—

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 17 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH g ..., i v
REG. DIST. ..o.og Zé PRIMARY REG. DIST. mm Reaiﬂm'r'u\';/:7.

14066

1. PLACE OF DEATH
2. COUNTY Phelps

2. USUAL RESIDENCE (Whare decoased lived.
a. STATE Missouri

It iogsitution: reidence before
b. COUNTY aclinkmion).
: Phelps —™ "%

b. CITY {If outcide corporate limits, writa RURAL and give c. LENGTH OF

TSS'N 8tz James » ~-Me, - tawnabip) STEYS-! fi'é". |

d. FULL NAME OF. (If pot in hoapital or inatitution, glve streat address or loeatlon)

c. CITY (i ouwide sorpo
OR

ts, write BhB.AL and ;i‘n townahipy) 0

577
1,

HOSPITAL OR _
INSTITUTION - - T = = = 8 = = =
3. NAME OF 8. (First) b. (Middle) c. {L.ast) 4. DATE (Month} (Day) (Year)
DECEASED . h. " :
(Typeor iy G OF @ K. Sellers oamApril. 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRY;IUEE% NEVgE MSRR[EE{) 8. DATE OF BIRTH 9. AGE (In .v?n hl: uv:::n |Df.:u ; UNDER M WS
Fema ‘ : Epecily ; iyl -l Rl B
le/ | White MEFFTed©" april 28, 1878| T [0 EF |
10a. USUAL OCCUPATION (Gh‘ekix::of-orl; 10b, KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btate or loreign country) a lzthT[ZENOFWHAT
‘FoTEw-TILE =t | Own Home Phelps County Missourid '

. Enter only anacause per

8. CAUSE OF DEATH . . MEDICAL C
1. DISEASE OR CONDITION =

DIRECTLY LEADING TO DEATH® ¢y

line for (), (b}, and (c)

ANTECEDENT CAUSES

Aerbid conditions, if any, giring DUE TO (0)(
rise to the abore catise (o) stating -
the underlying couse last.

*This does not mean
the mode of dying, such
ot heart foilure, asthenia,
de. It means the dis-
care, Enjury, or complicg-

ERTFICATlgN

e 10 0 (D Dorr gtz

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Louis RiZf | Francis Hiles. George Sellers, (Husband)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(YoumRpyuakeema? | Algpgevarordvmotuniel | None "|George Sellers, St. James, Missouri.
INTERVAL BETWEEN

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS
ionts contributing to the death but not

tion which coused death.

Condi v)
relaied to the divense or condition causing death
7

4io'l |

19a. DATE OF op_FgN 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
) T 27 : ves [ wo BT
21a. ACCIDENT (Hpecity} 21b. PLACEOF INJURY (s.g..inorsbous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atrest, office bldg..eta.) ) '
HOMICIDE e
21d. TéI\F'lE (Month) (Day} (Yea) (Heun -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY ] NOT WHILE
INJURY " w | "Wonk [slxrwork | -
. - [ 2 -~
2. I hereby certify that I attended the deceased from #&:_ZL, 19, to%j_, IQJ_C.? that I last saw the deceazed
LS B
alive on A IQJ.@ and that daaﬁ pceurred al _\e—" m., frafn the causes and on the date staled above.

Zia. SIGN..#\TURZ% %

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

24n. BURIAL, CREMA- | 24b, DATE |

BREFPEYY e 14 5-1950 Masodic Cem

L5

DATE RECD BY LOCAL

— -

24’ NAME OF CEMETERY

CREMATOR
eter

o

23c. DATE SIGNED

25. FUMERAL DIRECTOR'S $1GNATURE

(B0-E. Licklider, St. James, o,

d. LOCATIWRL town, of county)
St a

)

iz

(State)

ADORESS

o i s

{mer’s Statenent on Reverse Side)




RECEIVED
Phelps County Health Officer,

County File Number
Date Filed . #5= /0= 50 "

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, of by comeeeceacn.

I
..................... W ey Student Embalasr No.

Student Embalmer

P. O. Address,#.."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit



