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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
E
FILEL WRYIY

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s o A3B2
Primary Reglstration District No. 86__&____4 Registrar's No. 6 5

1. PLACE OF DEATH:

(@) County Randolph

) City or town___.Joperly

(If outsido eity or town limits, write "RURAL" and name of township)

(¢) Name of hospltaléé titution:

West End

{If not jn bospital or fnstitution, write streel number or location)

(@) Length of stay: In hespital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF- DECEASED:

(s) State Missouri Rand Olph ' i"(ff'

() County. i
(¢) City or town h'f 0 be I‘ly {
I outside city imaits, write “RURAL") -

(&) Street No 833" est End &j’

{If rural, give location)

(¢} Citizen of foreign country? no é(‘t‘ea ot No)

If yes, name country.

3,0 FRINt  Charles C.

5ellards

3. (b If veteran,

name war.

3. (¢} Social Security

5. Color or

. s Maleh

6. (¢) Single, widowed, married,

ace. WHiLE dworoed_Marrled

[

Nannie Sellards

. (¥ Nameof huaband or wife...ceoeveceeeeoo. 6. '¢c) Age of husband or wife if

alive.

7. Birth date of d a. . May

MEDICAL CERTIFICATION

20, DATE OF, Dé:a'm: Month_APr 1 1 ?daM

~4:30
r yea mintte M
‘.;1. T hereby certify that I attended the deceased from -
¥ - y 19’_9 to 7 = 10.¥%O

that I last saw he'-"—_m. alive on y %\' 19.. 7. 5

and that death occurred on the date and hour stated abaove,

Im.medxze caﬁ of dmth/r/ "

{Month)
8. AG!::;':' -Years Months Days If less than one day
74 10 20
0. Birthplace WELSTON
. R {City, town, or county) {Stats or foreign country)
10. Usuatoccupation._.. L€Lired minister

[

1. Industry or busi

.
Other conditions. f
(Indnde Ppregnancy within 3 months of deathi

.Y PHYSICIAN

12, Name William'Sellards

'

-
o

. Birthplace

(Stats or foreign country)

. Maiden name UO?I Y’f. wﬁ.ﬁn‘d{u

o
-
[

. Birthplace

Major findings: J N
Of operations.......
. Underline

LI R, the cause to

k which death

should be

charged sta-
tistically.

Of autopsy.

{City, town, or county}

MOTHER FATHER

(State or forelgn conntry)

6. @ Informanc. MI'S. lMannie Sellards

& address. B00_WestzEnd; Moberlf Bio.

17. (@) burial () Date thereof.

{Burial, cremslion, or removel)

(¢} Place: burial or cremation

471071945
Clifton H11}%,h1§§ou

te}
[S.i Did injury occur in or about home, on farm, in lndusmal place in pubhc plaoe?

18. (a) Signature of fyn
(®) Address.. ./
19. (a)

 dicsiatesr s sisonters)

RO

22, If death was due to external causes, fill in the following:*- -+
(¢) Accident, suicide, or homicide (specify)
(4) Date of ocrurrence

(¢) Where did injury occur?.

(City or town)

(,Spen!y tyDa of place)
Wh.ﬂ: at wotk?.......... R & Means of 1n1ury..._..__.._ s et
.

i (MDD m.;haé-._...___

- 1&:.4-_ ..... Date glgned ¥ 2 /f2 4 "‘

t oo Reverse Side) /é'




P

Ty | =

—_— e m—em o e L e e L :_—W;_ = - - = F‘.____."-“*‘-'JE-D_—:;—:-—,—"—.”— o ’&——m

S m b A dew )
) - - D‘:..Uui t ¥ iG!'..J‘....I AN .C@r No; ’@
X ) R District Filo Number -j.-:-}[; = Z&g" -

Pete Fiiod — AY.1.0.1945 ...

- - .

STATEMENT BY LICENSED EMBALMER

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

..o Registered Apprentice No . ,

working under my personal supervision. ] Co

1 . S ' - .:
) o - S:gned:>7 > 2 / ﬂ% N :

\' R - o Llcensed Embalmer No.. ? z. / 7

m.._:._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.llure to complv with
the above constitutes grounds for revocation of license.) .

If this body is not embalméd, fact should be so stated above.




