THE DIVISION OF HEALTH OF MISSOURI
=m0 FLED JUL 18 1956 sTANDARD CERTIFICATE OF DEATH 22674

v, 10.48 State File No....u. R
BIRTH NO. _ REG. DIST. wo. b priwsy res. oist. x0. 3000 Registrar's No, _.2.13_._._,.",,,____
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased livad, If _lasututiony reskince rbefors
| @ 8. COUNTY Adair 2. STATE Mo b, COUNTY M" L O s
. b. CITY (I outeide corpurata imits, write RURAL aad sive ¢, LENGTH OF || ¢ CITY d. Is Residence within Lisits of
OR nahip) | STAY {in this i OR . Ca corporal
. town Kirksville romnetle (Ln ehi place TowN Hannibal A
d. FI}!IOL%P?'I‘}AT.EO%F (If not in hospital or institation, glve streat address or location} ASJS loeation) D t? T
INSTITUTION K. O. H. 3724 W. Ely Rd., o4
3. NAME OF 8. (First) b. (Middle) ¢ (Lasy) 4 AT M,mth) ( o
DECEASED 5 ear}
PhoEASeD Virginia Ann Sellers. L y 16, 18ks
5, SEX I 6, COLOR OR RACE | 7. MI?)F(!)RVE‘EB NE\\;‘SSCESRRIED. 8, DATE OF BIRTH 9, AGEI:-:.{:‘:I.“;" ;’r UNGER | YEAR | P UMDER 4w,
3 ) onths | Daye | H .
W NEVER Rivried™" | Mar. 11, 19LL P V- i | il
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 3
dmdu.rlg;muglwufelnlm..onn I.lrod.l::ll N DUSTI . (Cicy :“ State ot Foreign Country) d 1ZCSLTN|_IZ_E|;?OFWHAT
tuden Child St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles R. Sellers | Burdene Cheek X

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yonmofgriacm) | Hrsstvmggor datesofpervin None  "*|Charles R. Sellers, Hannibal, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

19. CAUSE OF DEATH [, DISEASE OR CONDJTIbN
. Enter only onecauseper | .
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(” :

MEDICAL C| RTIFICAION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Afortid conditions, if ang, giving DUE TO (b) //
ar heart faflure, asthenio, rise Lo the ebore caties (a) uutmg

N * | the underlying couae lost. /
elc. It means the dis-
case, infury, or complica- _DUE T0 (©) LM?_M% /& m
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

" Condillona contributing to the death bul not
reloted Lo the disease or condition causing death.

WRITE P-LA!NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . b ] .20. AUTOPSY?
TION | - / 9 é
. . X ves [] wo &)
‘218, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e... Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory,strest, office bldg.,exe.}
HOMICIDE ) : :
21d. TIME (Month) (Dsy) (Year) (Houn) | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY m. | “work AT WORK
2, [ hereby certifi that I at!ended dzceased from M _M, Isﬂthat I last satw the deceased
© alivegn ___L=/@ and that death rred al m., from the causes angd on the date staled above.
23a. SIff (Degree or titla) }ab. ADDRESS Yoo o) 23c. DATE SIGNED
¢ e Y ' ” T4 - §%
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {Btate)
Mt. Olivet Cemetery .} Hannibal, Mo. .
DA:E/HEC‘D BY LOGAL | REGISTRAR'S SIGNFTRJRE f75 Fu L DIRECTOR' & 5| QPATURE ADORESS
REG, = . . -
) —O i 56 | : ! Kirksville, Mo.

(Li d Emb: 's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by : : Student Embalmer No

working under my personal supervision..
.

Student......ocoeooiiannaonn i AT . .
. Signature o

P. O. Address[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is'not embalmed, fact should be so stated above.-




