URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NGOV 1 01959

ENDED

DOCUMENT

£

BY AFFIDAVIT OF -

Registration District No, _______

:%__7________.anary Registration District No. _j JQ_______Regim'or‘a No. __é_c_f__-_..-..___

59—-035422

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decessed lived. If institution: Residence bhefore
a. COUNTY Callaway s STATE O, b.county Call away  sdmision
b. C(IJ‘II-ZY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I'Y Inside Limits
R
own  Fultdn 3 Dys.. owv  Route 4 nfulton , MauO rex
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
INeTITUTION Yeng No ] ADDRESS Yee O N
Callgway Mme, Hospital™x ™ Johns Traller Court'™0 g
3. (P:AME OF DE)CEASED First Middle, .. . . Last 4. D(-;AJE Month, Day . Year
¥pe of print
Hgrley V. Sellers vean  November 3,1959
5. SEX 4. COLOR OR RACE 7. Merried ] Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNGER 24 HR
I‘_JIal e Whlte Widowed [ Divorced [ l 0_7_1 89 8 61 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i

ﬁurm

A MY GH

Road Bullger

Jasper Uounty, Md,

USA

13a. FATHER'S NAME

Jgmea Sellees

15, WAS DECEASED EVER IN U,
(Yes, N, or unknown]l(!f yes, g

5. ARMED FORCES?
ive war or dates of service)

16, SOCIAL SECURITY NO. 11

H#97-05- 834

13b, MOTHER'S MAIDEN NAME

Natalle Cam

pbell

14, NAME OF HUSBAND OR WIFE

Clara Sellers

INFORMANT

Irs. Clara Sellera,Rt, U4

Address

Fulton,Mo

PART |. DEAT

above cause

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rita to

H WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

. BRAIN METASTASES

INTERVAL BETWEEN
OﬁET AND DEATH

MoS

DUE TO (b) BROUCHOQfUl(— CA. 0‘{ AOANG

‘venr

[al,

stating the under.

ast.

DUE TO [c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART [it. If deceased was female was
there » pregmancy‘in last 90 days.

I O Yes ]'E] No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE
& . a O

20b. DESCRIBE HOW INIURY QCCURRED. [Enter nature of

njury in PART | or PART Il of item 18.}

lying cause |
Z
5 PART lI.
=
<
J
e
-
x PERFORMED?
o YES [0 NO
—
& | T20¢. TIME OF . Hour
a0 LINJURY o acim, e -,
w B
=

Month, Day, Year
ol I O

.

20d. INJURY OCCURRED
- WHILE AT WORK

0
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (8.g., in or about home,
farm, factory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

i | " ]
~ hd v h
.| 21. 1 attended the deceased fra 5 . lo_mﬁ—_—md last saw h::: alive o
Death occurred at. h A' m on the date stated above, and to the best of my knowiedge, from the causes stated.
GNATURE g {Degree or titie) 22b, Apngzss T22¢. DATE SIGNED
SR 1) 7 Mo 1-¥-59
23s. BYRIAL, JCREMATION, | 23b. DATE 23C MAME OF CEMETERY OR CREMATORY 23d. LACATION (City, town, or county) {State) L]
RIMOVIL (Spexify)
Bugtﬁﬁ Nov.5,1959 | Cpllaway Memorial Bdrns. Callaway County, Me.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AR Y AT

oLlprr. 7- 1959

Licenaed Embzner ‘s Slatemem on Reverse Side}

. REGISTRAR'S kI ATURE
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+ " . STATEMENT BY "LICENSED. EMBALMER

| hereby certify that the body whoseé name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 5 a /3

ve cURIN L '
- . _ oELS P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWR!TING {Failure to comp

with the aboveé’ conshtutes grounds for revocation of license). ok [UEN I T et e

. If embalmed by a STUDENT, he_also shall sign in his OWN handwrmng

©OUUTO0E this body is not embalmed fact should be so stated dbove? A P tpan
J




