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WRITE PLAINLY--USE UNFADING BLACK INK—]\.IAKE A PERMANENT RECORD

AP FEB' 5‘5?9043‘2, ~

DEPARTMENT OF COMMERCE

Registration District No.. %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletration Distrct N_o...é___j__.:B_..é_

28095

State Fils No

Registrar’s No.

1. PLACE OF DEATH:

Dz

(a} County. HOWG 11
(b)sCity-or: m.smn'ﬁ,&..i%dﬂ__
outzide city or Lowa Imits, ta “R nama of townaki,

{¢) Name of hospital or justitution:

(If not in hoapltal or institution, writs ntnu namber or locatlon}
(d) Length of stay: In hoapital or institution
nineteen years

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

) County_ HOWE11 Pl

{rural) O
d

(@ st MiSsSourl

© Cityor town iz llow Springs,

(If outside city or town litmits write “RURAL™)

(d) Street No.
{Ef rurel, give localivn)

{¢} If foreign born, how long in U. 5. A?, Fif ty nine

18, (o) Informant Mrs. Dor S —_——

@ address_Willow Springs, Mo,

17. (@) (8 Date thereof_sJ] '
. { cremation, of removal (Month) (Day) (Yoar)
{c) Plt':a

of cremsation .Jillow Springs ceme-
18, (o) Signature of funeral director,

19, {a)

(%) Address Willlow S ; 11'1' g Mo .
Data received local reglstrar) (Rogistrar's sigos A

yoars, monthe or duys) years,
. MEDICAL CERTIFICATION
> filvame. Alvin Roadalphus_ Sellens... : - q
AT o P ‘|| 20. DATE OF DEATH: Month..Ii.N.EQ.L!’...daY
. . . (£} Social -
veleran N v year. \'q q \ hour, NM.co minate 5 P M
name¢ war. [o]
e 21. I hereby certify that I attended the deceased frum...«.....u&;k__t_g.‘__
Mal 5. Cuior‘?!r 8. (a) Single, widowed, marrled, 2.9 480 Tawnvery . k),
] Married >
4.sx 310 "‘L—b—i—tﬁ- / divorced that I last saw LA nlive on__.;]__&.!g.u.g_!;\t;__.ﬂ__._. 194\ \.
8. ]g,) Name of husband or wife......... 8. (¢} Age of husband or wife if [[ and that death occurred on the date and hour stated abo!
ora Helm Sellens slive yeara|| Tmmegiate cause of death . : Duraiion
i SO - 1 =t
7. Birth date of deceased_MEY 9 68T "|| " resnoma o F . Bovut TMmos
{Month) - (Day) {Yoar) -
8. AGE; Years Montha Days If less than one day Due to
59 8 0 . ; 7 C\/j
r. min
Due to.
9. Birthplace. RUBsell county _ Kansas / || -
(City, town, ot connty) {State or lorelgn countey)
o ther conditio
10. Usual occapation Fa rmer e e rtiin 3 ooty oT domi {
11, Industry or business PHYBICLAN
& { 12 Name..... Thomas Sellens ; g e iona — —
nderline
E 13. Birthplace 3" Land Eng, landfl et s
y farel
é 14. Maiden name (ﬁﬁm(ranlrblarkguhm lnwnntrr)’ Of autapsy. m-::
tistically.
g { 15. Birthplace ity town, 0 comy) (5‘1\};‘6 :V h'z;(lz‘m) 22, [f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?
(Clty or town) (County) Seata)
(d) Did injury occur.in’or about home, on farm. in inaustrial place, In public place?

F e oz

5 £
€ vwll'v(u)v-‘g nhn'))“njm_' ]

e con mﬁ’fsgy/

(Licensed Embalmer’s Statament on Reverse Side)



RECEIVED A
District Health Officer No. &, : _

District File Number 240169
Date Filed ———-.- -

STATEMENT BY LICENSED EMBALMER = *

1 hereby certify that-the body whos%s recorded on the reverse side of this certificate was embalmed hy me, or by
, Registered Apprentlce No. j ;] /
working under my personal supervision, i 7%
- . : Signed (/ /M/

‘ L:cens Embalmer gﬁ 7¢
; ' P. O. Address ,a_%d/ ................... >, j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWIR[T_‘ING. (Faifiare to co

the above constitutes grounds for revocntion of license.) ' .

N { 2N, . If this'body is not ;inbalmed, above space should be left blank.- ‘ ) ’ |
) . ) St . 3 . l

-




