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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Regiatration District No. —___

& Primary Registeation District No,

STy

B63=027781

STATE FILE NUMBER

LT
W
a. COUNTY De n t

4Jb3

2. USUAL RESIDENCE (Where deceased lived.

a. STATEI‘.fir ss Oul"t b, COUNTY _De n t

If institytion: Renidence before

admission)

b. C(I:':r (If outside corporate limits, give TOWNSHIP only)
TowN Norman Touwnship

Langth of stay in 1b

Life

. CIy

OR
TOWN Salem

Inaide Limits

Yoz [J Ne ﬁ

. FULL NAME OF (If NOT in hasgltal, give focafion)
HOSPITAL OR

INSTWIION  pie 2. Salem, MO.

Inside Limits

Yesa[] Ne [

d. STREET

(If cutside, giva location)
ADDRESS

Reride on Farm

Yeu d’ No [J

Route 2

SHOULD READ 1% .

{INSTEAD OF

“TEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

Firsr

RUTH

(Typo ar print)

JANE

Middle

SELLERS

4. DAYE Month
OF
DEATH Jul H

Last Day

13

Year

1963

5, SEX
Female

&, COLOR OR RACE

White

7. Moarried &
Widowed [J

Never Married [J
Divorced [

IF_ UNDER 1 YEAR

IF UNDE

8. DATE OF BIRTH | 9. AGE (lost birthday)

7/14/98 | 64

Months | Days

10a. USUAL OCCUPATION (Give kind of work done

during most of workin

olu se i,

life, even If rotired)
e <

At ho

10b. KIND OF BUSINESS OR INDUSTRY

Hours

1. BIRTHPLACE {Ciry and stale or ceuniry)
Dent County Mo,

12, CITIZEN OF WHAT COUNTRY

A

13a. FATHER'S NAME

Geor
15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, W. or unknawn)l [If yas,

Fife)

<,

=

16, SOCIAL SEC

ne
13b. MOTHER'S MAIDEN NAME

7 Dy

iUSBAND OR WIFE

14, NAME OF

Ve rnon Sellers

NO.

give war or dates of serv

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per linal

17. INFORMANT
Vernon Sellers

dress

Ate 2 S

lem,

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

Crchoe veo

ocendst

INIERV’AI.

qiswﬁﬁﬁ‘

Canditions, if any, DUE TQ (b)

which gave rise 1o
abova c¢ause " [a),
stating tha under-

lying causs last, DUE TQ {c)

PART IL.
dizease condirion piven in PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, if decessed wm
there a pregnancy in last 90 day:

female  wad

[0 Yo

[ No

O Unknow

19. WAS AUTOPSY
PERFCRMED?

20a. ACCllljJENT
YES O NO[J

SUICIDE HOMICIDE
m] )

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or P

ART Il of item 18.)

20c. TIME OF Month, Day, Year |

INJURY

Houl
a.m.
p.m.

COUNTY

20e. PLACE QF INJURY {e.q., in

20d. INJURY QGCCURRED s
farm, factory, streat, office

WHILE AT WORK [
NOT WHILE AT WORK []

"\ R €D

or about homne,
bidg., etc.}

204. CITY, TOWN, OR LOCATION

LI B

21. t attended the deceased from.

!
to. l—-

.63

CE¥3 453

and las? uwmaﬁve on

17

7:45 p,

Caath n\::urrad a

m on tha date slated asbove, and to the best of my knowledge, from the causes stated.

22a, SIGNRTURE

S Lt GO,

22b. ADDRESS 'SG,LD.", . mo

22c. DATE SIGNED

7[5, k3

73a. BURIAL, C 1|0N
REMONAL fSpecify)

23b DATE

23c. NAME OF CEMETERY OR CREMATORY

Deme

eris

23d. LOCATION (City, tawn, or county)

Dent County

(Srate}

Missouri
TUR

,7/16/1962 | Corty
" i OORESS

Salem, Ho.

. DATE RECD. 8Y LOCAL REG.

S &P

24. REGISTRAR'S SIG

[Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the,reverse side of this certificate was embalmed by me,

——'—-/ —————
Sludem Embalmer No.___ ™ _

or by

working under my personal supervision. A M ? W
PR Slgned M C

Student

Signature of Student Embalmer

v
Licensed Embalmer No ’( .

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

wilh the above constitutes grounds for revocation of license). . ./ .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




