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UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED FEB 17 1955  STANDARD CERTIFICATE OF DEATH State Fite Mo 5786
- BIRTH NO. REG. DIST. NO, Z l (' PRIMARY REG. DIST. NO L’p Registrar's No...l...g.‘.'........................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoassd lived. If Inatitution: resllence before
a. COUNTY  Phrelps o STATEMissOUT 1 b. COUNTY ~ Phelp Sdeisin.
b. CITY (If outzlde corporate limits, writs RURAL and give | c. LENGTH OF c. CITY . & Iy Residence within Limits ;_
T&F‘im 8t. James townahip)| STAY (in this place) Tg\sﬂ St. James -_513 °g_°“‘”§1:‘°a‘°""’
d. F}]:]JUID-EP?'FAT_EO%F (If pot in hoapital or institution, give strest add or location} A%rDRREEESrS (It rural, give location) 0 f / 0
INSTITUTION None
3. NAME OF a. (First) b. (Mldflle) €. ](_Lft) : 4. DATE (Month) fm 1 gm!)
(Tvpeor Print) G EOTEE Franklin Sewe DEATH b » 190
SEX 6, COL(.)R OR RACE | 2. M%ROIEEB' I‘él“VEFRiChEHSRRIED 8, DATE OF BIRTH - 9. AGES}-;:-';n B/IIF UNDER 1 YEAR | IF UNDER I HRS.
(Speuity} ' ¥ a Ds Min.
Male White ﬂa ¥ March 25 , 1871 "gg T‘d ] i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12,
dnn-R:'e-tntlr!e&iullla.ewnurneﬁmd) None DUSTRY | Missouri . (City sad State cr Foreign &“"0’ I C%E%:'?OFWHAT
|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Sewell Unknown Eda Sewell
E?{ WAS DECkEASE}'J E‘:’ER INIU.S. ARMdED F?RCIB? 16, SOCIAL SECURITY 17. INFORMANT ™ S SIGNATURE OR NAME ADDRESS
o, r unkaown, , Eive war or dates of service} . -
"¥o | “Nome s gg-A;- Eda Sewell, St. James, Missouri
18. CAUSE OF DEATH D ICAL CERTIF]CATIO ) INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s), (b), and (¢ | DIRECTLY LEADINGTO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heast failure, asthenia, | 7ise to the above cause {a) staling
de. It means the dis- the undcrlmg cause last.

case, injury, or complica- DUE TO (c)

WRITE PLAINLY—=USING

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. - = *] 'Conditions contributing to the death but not
related to the ditease or condilion causing death,
1%a. DATE OF OP?E)‘N 15b. MAJOR FINDINGS OF OPERATION , o ) 20, AUTOPSY?
' £5T0 | ves (] B
2a, ACCIDENT (Bpectiy) 21b. PLACEOF INJURY {ag.. lnarabout | 2Ic, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, faotory, streat. office bldg..ate.) y
HOMICIDE S . de 7
21d. TIME {Month} (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ' - = | work AT WORK
2.1 hereby cemfy that I atteﬂded the deceased from ;19.5_%0 19_5_-\_5 that I last saw the deceased
alive on , and that death oceurre at Jrom the caus and on the date stated above.
Za. SIGNATURE e/ egrea gr tit b. ADDRI—SS Zc. DATE SIGNED
—
&f 0 2-/2,%
24a. BURIAL, CREMA- 245. mma ] ‘245, MNE/OF c:»:m-:rsav OR CREMATORY zﬁ’ LOCATION (Oity, I.own, or county})  (State)
TION. REMOVAL (Elrd.lr) Mi
ria Febl3, 1959 Oak Grove Ceme%pry hﬁlps Co, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o2 HEJAL DIRECTGASS S! Arungo W’W
S |- . P ouurtt
2-/2-195s
(Ticensed Embalmer's Sut . on Reverse Side)

T =
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S'isl'A‘T-‘.EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by

, Student Embalmer No

working under my personal supervision..
Ty

Student

Signature of Student Exbalmer

P. O. Address St. James,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




