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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFIE BAVINWLIN WU P W ilnt WIF MilaAJURI

STANDARD CERTIFICATE OF DEATH

FEDFEB 7 1343

3300

alive on _1=1%

1044,

State File No. i amresen
. — .
BIRTH NO. Ree. otsT. mo. 1H 5D PRIMARY REG. DIST. m._b_f}__l:_k__ Regirtrar's No, \
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deosased lived. U Luditatlon: resklonce befors
2. COUNTY Iron s STATE Missouri b cOUNTY Iron. jgmion.
. b. CAEY (M outelds corpurate Limita, writs RURAL aod .‘C‘:T LENGTH -OF c. CBI’;{ (If outalds corporats lirsits, write RURAL and give townahip)
= . 'halu i )]
Town  Bixby o[ SR SRS v Bixby 0
d. FHOUS.PII\‘_PAT-EODRF (If not in hoepltal or institution, give streot address or losation) dASE.)rgEEEESrS (If rural, give kocation) L
INSTITUTION None - .
|
3. NAME OF a. (First) b. (Mlddle c. (Last) 4. DATE Month D |
DECEASED b : Sell oF Jg o 1"7“) 1323
{ T¥pe or Print) Corby L ellers DEATH an
5. SEX 6. COLOR QR RACE | 7. MARRIED, gEVEECPgSRR!ED. 8. DATE OF BIRTH 9. AGE (Jo yenrs| ™ inoER | YEAR | o wEm o sxs, |
Male U | White BREPLEEE o= ' March 16, 189Q “Sigy |Mows| o | Hom
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelen oountry) 12, CITIZEN OF WHAT |
done during mogt of wor! Ule, avan if retired) . . - 7 ;
Merc eneral Store Missouri . _ e |
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. nmt.*orinusnmn. OR WIFE
Jerry Sellers e T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 51GNATURE OR NAME. ADDRESS
(Yea, o, or unknown) | (I yes, xtve war or dates of sarvice) NO.
No - Jerry Sellers Bixby, HMo.
18, CAUSE OF DEATH MEQICAL CERTIFICAT!ON tg:sgg‘r’f\l' m—:&ggm
_Enter only onaceuseper | 1. DISEASE OR CONDITION . \TH
e for (o), (), and (g | DIRECTLY LEADING TODEATH (o) _E309\AC Callanoma wﬂlﬁm
‘ SThis does not mean ANTECEDENT CAUSES _
the mode of dying, #uch | Morbid conditions, if any, glsing DUE TO (b} :
s heart follure, asthendo, ’ rise to the above cause (a) dating ' :
ee. It means the dis- | the underlying couse lant. ' . ’ - . '
care, injurv,nrmnpﬂm—- DIJ_E TO () ¥
tions whieh cauged death, | 1). OTHER SIGNIFICANT CONDITIONS ! e
. Conditions contributing to the death but not ) ﬁ g
, related Lo the diseaae or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . J ’ 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY TOWN; OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homs, farm, fastory, street, cfMce bidg.. evs) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY = | “wonrx AT WORK
2. T hereby certify that I aitended the d d from 1-\5-y c\ 19 , to _\“-1 s s , 18 Ibal'I last saw the deceazed

and tha! death occurred at ________

m., from the causes and on the date stated above.

TR

{ of title) 23b ADDREs
m_. 2 541-%

%SIGNED

no AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY zu%'nou (Olty, town, or county) {5tate)
ﬁu 141" | 1/20/49 Boss Cemetery _ Boss _, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / - G/ ‘ADDRE3S
REG. p -
Loy a1 o {~Tarl Salem, Mo

on Reverse Side) U7

i d VEmbal ‘s S
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¢ Hoelth OLFICOR RO.-fonmemiew
Loralh File Fumbet’.é-l_'.Y.- --a-n?‘fﬂh
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Sve1 T TAYIN

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, by oo

Student t'.-b.llnor o,

working under my personal supervision.

Student ...... rarecussenssusERsannanana oo Signed ‘ .

Student Embaimer <

Licensed Embalmer No 3806

P. 0. Address__Salem, Missouri

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis 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.

L t -




