S. No.3%00

19.48

It THE DIVISION OF HEALTH OF MISSOURI 2224
STANDARD CERTIFICATE OF DEATH St File Nowo g epipcpre
'BIRTH NO. REG. DIST. "°-’-‘£ 5 PRIMARY REG. DIST. m.ao_o_jkegurur‘:ﬂa 5 '
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ d lhvad. If Lostligeh i bafore
a. COUNTY a. STATE ¢ 2 b, COUNTY admibmion),
Butler ATk {___Clay

b. CITY {1 outeide corpurste Umits, writa RURAL and give

ToWN FPoplar Blurf

towrahip)

gié(lamhﬂ? )
1]

d. FULL NAME OF tIf aot in hoepltal or Institation, tive stteat address or location}

¢. CITY (I outalde cotparsts limite BURAL asd iv] townibiz) -
OR 0
TOWN Rurszl M—r—ﬁ gaé

d. STREET (11 rural, give location)

alive on

195, and thot death occurred at

HOSPI ADDRESS
msrrru‘nou Poplar Bluff 10 miles nor th east Cornlng
3. g&ME o% a. (First) b. (Mladle) c. (Last) ) Da}g (Montt)  (Day)  (Year)
(Type or Print) Mose Edger Sells DEATH  July 1, 1954
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| (¢ YNDER | TEAR | I owoew 11 s,
ma 13 wh ite \'ﬂDOWED DIVORCED {Bpe: . last birthday} Mnnthl Duys | Houm l Min.
Qcot. 23,1911 42
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTH (Cicy wnd S¢ Foreisn Covntay) 12, CITIZEN OF WHAT
m u , DusrRY Y ate or areign IQI’ Y?
i workin e, wen i eired Randolph Co. Ark T
113-. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Wim. Sells Unknown Mildred Sells
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY |'T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
oppgyrockoows) | (radreqrodumeiseris) | none Mildeed Sells Neelyville, Mo.
18. CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN
.|| Enter oty enecaussper | 1, DISEASE OR CONDITION ‘; ONSET AND DEATH
e for ), (), and (@) | PYRECTLY LEADING TO DEATH® ) %—a—»(
Tl doer et mean | ANTECEDENT CAUSES 2 7 //&4
the mode of dying, such |  Morbld conditiona, if any, MM DUE TO () bt
- a# beart failure, asthenda, ] rise fo thr abose caure fa)} eat e ame .
de. It means the dis- | he vrderiying couse o, : 4
ease, Injury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but sof
related to the diseass or condition enuring degth. .
19a. ‘DATE OF OP_F%\,; 15b, MAJOR FINDINGS OF OPERATION' R oL . : 2. AUTOPSY?
' | . /2o / w0 wB
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a5 norabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fustory, street, ofios bidg.. 0380 o D .
HOMICIDE ] :
21d. TIME (Moath) (Day) (Yes) (Houw) | 20e. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
WHILEAT NOT WMILE
INJURY “m. | work AT WORK
2. I hereby cert that-I atiended the deceased from _b_l_.._ 195 € 1o 72~/ | 198, that T last saw the deceased

m., from the causes and on the dafe slated above.

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

24a. BURVAL, CREMA-
R iy

2. DATE SIGNED

7- §-5Y

24b. DATE

July 4,1954

Thonas

7/ad

P,

Wuue)q gpnass
24c. l\A\'.E OF CEMETERY OR CR*ATORY 244. %;ION (Oity. town, or county) .

(State)

Bandolrh Ca,. Arik,

5 FUNEHAL DIRECTOR" S SIGIANRE ADDIESS
Gilsh Funeral Eome Nzvlor, Mo.

1 Embal;

[

{Li

on Reverse Side)



.
P L

RECEIVED
BUTLER W b lcgzﬁm
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e et

- . Studont Embalaer No.
working under my persona! supervision.

Student coceseas O ANTASCLLEE Signed (Lt g Lt v ... 7
' tudent almer .
Licensed Embalmer No /!tr el Jr ?

P. O. Addnn_Z < A_Z«;g‘m“.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




