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PLAINLY-—USI

! BIATH NO.

ALED FEB 2p 1955

IHE LIVIMOUN OF REALTR OF mOUR
STANDARD CERTIFICATE OF DEATH"

Statr

GU72

File No

a—t,
REG. 01sT. Mo, _A T/ erimary REG. DIST. WS P2 T _ Regivtrar's No. j/.........-........" —

i. PLACE OF DEATH
a. COUNTY

* STATE T SSQURT

2. USUAL RESIDENCE (Where decensed lved, If Losticution: residence befors

- COUNTETN AM

adcimion),

PUTHAM

b. CI'TY (H outsids corpurate Umits, write RURAL and give

¢. LENGTH OF

STAY rin this placs)

c. chY (1 outaide corporate limits, write BURAL sad give townahip}

0560

10a. USUAL OCCUPATION (Qive kind of work
done dt most of working tom if rotired)

wroahip)
TOWN | mMONS M,ﬂm}’ TOWN POWERSVILLE
d. FlHJIO-sLPF_pMEO%F (If ot in boapital or | jon, give streot addrem or | d-Asg'DRREEErSS {11 rarsl, give loeaticn) £ 7]
INSTITUTION REST HOME
3. NAME OF a. (First) b. (Miadle) ¢ (Law) ‘ ‘4, DATE  (Month) (Day) (Yean)
(Typewr Print)  MARY JENNETTE SELL DEATH FEBRUARY 14, I952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF B[R_TH 9, AGE (In yenm| v UsbEm 1 vEaR | w7 UNDAR & RN,
. . IDOWED DIVORCED (ape, lant birthday) Hﬂlhl Days | Hours | Min
FEIMALE | WHITE NEVER MARRIED SEPTa 2, 1866 85 12 |

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry)
DUSTRY

PUTNAM ¢QUNTY, MISSOURIL

12, CITIZEN OF WHAT
COUNTRY?

Ue Se Ao

|

E3a. FATHER'S NAME

ISAIAH C. SELL

13b. MOTHER'S MAIDEN NAME

SARAH CAMPB

13. WAS DECEASED EVER tN U.S5. ARMED

(Yea. no, 0r unknown}

(I ywa, Kive war or dates of ssrvioe)

14, NAME OF HUSBAND OR W|FE

FORCES? | 16. SOCIAL SECURITY | 17.

INFORMANT' S SIGNATURE OR NAME

ADDRESS

Hine for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
aa heart failure, axthenia,
e, Jt means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise lo the above cause (a) dating
the underiying couse last.

NO NONE FERN BLANCHARD POWERSVILLE, MISSQURI
INTER! BETWEEN
, Lf,;&“ ﬁﬁﬂ:ﬁﬂﬁ 1. DISEASE OR CONDITION oussﬂim DEATH

(¥ attae

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related fo the dlsease or condition causing death.

‘o
INJURY"'\ SAILWRI S

9a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION g . AUTOPSY?
1L 43 s 0 ol
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s4..laorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factiry; strest, office bldg. et0.)
HOMICIDE LU
29, TIME & (Momt) D), \mm Cﬂm) | 2le. ARJURY OCCURRED | 211. HOW DID INJURY OCCUR?

'wuu.t AT

2

)

2.1 haréby

e deceased fram\

, 184 Zthat T last saw the decensed
m., from the causes and on the date stated above.

7

\WJI{(ITE

24a. B CREM
TION, REMOVAL (Bpecity)

REMOVAL FEB, 17,

a't I gtiended ¢
/ , 1952 an

T i, RAWE OF CEMETERY OR CREMATORY
MEDICINEVILLE CEMETERY

244, I.CCATION (Oity, town, or county)
WAYNE COUNTY, Towa

DATE REC'D BY LOCAL
REG.

- -

REGISTRAR'S SIGNATORE
l’.A_ 4

...... (e A

f Rm Side)

. 25. FUNERAL DIIECTOI S SIGHNATURE
A 202K EPNERALHOME
P N
] E Talr I. l‘lx

ADDRESS

CNVILLE, MO
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- STATEMENT BY LICENSED EMBALMER

!\
I hereby certiiy that the body whose hame-is recorded on the 'rcv'Crsc ‘side of this certificate was embalmed by me, or by............._..‘.....‘

working under my persona! supervision.

3ignadeseesrrinnarrnrsoncrsroaasase \_ 5

Student Embalmer YT e -

; At s .
. Note- *The above MUST» BE SIGNED BY THE LICENSED EMBE'\LMBR m hu‘OWN HAN'DWRITING (Fa.ll\ure to comply
the above constitutes grounds for revocation of license.) ' 4

If this body is not embalmed, fact should be so stated above.” : o Y -




