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WRITE 'PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

il

.-

II; 7liJlVISION OF HEALTH OF MISSOURI
Fllﬂl AUG 19 1950 STANDARD CERTIFICATE OF DEATH

BIRTH KO. _4_42..%5?_’ REG. DIST. mc% PRIMARY REG. DIST. é_m Registrar's No

State Fil N zgogi
oy .;A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd Lived. If fostitution: reaidence before

M. () | white | AUVERCYRNRfwwr)

» COUNTY  Ste., Genevleve A5 ourt St&YTEnevieve o=
b. %}'{Y (If outsids eorpurate limits, writs RURAL .ndwmw gTAl?E:fK ’(h):] ¢. CITY {If cutaide oorporate limits, write RUBAL acd give towaship) b 7 .j "'a
own Welngarten. town  Welngarten ;

d. F#OIJS.'P'I"PA{EOORF [1f ot i houpltal o institation, Kive streat sddress or lotation) d. A%rg . (1! rural, give location) wr
wstirution Franke lLaVernefellers R#L.
3. NAME OF a. (First) b. (Middle) o (Lax) 4. DATE (M,mu, Dn
oo oy Franke LaVerm Sellers o Aug . 3 1580
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yesrs| ¥ WOt 1 TR | ¥ Goam 1 s,

July 24,1950| b

BmlM:h

Moathl ]97-

‘10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT

ran. FATHER'S NAME
Déwvid Sellers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or usknown) | (If yes, give war or dates of servics)

’ 16. SOCIAL SECURITY
NO.

H elen Thempson

doa-_dnrln'gmuto!worﬂn;ll!o.mﬂndndl Missellri f)
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE ‘

7. INFORMANT'S S{GNATURE OR NAME ADDRESS

DAVID Sz 50 WELNS N-Sale

8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION’ g“mﬁlﬁgim
| Enter only onecawsoper | 1. DISEASE OR CONDITION NSET A rf?
line for (a), (b}, and (¢) DIRECTLY LEADING TG DEATH‘@) ﬂ/a AL /5 2 ~f Ve N “f_J;
ANTECEDENT CAUSES
*This does not meon ,Z’ / / 3 /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Ze A d J ot ‘_r A
|| a2 heart fatture, asthenta, ﬂummenbwcmw{a)sww st — . Rt £ - He \
ee. It means the dis- the underlying couse last. |
ease, injury, or complica- I B DUE .:FO.(c)
tipn which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not * 7& 40
related to the disease or condition cousing death. - :
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ° ) 2, AUTOPSY?
TION .
21a. ACCIDENT {(Bpecity) 21b. PLACEOF INJURY (s.g-focrabors | 21¢. (CITY, TOWN, OR TOWNSHIP). . . (COUNTY) .. .. .- (STATE)
SUICIDE bomae, farm, fagtory, sireet, offios bidg ., eee.) Celm et .- ' -
HOMICIDE
219. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
- - : mm.r.u NOT WHILE D - A

2. [ hereby -the deceased from

1957, to wﬁzm:mcmmmw

ZM m., from the causes and on the dale stated above.

L4

2a. SIGNATURE (Deﬁ'- ot tl&h)

B e
alive on =f =< 9-5'0 and that death occu ed
[/

23. DATE SIGNED

;mcj:r st ETE j&

UD. DATE 7
7 lhug.5, 1950

%E‘URIAL

24z, NAME OF CEMETERY ORCREMATORY
Maple, Grove Mo. -

"l 244 LOCATION (Oity, town, or comnty) = °
- 30- nn'r-i‘h* of

B

l/un‘raxa:‘om LocAL

jma_:zm RE / Z FA . ruauu DIRECTOR" S ||au1'u10!77

gg:g V7 /ZES

Ethuﬂ’nSmmlnu-Si&




T - -

AR L T

.
.

AUG 1 51850

DISTRICT HEALTH OFFICT o
| | | File No.

STATEMENT BY LICENSED EMBDALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., $tudent Embelser No.
working under my personal supervision.

STUGENE teueencarirsassiocenaranisneraiaies Signed W

St‘“mt e ! ' _ Licensed Embalm/er No y&’i 5/
P. 0. Address Wzk

Note: TllelborveMUSTBESIGN'EDBYTHEHCENSEDMMMOWN}MNDWG. (Fﬂ#bmplythh
the above constitutes grounds for revocstion of license.) ~°

I this body is not embalmed, fact should be so stated above. o _—




