No. 300 THE DIVISION OF HEALTH OF MISSOUR! . .
s ’ CUIED NOV 101948 STANDARD CERTIFICATE OF DEATH e e o, DO 07

o !M_——__-—:__————-——— AEG. DIST. NO. aiapammv REG. DIST. WO. IOOQIReamrBHNo_..J.:}O()

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where degoased lived. If lostitution: residence before
a, COUNTY . - a. STATE “b. COUNTY admimlon).
- _ lissouri - ; Aot /F
b. CITY (I outaide corpurate Limits, writs RURAL and give e. LENGTH OF [i- ¢, CITY (! outalde sorporate limits, write RURALnddv- townshin) e 2
OR [ . township) | STAY (in this place) OR o~ IR
own . St. Louis Town 54, “ouls
d. FHOLIS-PEQTAA“I[E OF (If not in heapital or lnstitution, give streot address or loestion) (atunl. give location) {')
wstitorion. 2209 lonteomery % 22 9 ki Oﬂig omery
3. NAME OF &. (First) ] b. (Mldd:e) . (Lash) 4 DATE < : (Month) (Day} (Yea
(Typeor Pint)  T'pank Bl Sellers ) oEA (o & 28-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearm| ¥ UMOER | YEAR | F tDER u HRS.
- T . WIDOWEQ. DIVORCED (Bpecity) 5 , ' L birthday) Munl.h-l Days | Hours
iate “hite Marr J,Qé. { I 5 A _ﬁ |
10a. USUAL OCCUPATION (Givekiad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (s r forelg: ] : 5
done during most of working life, -nn';g nd::rd) N DUSTRY . h:' ﬂ. e Wﬂ'ﬂfﬂ; - lzcglllﬂ'lz'ERr"(?F WHAT
Laborer Dillard, Missoupi A/ - | US4
mISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georse Sellers . 1 Lauea. Mallow >
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGN TURE OR NAME ADDRESS
(Yea, Bo, or unkngwn) I ar :u,dj:ur or dates of serviee) Q Lr ﬁ
No IHO8~00-U4R 71| Tmew Sp'l lers, 22ﬂC} Monfeomery

INTERVAL BETWEEN

ME ' :
ONSET AND DEATH |

T NUSE OF DEATH DISEASE OR CONDITION
. Enter only one ceuss per
M for (a3, (b, 804 (&) Lotk ECTLY LEADING TO DEATH )

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| a8 heart fallure, asthenta, | . Tise to the above cause (o) stating., .., . ... ..

'

- ac. It means the dis. |  the underlying cause last.” P e T
case, infury, or complica- - I_JUE_TO (c_) '
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ™ ' -+ o S e
Conditions contributing fo the death but not
related Lo the diseane or condition causing death.
-=-ix- {| 19a. DATE OF OPERA- | 13b.- MAJOR-FINDINGS OF-OPERATION* « - = o .. . -7.p o0 0 o ’ S| 20. AUTOPSY?
TION
] ves [J wo [J
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg.. Inorabogt | 21c, {CITY. TOWN. OR TOWNSHIP) . (COUNTY) ,,e(STATE)
SUICIDE homae, farm, fastory. streat, offioe bldg..e10.) [ty .
HOMICICE R
214. TIME (Mogth} (Dar) (Yeer) {Hount | 2le.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
: . WHILE AT, NOT WHILE Cee }/‘/f? X
INJURY . - m. | “WORK AT WORK :

2. [ hereby certi y'ghat _altended the:deceased from —'_ Mﬁ M 1# that I last saw the deceased
alive on = —-, 1 9¥é and that death occurred ot ., Jrom the causes and on thédate stated above.
2. SIGNATURE. P . (Degres or title) | 23b. AODRESS ] . nm—:s:suao
/ﬂtg‘ .0 12508 MeGrand . v

- - 10-29-49
! %14‘0“ REMlOAVLALCREMA. b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZM LDCATION (Olty. town, or county) - (Gilate)
R ptry 10-20-4Q SLHEYon . e A $Dillard, ifis sov{l

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

DATE_RECD BY LOCAL | R RAR NTRE — %5. FUMERKL DIRECTOR S 81GNA

UCT 29 @REEG- .W Albert H. Hoppe rﬂ:/OO asx.lngton

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he'i:_e. v_ fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1:.’

Student Embeimer No. -

working under my personal supervision,

StUdENt wucecenvscnanscsnaassnsssnsre rrenns Signeddﬁém“@_.ma_.z.ﬂ_

Studlnt Embalimar
Licensed Embalmer No.... % 8.7 7z

P. O. Address

J
- Note: TbabuveMUSFBESIGNEDBYmEHCENSE)EMBALMERmh:OWNHANDWRITNG (FailmetocomplyW‘
the above constitutes grounds for revocation of license.) w |

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




