if anv. ] pur To (b) Brfer oscleresss
which pare risy fo . i . . . .
sbove coude dae' : o
stating the under- .
lying coure lost. DUE TO ()
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 15, WAS AUTOPSY -
PERFORMED?
. . 332x ves{] no X
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Evitér nature of injury in Pert Ior Part 1 of item 18.) ’
20c. TIME OF Hour Month, Day, Year
INJURY .a. m, -
p.m. H
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘" NOT WHILE' farm, factory, atreet, office bidg., efe.)
WORK AT WORK

21. I attended the decoased from
Death occurred at 1Y : 55

to _QC_LMZMM last saw !‘:.n': alive on L@...ﬂﬂ_m_

20, SIGNATURE ~ _ * s - « (Degree or titley .

Kol |_on

27 . 'WHQC

m on the date atated above; and to the best of my knowledge. from the causes stated.

tJ22c. DATE SIGNED
O <2Y-3p

22b. ADDRESS., -

- oy

e 27

23a. BuriaL. cremariow. [23%{/oate
REMOVAL { Specify}

Burial

2%, Nua(yor CEMETERY OR CREMATORY 7 -

10/20/1957| Delaware Cemetery

23d. LocATION (City: town. or county) (Stale)

Nixa, Missouri

Y

24, FUHER._AL MHRECTOR
Harris Funeral Home,

ADDRESS
Clever,Mo.

Qe

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
»

)

{Licensed Embalmer’s Stetoment 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 em

Y ME, OF By ittt ettt e e e e et eaaaaaanas , Student Embalmer No.........

working under my personal supervision..

Student...cooooim i i Signed.. ﬁm ______________________
Signature of Student Embalmer

Licensed Embalmer No. 725;

. , |
L. .-, " P. O. Address. %f‘e’fv/ ’

- . 3 g . LA e SAMULCED L L T eer e a e L

-

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

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



