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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

TALED WA yris

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

45404

Registrar's N oy eeteeessmarecenas

State File No

1. PLACE OF DEATH:

{a) County...&llﬁrmgn__
Tersita

(¥ City or town

Primary Revistration District No..___Q_L...g.:’.__

2. USUAL RESIDENCE OF DECEASED:

¥o ) County_.. ORENNON S0/

State.

(a}

(If cutaide cisy or tawn limite, writs “RURAL" od nams of township) (&) Clty or town Teresita il
(¢) Name of hospital or institution: (If cutaide ity or town Hmite, write “RURAL™) )
, nona ./ . o
(1t oot 10 bospita) or institution, write strest Dumber ar location) ) Street No (11 rural, give location)
(d) Length of etay: In hoapital or inmstitution none - no d
i (Specify whetbar || (¢} Citleen of foreign country? (Yes or No)
In this commugity 90 yesrs
Forre, months or days) If yes, name country.
(&) FPRINT l l MEDICAL CERTIFICATION
FUI.L \A“E._J_le__c_& Iin_ﬁﬂ lB.I 8_32.___..
- 20. DATE OF DEATH: Montn ADPYL1 o 1
- 3. (b) 1f vereran, 3. (¢) Social Security &6 . 20
none year, hour... e e TR UL ..__p_\l.
name war. No. ) —
21. T hereby certifly that I attended the deceased fro < .
d 5, Color or 6. {a) Single, widowed, married, | |9$£é to, / . 19%
4. Sex M | W rccc?‘v_i..d_-_o w—e-d‘— '{hat Tlast saw hm) alive on. __Ml& i 6_.2.4...................... 192.(9
6. (5) Nameof husbardorwife_._ 6. {¢) Age of busband or wife if and that death occurred op the date and hotir stated above. Duration
Martha Ann Sellars allve_.________years || Immediate cause of death. - :
7. Birth date of deceased.__ Nov 15 1854 || — ados flecertoc /2,4:70
(Month) {Day} {Yanr} / V
8. AGE: Years Months Days I If less than one day Due to
g 1 4 20 hr min.
Due to.
9. Birthplace Migaissipp] .
-{City, tawn, or county) (Stats or foreiqn conntry, F : T - P .- - = .-

10. Usual occupaﬁon._____.F.Lamjnns

Other conditions.
{inchode ptegnancy within 3 monihs of denth)

- (¢&) Place: burial or cremation... tie etery ..
18, (o) Signature of funerai director. dﬂj 'L«CM
@ ades Mountatry View, Mo,
19. (o) (R A N

(fi!lhlfl::l sienntore}

11. Industry or business, SR i...d PHYSICIAN
Major findings: . -
£ (12, Name_UBMES Sel lars Of operations £} Vel
= . - : UNSER 7| Underline
= | 13, Birthpace N..Carolin / Vi R St
£ ( 14, Maid  NERGWn S o) Of autopay lshorid be
=] - en name |charged sta-
E { . ] tistically.
= 15. Birthplace (City. town, ar coonty) {State or foreien conntry) / 22. 1f death was due to external causes, §ll in the following: '
16. (a) Info . Mra Porter Nicely (a) Accident, sulcide, or homicide {specify)
) adtresTOTrasita, Mo (81 Date of cccusrence
17. @ BUrlal @) Datethereot AP 346 (| Wheredid infury occur? e T R P v
{Burial. eremation, or removal) (“"Mh) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of plarm)
. {¢)- Means of !tﬁuryu‘:.ﬂ___.;....

e (OF Dearitbielyp.
4«@‘-— 7_7_‘_-0__ Date 'ugned_ﬁ/_f’ G

While at work?

23. " Signature.... £ .
Addresa...........

(Dt received locn! ragistrar)

=5 ¢

(l.lcen_u-«{ lilmhal.t_:?er‘! Statement on Reverse Side)



-

e
el

1

STATEMENT BY LICENSED EMBALMER

avmag oo

~*="="" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ey

Registered Apprentice No

Signed @j /? ﬂ;,(mﬁam/

i R Licensed Embalmer No';ég 2/ é -
P. 0. Address 7?7 712«; 2 iss e I riao.

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 license.)

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

P P PP, fe e et el




