MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63;019528
DO NOT w:::‘.m“' °r FU.L|:W:9::;T;sm‘: :a '_Lim-ry Registration Diml'cf. Ne. gj_g_iﬂeg-i“ﬂ!"l No. # - ‘STATE FILE NUMBER

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF imsfitution: Residence bafore

8. COUNTY Coopef ' * STATE Mo, b. COUNTY Cooper sdmisslan)

b. C‘l)'ll'z\’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insids Limits

TowN  Prairie Homse 32 yrs ©own  Prairie Home Yos 3 No O

€. g‘l.g.épl]‘frﬁEogF (If NOT in hospital, give location) Infide Limits d. ASI'I)'IIIJEREE'I'ss {If cutside, give locstion) Reside on Ferm
wstution  Gen. :Delivery _ Yer() No( Gen. Del. Yer O No K

~ V5300
Rev. 4/59

62720

¢R 70 p

DATE AMENDED

3. NAME .OF‘DECEASED — First Middle Last 4. DATE Month Day Yaar

{Type or print} EDWARD WASHT H'GT ON SELIS Dg:“" Ma 3 11 2 1963

o ' 5. SEX 6. COLOR OR RACE 7. Marrisd K Never Marrled [J |8. 07 / BIRTH | 9. AGE ({last birthday) | IF UNDER 1 YEAR IF UNDER 24 HY

2
3
:- / ‘ male white Widowed [J Divorced ] 87 N Moriths | Days Hours @\in.
6
7
8

T0s. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working lifa, even if retirad)’ F
Pz agriculture Peoria, Illinois
¥3a. FATHER'S NAME ) 13b. MOTHER’'S MAIDEN NAME 14. NAME OF F USBAND OR WIFE

William H. Sells. . Nora Hagden Mary Butcher Salls

15. WAS DECEASED EVER IN U.S. ARMED FORCE{’ 14 CNrial SECHDITY N 17. INFORMANT

{Yes, nhs unknown}[ (If yes, give wai or dates I\II'S EdWBI‘d Se 113 rPra 1 1 6 Home

18. CAUSE OF DEATH (Enter only one csuse per [ine for {a), (b}, and {fL. INTE iFTWE
PART .I. DEATH WAS CAUSED BY: ) ousm JH

IMMEDIATE CAUSE {a)'

[ 7.
2
"é/o X

10

11

1220 -3,
B2 -0

. DOCUMENT

which gava rise 1o
above cause [a),
stating the under-

Conditions, if any, ]

lying csuse last.

4 1 |
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ’ul&ed to the terminil PARY |1, 1f decessed was female wa
disease condmon given in PART | (a) : there a pregnancy in last 90 d
_ - ‘. IDYu]DNolDUn}m

19. WAS AUTOPSY a. ACCIDENT\; SUICIDE Hw[_hCIDE 20k, DESCRIBE HOYINJURY QCCURRED. (Enter nature of injury in PART { or PART N of item 18.}
el o Y .

FORMED? ALy
vssu o ] N

70c. TIME OF  Foul  Month, Day, Year |
INJURY am, : :
) p.m,

20d. INJURY QCCURRED 7 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
b ._ WHILE AT WORK [0 farm, fectory, street, office bidg., etc.) .
' “NOT.WHILE AT WORK ..,

— Y i o
21. | attended the d d from _kaa_nnd.lui $aw him Blive @ - haatll

Iz stated above, and to the best of my knowledge, from the causes stated.

2]
=
%
{7y ]
o
('8 ]
L
<
g5
HQ
23
v |ta
T |Z
z 2
Z
Qo
wy
=
4
w
=
[
= |
3

ME:}H':'AL CERTIFICATION

.

b
SHOULD READ -

USE BLACK INK

S
r titl . : 22c. DATE SIGNED
(Degrep or title, 2

TYPEWRITER RIBBON

- -5
23b. DATE 238. NAMEOF ‘CEMETERY OR CRE . i town, ot county) (State)

May 134 963 Walnut Gr Cem. oonville,  Missourti

ARDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hornbeck-Thacher Prairie Home, /3_.!:% % inaec A Abess

BY: AFFIDAVIT OF

ITEM N;D.

[Licensed Embalmer’s Sfanmen’ on Reverse Side] (/




- .y : -
- STATEMENT BY LICENSED EMBALMER

| hérébyq'cérﬁfy that the body whose :name is récorded on-the reverse side of this certificate was embalmed by me,

or by :'A I ' o . Student Embalmer No.__

. : ' o v .
working under my personal supervision. . ‘ . z 5 i Z
Student L ‘Si y, %

Signature of Student Embalmer

Licensed Embalmer Ng.

_P. Q. Address

N

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 Iu:ense)" KRS e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i thls body is not embalmed, fact should be so stated above.




