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No symptoms will be listed. All

Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc, must use only stondard nomenclatura in item 18,
{iseases in Part | must be casually related.

FILED Nov 26 1956

« Registration District No.

THE HYISIWUN UF HEAL 1d UF MISSUUKY

STANDARD CERTIFICATE OF DEATH

......... /.12.2.. Primary Registration District No. .....@0%,.. 0.5 nees. Rogistrar's No, /0@5

L X BN ALY

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

I institution: Residence befors

. a. STATE b. COUNTY edmiasion)
COUNTYGreene Missouri Greene

b. Ccl,LY (If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY Insida Limirs
Towm Springfield Yesid NoD TOWN Sprlngfield ” 3 ?’%” Yes X NoD

(Fer, ﬁ, or unknown) I

UIf yea. give war or dates of scrvies)

b A

491 -03-2908%

c. Egk&l?ﬂgl?': (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (H surside. give tocation) Reside on Farm
wstiution St. John's Hospl, 5 yrs, ADDRESS 823 W, Madison YesO_ No
3. NAME OF First Middle Laxt 4, DATE Month Day Year
DECEASED oF .
CType or print) Luther Monroe  Sewell earn Nov, 19, 1956
3. SEX O 6. COLOR DR RACE 7. MARP{ED @ nEVER MARRIED []| 8 DATE OF BIRTH |9, AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
oyt birthday) [afonini | Do | Hours | Min.
Male | White wooweo0)__ oworceo]_May 27,1892 | "B4" |
- 10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and state or country) {0 |12, cmzeN OF WHAT COUNTRY!
during most of working life, even if relired)
armer Farm Greene County, Mo, U, S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marshall Sewell Anna Looney
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address

Mrs, Edna Sewell-Springfield, Mo.

18. CAUSE OF DEATH [Enter only one caus
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Mnr (a),p. and (c).]

g

AR

INTERVAL BETWEEN
ONSET AND DEATH

Deaath

cﬁrrad at

4 A . mon the date stated above; and to the beat of my know!eddo l’rom the causes stated.

Conditions, if any, DUE TO (B)
which gare.rise to
above cause (8), . - -
mﬂma the under- é ; g[é
= lying  cause lost. DUE TO {¢} - = - = x
o PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH au-r NOT Rsum) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({n) . F\:'?RSF gg;gg\’
= !
<
o ves [ no Bl
£ | a. accipent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Pert 1{ of item 18.)
i O 0 O
(%] .
-“ 20c. TIME OF Hour Monih, Day, Year -
x] INJURY a. m.
E' p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., int or ohout home, |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.) :
WORK AT WORK
2l..1 atundcd the decenud from - ol e and lest saw ‘h" alive on = -

S

Vil

r it

@ 2. ADDRESSS,H leFt ekd Mdltdl_-.

22¢. DATE SIGNED

/1-23-S¢

23a. BURML, cngunlon 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY
MOVAL { Spe . . ;
Auriatl [11-21-1956 | Greenlawn Cemetery Wal

redd tne  Bidy
23d. LOCATION (City, town. or county}

(Sta’e)

nut Grove! Missouri

24 FUNE cToR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. BEGISTRAR'S SIGNATURE.
. Springfield, Mo. N-RISe |7 %
{ {Licensed Embalmar’s Statement on Reverse Side)

L3

ks Wililoerriann)




STATEMENT BY LICENSED EMBALMER

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

—— g em e o — - -— A - —— -

byme, or by ...... .. .0 T T L e e eee

working under my personal supervision..

e e T I

Student ... e Signed..
Signature of Student Embalmer

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

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

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

e

»




