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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13442

State File No,......ioven st
" BIRTH NO. Ree. DisT. wo. 290 erimrny vec. pist. wo. _LA27  Registrar's No.... b foe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institutl reaidence before
a. COURTY 2. STATE b. COUNTY adwimica).
Pulaski Missouri Crawford -» ¥
b. CITY (1t outside corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If surddde corporate nmu-. write RURAL and glve township} o
OR )mm.up) STAiﬁn hia placel|| /
TOWN Waynesville days| - TOWN  Cuba f
d. FULL NAME OF (If not in hmpln.l ori lon, glve street add or loeatlon) d. STREET {Uf raral, give location}
HOSPITAL OR . ADDRESS /
INSTITUTION Waymesyille General Hospital
3. NAME OF First b. (Middle c. (Last)
DECEASED 8. (Fimt) ( ’ ( 4DATE  (Month) (Dey) (Yean)
(Type or Print) Roge Melis Sells DEATH A 12 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER | réBREIEEl.) 8. DATE OF BIRTH 5. :.?E Us yeun) 7 moca Dumn T ooy u
. {Bpacity ) birthday’ o] ours Inv,
Female White Marrie Oct. 27, 1882 67 l
108, USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done daring moet of woeking [ife. even i retired) "~ DUSTRY () COUNTRY?
Hougewife 5t. Louls County Ul

138. FATHER'S NAME
Tom Cromer

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

) John E.SSells

17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecsise per
line for (a), (b), and (c)

*This doet ol mean
tA¢ mode of dyisg, such
"a# Begrt faflure, arthenia,=
cte, It meons the dia-
care, infury, or compliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Merbdd conditions, if any, giving DUE TO (b)
= rise 10 the above cause (a) aiating - -
the underlying couse lont.

il s’ 0

::'}. WAS DECEASED EVER INdL'I‘.S. ARM&ED FORCES? | 16. SOCIAL SECUR:;I;)Y ADDRESS
‘%8 BO, 07 unkoowa (I you, war or dates of ) . -
s (e Mr. John E. Sells Cube., Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH . OMSET AHD DEATH

MEDICAL, CERTIFICATION i

e bl P e i

iy =

.- DUE TO0.(e}. ~~ /} -

tion which: cazeed death,

11. OTHER SIGNIFICANT CONDITIONS: ~

(fﬂ:!mzd "' s Stetefent on Re

Conditions contributing fo the death bul not = oy —
. R rdaudtomdiamcwmmm -
: 3 ; = > v L4 EE™E Ta i
‘13a. DATE OF OPERA- | 195 MAIOR' FINDINﬁ OF OPERATION ** “"*7¢-" “ ¢ - AUTOPSY? '
TION D
e L. .Wt vYealiadnl fraauve e e e .. Ve Yrs noD
21a. ACCIDENT (Bpeetly) 215, PLACEOF INJURY ts.sto.ov oo | 216, (CITY, TOWN, OR Townsmn iessys COUNTY) o (STATR)
SUICIDE boms, farm, fastory, street., offios bldg..ete.) gE T TR e fad T AT, EERA
HOMICIDE A ‘
21d. TIME (Month)  (Day) '(Y-r) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ S . e WHILE AT[]- NOT - WHILE .. PO PR Y
INJURY = | WORK AT WORK S ek en
2. hereby certify that I'atténded ihe:deceased from :gﬁ_L _%Q:LLD 7 that I last saw the deceased
alive on _é;ﬂz._LL. , and tha! death rred ot 2. /780 m., from thd causes and on the date stated above,
Z.a: SIGNATURE - - - / oy KT s ( or tftle) }| 23b. ADDRESS 2. nmasnsnsn
4 i neufadys LBAT /A‘J WWL‘}‘ P | R e e M % 3lz -)(/ /?_
%.. BUR'SV'KL A- | 24b."DATE 24c, MoME OF CEMETERY on REMATO: uuy. WD, oF county).=us 47 (Btate):f
) -
H%‘ P # A 9 4'- 2" Y ‘ ""'- /o = 0" erdy ¥
[ DATE RECD BY RI SIG’N.\_TE 5%? fi-n :c‘ml 195 ‘ /
"r & APLEATLCA @ /‘. At ./ ’__g \! A' /f A A A Y ﬂ f



STATEMENT BY LICENSED EMBALMER

. M '2. -
T hereby certify that the body whose name is recorded on the reverse side of this certificate m_pmbalmcd by me, or DY e e

. , udent Embalmer Mo, ' .
working under my personal supervision. T »

Student

----------------------------------

Student Ewbalner

Note: The above MUST BE SIGNED BY THE LICENSED --4
the above constitutes ground.s for revocation’ of license.)

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

R i his OWN HANDWRITING. (Failure to comply with

s




