No. 300
to.48

FILEDNOV 28 1955

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_42

REG. DIST. MO,

PRIMARY REG.

State File Na.._%.@g..gi__

DIST. NO. 1000 Registrer's No 1232

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decwssed lived. I Ingtitction: residencs before

e. COUNTY Bychanan = STATE  Missouri b COUNTY gichanan
b. Cl‘lr“r (1! qutelds corpurste limita, writs RURAL and give ) c. I?ENG'I'H nE:) c. chY ‘i""“""""‘”’“‘“"‘? ’
Town  St. Joseph " B8 ey TOWN St, Joseph te o
d. FULL NAME OF (if not in hopital or instiiction, givs strest addrem or loeation) .Asnrgtg@% (1 runsl, give location) &/,‘ ’/,..
INSTITUTION. 1106 So. 9th Street 1106 So. Sh St, v
J.DNEAME OF a. {First) b. (Middls) ¢. (Last) 4. DS;_'E (Month) (Day) (Yoar)
(Typeor Printy WESSLEY A i SELLS DEATH  Nov. 18, 1955
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER HARRIED/ 8. DATE OF BIRTH 9. AGE (lo yeurs| i EnDER 1 YEAR | F DODER 4w,
Hale White | MArried =7 | erch 9/1870 | “E5" i il el
'D:;nuggﬁl; ﬁgﬁ‘m | (Obakind ol work | 105, KIND OF BUSINESS ORIN; | 1. BIRTHPLACE  (¢;y) 10 State or Foreigs Coutry) / 12, CITIZEN OF WHAT
Tire Shop--Owner Tires~Auto -] -Hagerstown, Ind. USA

nlsa. FATHER'S NAME

13b. MOTHER'S MAIDEN

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

i ““"‘ﬁ:‘%

and that death occurred at

NAME 14. MAWE OF HUSBAND  OR WIFE
David C, Sells lartha Ste . __
15. WAS DECEASED EVER [N U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, b0, o7 unknown) | Of yw, dnnrmd.n-dlmlul NO.
No Hone Mrs, Elva Selds St, Joseph Lo,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lm,\m
 fenter cnly onecuum per 'D?%%?ﬁg}ﬁg'gm. "Multiple Cerebral Hemorrhages with right| % weeks
— Themiplegia.
+Thls docs 5ot mean | ANTECEDENT CAUSES
the mode of dyinp, such gtuggnw&‘w ymg m DUE TO (b}
s heart fallure, asthenia, e & cosee (@ 3
de. It means the dis- #hs underlylng counse last, 3 /X
case, injury, or complica- DUE TO ) _
tion which coused deash, | 1. OTHER SIGNIFICANT CONDITIONS  Senile Dementia and General Debility
: Conditions contributing o the death bul not .
. releicd to the disease or condition canzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OFPERATION 2. AUTOPSY?
TION : e e s
| | v (] w 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (vg..tmorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE boma, tarm, Iulcw stroet, offiee hidg., wt0.)
HOMICIDE F
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
nSURY - mm.:n n::;rmn.:
2. I hereby e deceased from 10/21 9 55 that I laat saio the deceased

Gﬁiﬁ m., from the causes and on the dale slaled above.

Za. SIGNATURE

23p. ADDRESS 2801 Sacramento St. | Z3¢. DATE SIGNED

(Degree or title f
- st. Joseph, Missouri | 11/19/55
24a BURIAL. CREMA- | 24b. DA 24c. NAME O Y OR CREMATORY | 24d. LOCATION (Olity, town, of county) (State)
TION, REMOVAL tEomelty) ‘
Durisl Nov. 955  HMemorisl kPerk St _Joseph Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE ‘f_gﬁ #5. FUKERAL DIRECYOR" 8 Slﬂl“.lll
Nov 23, 1955 ?}gg Y cfj@ggz Dasne -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ot eiitiettiearticiree et anne , Student Embalmer No........... j

working under my personal supervision..

Student .. ...veeu i it neaas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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.
© T4 this body is not embalmed, fact should be so stated above. . - -



