L

g THE DIVISION OF HEALTH OF MISSOURI N
° ‘ 34330

- No.300 . : .
wi |1 RLEBNOY 14 195  STANDARD CERTIFICATE OF DEATH e s
'BIRTH NO. REG. DIST. NO, £|2' PRIMARY REG. DIST. NO. _Z'ﬁ erc.gf,fm,',n.. f[fﬂ
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. If § id before
a. COUNTY But ler a. STATE MO . . b. COUNTY But ler admisloal.

c. LENGTH OF c. CITY (I outside carparate iimits, writs RURAL acd townahl
ou oa - dve L a; /

b Cé'lé‘( at mm.;? s /')/d m}m:?m ‘:::.u STAY in this place) OR
L] <o “/, p} ¢ e’
.g TR TOWN N a_yl or

TOW
d. FULL NAME OF (I not ia bospital or inatitatlen, give streot sddress or loeation) d. STREET {I! raral, give location)
HGSPITAL OR ADDRESS
INSTITUTION None None
. _S.IDNEACM.E OEFD . 8. _(Flrst) b. (htlﬂddle) c. (Last) | 4. D(A);E (Month) (Day) (Year)
( Twpe or Print) Charles POrter_ Sells peATH  Oct. 19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED, 1 8. DATE OF BIRTH 9. AGE (Ia yeans| I¥ hooen | TR | F owoER 11 .
J . WIDOWED, DIVORCED (Bpecity) ' last birthday) | Months l Days | Hours | Mia.
Male White ke |
10a. USUAL OCCUPATION (Giakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working life, evan If retired} - - DUSTRY NTR
Laborer - Pocohontas, Ark.:/ " . D
13a. FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR™WIFE
Willjam Sells 4 Laura Unknown | illd
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yem, sive war or dates of service) NO. . .
No : Mrs. Lillian Sells Poplar Biluff Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - NTERVAL BETWEEN
|| Enter only oneeausper | 1. DISEASE OR CONDITION —
\ine ar (a), (b, ad () | DIRECTLY LEADING TO DEATH® (5) A gtvd

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid condisions, if any, gistng DUE TO (b}
a1 heart fallure, asthenia, | rise fo the above couse (a) stating .

F >

e, It means the dis- | e underlying coude last.
eare, fnjury, or complica- DUE TO (3]
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the decth but ot M
related to the discase or condition ceusing
19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TICN .
ves 1 wo [
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..lnorsbaut | 21c. (CITY, TOWN, CR TO.}S"HP) ' (COUNTY) (STATE)
SUICIDE bome, larm, lestory. strewt, offios bldg..ea.)
HOMICIDE .
21d. TCI#E (Month) (Day) (Y-r)‘ (Hoar) 21e. INJURY OCCURRED '| 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY W WORK AT WORKy el

2. I hereby cerhf at I attended the deceased from 2 {_ 1951 to , 10, that T last saw the deceased
alive on , 19 S Yy and that death occfrred a2 30P . m., from the causes and on the date stated above...,

23a. SlGNATURt {Degree or title) . 23b, ADDRESS 23c. DATE SIGNED
if anzﬁ:&é wmdc

W) |72 ds

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ﬁ'

%%)NBEERMIOA\}‘ALCREMA "24b, DATE, 24c. RAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) /# (Btate)
. (Bpadfy) o . .
Burial ¢ 10-22-52 | Thomas Ce cohontas, Ark.

DATE RECD BY LOCAL REG!STRARS SIGNATURE 4 2 —1 | ®. FURERAL DI RECTOR'S S1GNATURE ‘ADDRESS

N2z 3 /?b 24 Gon MW/_ Frank-Cotrell goglgr Bluff Mo,

(Licensed Embalmet’s S on Reverse Side)

ot b - e, . "




RECEIVED "

AUTLER '!Qvnaugr I-H gégr ER

FILE No._// 5 - S%T% |

»

STATEMENT BY LICENSED EMBALMER

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

R y Student Embalmer No.
working under my personal supervision. —¢
Student c.eveees- TITCTMTICIUIIE I Signed._ 2l BTL o L] L B aeeeeeeerssimsecssaes
Student batmar )
‘ _ ] Licensed Embalmer ;29.5 }l eeeeeeenmesten
N P. O. Address.{ - /2 2LE
, . X

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

If this body is ot einbalmed, fatt should be so stated above.

to comply wij




