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GIELESPIE FUNERAL HOME v

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE

2
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D~

10.48

ORD

I FILEDNOV 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41420

Female

White

. State File No
'BIRTH NO. REG. DIST. NO. _zi PRIMARY REG. DIST. NO. m“inrgr'l No 1* 7-?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1M inetitation: rexidence’ befor e
a. COUNTY Pettis a. STATE Mi Ssouri b. COUNTY Petti s fnlmi-lonl.
b. CITY (It outedde corputate limits, writs RURAL and give c. AL,ENGTH £F c. CITI;I (If outaide sorporata limits. write RURAL and give townahip®

towmmhi this ) “
TOWN Sedalia ) SjA gl O Sedalia ” )
d. FH!‘SLP:‘#::.E %F {If pot in hoapits} or institation, give streot addrew or locstion) ASDIE?EEE;S . (If rursl, give location) i
INSTITUTION Bothwell Hospital 2074 W. 3rd St.

3. NAME OF a. (Pirst) b. (Middle) T, (Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF
{ Type or Print) CLARA LILLIAN SELLERS 1 pearw  Nov. 12, 1957

5. SEX 6. COLOR OR RACE | 7.. MARRIED, NEVER MARR]ED; 2 9. AGE (Io ywsrs| & vMDER 1 YEAR | O Dot u Ea,

M?m aIVORCED y birthday) |Moathe| Days

8, DATE OF BIRTH I

Aug. 3, 1876 “B1

Houn I M.

10a. USUAL OCCUPRATION cCitva kind of work
}?ou of working life, even If retired)
ousewite

10b. KIND OF BUSINESS OR IN
Own Home

[/

11. BIRTHPLACE (City and State or Foreiga Cosmtzy)

12, CWITZ_EI;I'?F WHAT
Hughesville, Missouri

’l

13a. FATHER'S MAME

John L.

Collier

13b. MOTHER™S MAIDEN

Sarah Cathefine Scott

I5. WAS DECEASED EVER IN U.5. ARMED FORCESY
(If yuu, Kive war or dates of sarvics}

(Y'es, B0. 01 unknowa)
(s]

ltﬁ. S0CIAL SEL‘UR[TY

NAME T14. NAME OF HWUSBANDL DK WIFE

Ruben F. Sellers
7. INFORMANT' S S|GNATURE OR NAME ADDRESS

S. N. C0111er, 820 W. 5th, Sedalia, Mo.

none
18. CAUSE OF DEATH ICAL CERTIF! INTERVAL BETWEEN
Enteronly cnscousper | 1. DISEASE OR CONDITION & Z"— ONSET AND DEATH
lime for (a), (by, and (e | DIRECTLY LEADING TO DEATH® () P
oThis docs ot mean | ANTECEDENT CAUSES /
the mode of dying, such ﬁwtbo{dthmggem‘ i 7,,5_ ﬂ"’ DUE TO (b)
o» heort fellure, asthenda, | T e cattse (a M o ~
cac. It means fhe diy. | 1he urderlying couae laxt. / b ‘)’[X
case, infury, or compli DUE TO (2)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS }
Conditions contributing fo the death bui - ‘Mé y % .
related to the disease or condltion erusing d ) 7 '
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &—
) TION @
. YES D KO

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecify)

Z1b. PLACE OF INJURY (s.g..tn orabout
bome, farm, lastory. sirest, office bldg., sa)

21c. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) {STATE)

214, TIME", " Odeatt) (D)

-

“INJURY

(Yoar) (Hour)

{ 21a. INJURY OCCURRED
“H‘II.EAT ROT WHILE

AT WORK

211. HOW DID INJURY OCCUR?

, o l&L?_, wﬂ thot 1 last saw the deceased

2. I hereby certify that I atiended the deceased from _&ZL,:I
alige on L/ — 19_\§:Z and that death occurred at 27 2L A/ m., from the causes and on the datc slaled above.
' (Degroo op title) (] 23b. ADDRESS t :
/7(3@«64 LEER™ N\ Mg O o /e
IAL CREMA- T 24b. DATE 24c. RAME OF CEMETERY OR caznﬁnoav "1 244. LOCATION (Ctty, tow, of county) (Statc)
Nov. lh 1957| Crown Hill Cemetery Sedalia, Missouri o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / Wm TPR"E §) GMATURE ACDRESS
/1-/3-5 jﬁt vg XL cé::é,s?é Sedalia, Mo.

o At

o

{Licensed

..... irger’s Statement cn Reverse Side)
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i S‘I‘ATEMENT BY LICENSED EMBAILMER ' . - . ‘=
[ '
L I
I hereby cerniy that the body whose name is recordcd on the reverse sxde of this certificate was embalmed by me, or b)
(oo IR
- o Studnnt Embalmer No. 132, ey
; : ; T - L
working under my personal supervision,

Student ...cecvsnranssnsas rvrrassaracsanens
_Student Embalmer

." Licensed Embalmer No

P. O. Address_Sedalia, Missouri

Note: The above MUST BE SIGNED BY.THE LICENSED EI\JBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes nrounds for revocation of license.) . *

If this- body is not et,nba!med. fact should .be £0. stated above.

i




