5. No.300

[¥.

& s
‘_\&J‘; WRIT

10.48

-B1RTH NO.

I ) . THE DIVISION OF HEALTH OF MISSOURI A
fILED MAY 13 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ' | priwary Rec. o157 wo. S L Registrar's No

19832

State File Noou e naerenrar

b.a

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE
Misgouri

t. PLACE OF DEATH
. COUNTY
* Sullivsn

b CONTYglliven

If iastitgtion: residence befare

ad.nigsion).

c. LENGTH OF

b. CITY (If ogtaide corpurate Limits, writs RURAL and give
STAY (in this place)

Ol townabip)
TOWN Green Castle i

OR
town Green Castle

€. CITY (If sutside oorporate limits, writs RURAL acd tive towrship)

year N
d. F#éSLPrﬁaf_EOOF (1 Dot I howpital or Inatization, give strest address or loeatlon) d.A%ngEEé‘s (H raral, give location) v v
Netution Home in Green Castle No street address
3. NAME OF a. (First} b. {(Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tyeor iy Claude Dell Sewell veat May 8, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| = R 1 YEAR Lr UNDER 1 WES.
WiDOWED, DIVORCED (Bpacily laat birthday) |Meonths| Dayn | Hoors | Mia.
Male White Married April 19, 1880l 77 b

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %ETINY- 11. BIRTHPLACE (Btate or forelgn aountry}

12, CITIZEN OF WHAT
UNTRY?

done durk oat of working life, sven if rotired) .
¥Farmer Gen. Farming Migsouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Sewell Fannie Williams Willa Sewell

I5. WAS DECEASED EVER [N U.5 ARMED FORCES?
(\’ﬂ.éﬂ.wuﬂkmn) l {1f yos, xive war or dates of servics)}

—— s W -

18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME -
Can't find |Mrs. ¥illa, Sewell, Green

ADDRESS
Castle Mo

. Enter only onecause per

MEDICAL CERTIFICATION

C;C‘.Eﬂw/iﬂ-rr ; Lo m Aoqrs
Nt oot —M&L_—_—
Morbid conditions, if any, gising DUE TO (0) /e

., Hige to the abore couse {a)datinq - P, - R, w - .
the underlying caure last.” ot - o - *

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Mne for (a), (b), and {c)

*This doer not mean
the mode of dping, such
a8 heart fallure, asthenia,
et¢. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

L s

=y ?f#é@

E PLAINLY—USING IINI:ADING BLACK INKE—MAEKE A PERMANENT RECORD

(Licensed Embalmet’s f:.-lr:mm on Reverse Side)

ease, infury, or ol DUE TO (c} i _ i ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
; Conditions contributing fo the death but ot
related to the disease or condition causing death. -
19a. DATE OF OP'FE)AINI. -} 19%- MAJOR FINDINGS OF OPERATION -7 . K T . 20. AUTOPSY?@I
-t s .. : - 1 49’0 ( 'IES_E] NO
2la. ACC]DENT {Bpacily} 21b. PLACEOFINJURY (o.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHH’; {COUNTY) (STATE)
SUICIDE boma, [arm, lagtory, sireet, ofbee bldg., et0.) v A ' -
HOMICIDE - .
214. TIME {Moath) (Pay) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY ocCcur? .*
OF ‘ ) * | WHILEAT 1 NOTWHILE
INJURY - ’ m | “work AT WORK
2. I hereby certify that I attended the deceased from M 19_-.“..& o __m&az_é_ 19577, that I last saw the deceased
alive on __/‘7,,@1/_/"-,’19 " and that death occurred at _SE_' {3 m., from the calises and on the date stated above
2a, SIGNATURE " . ~ « (Degree or title) b, ADDRESS @ M . DATE SIGNED
S _ pj\@ .S; wo %eenf._c-. (=} @?/9(7
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY' ud LOCATION (Olty. :own. or wunly) ! (Stnte)
[ TION; REMOVAL: Bpeatty- [ - — - - ————— i~ — - R T e
Burisl May 8. 1957 Green Gastle Cemete 2% Green Ca
DATE REC'D BY LOCAL | REGISTRAR' 5 SIGNATURE
- REG. M
— — * . I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

Student Eabalmer No.

SHUTENE tueasntnnannaansecnecanrareen aeana
- Student Embalmer -

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

1 this. body is Dot ‘embalmed, fait-should bé 6 stited above. * *7 . © Ul T L




