THE DIVISION QF HEALTH OF MISSOURL 59__ 2

Health,
& Weifare % STANDARD (Enﬂ"u‘l OF DEATH STATE FILE NUMBER
Publie .
y Sorvice f“.EU MAY 1 1 1gsggist:utioq District No. Rg Primary Rnglllrullon Dlllrlcl No.___.. 3 FaY D 6" _______ Reglllrcr s No. ,m,g,b _1_-___
1. PLACE OF DEATH 2. USUAL RE/I?NQE {Whera deceased lived. If institution: Rgsidence b)efn
3 a. COUNTY a. STAT COUNT
- %0 Roane Loour; * N pay
1-57 b. CITY {if outside corporate limits, give TOWNSHIP nnly) Ingide Limits <. CETY '_2 ?0
TOWNCOIuAbIA M:q.SDLL 1 Yo o [ TUWN 87‘6&/111 //ﬁ o | YelrReD
ti <. ;gLr!;l;lAr%gF (i NOT in ho jtal, %omon) Length of stay in 1b d. ST%EREEES (If outside, give locotion) Reside on Farm
SPITA - AD w—,
INSTITUTION ) ters | 45 D,q.v_g Yes [3 No[O—
! 3. N{_‘ME OF DE?EASED First Middle 7 Last 4. DATE Month Day Yeor
' {Type or print .
Melvid  Theardine Sell&ns /7 ty /1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars F.UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDmNEVER MARRIEDD o (lir!::y) Months | Doys Heurs Min.
Male el white |1 woeoD  oworceoD)|Mppeh 3 /1828 | FY ] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mosr pf king lifw, wvan if retired) INDUSTRY
e bA\hS\hHe Mo slUh-5- A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Ge 9 Qal lers Laurn /‘//AL//a w AMANJA Sellees
B 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addr ﬂ .
E_ (Yas, or unkngwn)] {If yas, give war or dates of service) M H _J' / f d ot CO L'ﬂ-"'\/ﬁ rQ)
‘ No 2-63-4125 | Hospita gcor-ds
18. CAUSE OF DEATHAEnIu only one couse per ||ne for {a}, (b). ond {c).} f INTERYAL BETWEEN
PART |. DEATH WaAS CAUSED BYA f l-’ ONSET AND DEATH
IMMEDIATE CAUSE (a) J?l?‘&'}'l [ Neumwnony 1 17 . i fer

Cenditions, if any, DUE TO (b) A drema l Iu L F£t'gg'gh¢ 5 ? Livecktr

which gave rize 1o
}DUETo(c) Jf-v‘-:/ac.gc.c.ur Aureu.r Jf—p)l‘"r-e-u'd IS‘(X ? Zuweckr

above covse (),
stating the under

a only standard nomenciature In Item

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel disease candition given in PART 1 {a) 19. geg:ggggg;r
s b )
2 i ” dour Pert-op Rerectlom of Adfhﬂcdr‘:lﬁﬂhg o Red‘um’/ / ves[¥ no[]
- = 20a ACCIDENT SLﬁCIDE HQMrClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
3 o | [ O
4 Fd
v | 2. TIMEOF Hour Month, Day, Year
2 r INJURY  e.m.
‘;‘. k3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
¥ WORK AT WORK
"f 21, | attended the deceosed from 3-’7-57 . fo 5 -} "5.? aend last‘luwt alive on -1 ’—7
- Death occurred at 1 ! 17 : B m on the date stated above; ond to the best of my knowledge, from the cavses stoted.
- 3 22e. &ATURE _ (Degreg or ritle) o [ 22b. ADDRESS 22-. DATE SIGNED
3
— ]
3 2 O Wl "D o ot Mo Medical Ceunter |5/ )53
230. BURIAL, CREMATIONY 236, DATE™"© 7 £/23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1cle)
MOY AL (Sepeliy) (1 & M
Bornials” Moy 3 1959 5erne s Cometery rowlard Co. 0
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY YOCAL REG. | 26. REGISTRAR'S HONATURD

i dinly Mau 2, 1952 | My R € Bolwnoy

4 {Licatised Embolmer's Statedent on Reverss Side)




666! g NOf

3681
STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY 1\ irriiiiiiiiiiiiiiiei e eietien i ese i ebtresessnsnasens aesnnsnrnsenrntarasanssnan ., Student Embalmer No. .........cvevvenee.

working under my personal supervision.

Student .ooevnr e e ees Signed ,
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



