THE DIVISION OF HEALTH OF MISSOURI

t. Health, -
a wellee STANDARD CERTIFICATE OF DEATH R —=02B054
. Public .o
th Service 1qqﬁgistru|i0q Diswrict No. /0! Primary ngiszraﬁen Dis"if-? No. .$ .»-g/ 2’: """"""" chlslmr s No....... 5__[_-__7__.,,.
lf"o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruégle_n:_e/!?ff(
. . . . NTY, - admissio)
s.'300 e COUNTY Douglas > ¥A'® Missouri ™ouglad™™
¢. 1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY A3 H0 Ingide Limits
TR : Yos [ Noy ] " o ves(J Ng[]
w_Springcreek TowN  Ava
<. Egls..ll:_IrAti%gF (1§ NOT in hospital, give location) | Length of stay in 1b d. ST%EREES (1f outside, give location) Reside on Farm
Al ADDRE
INSTITUTION Route 4 Yeut ] Nof
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. {Type or print) aF
i Cora Elba Sell pEATH  July 22, 1958
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH ] n yeors IFUNDER 1 Y EAR| IF UNDER 24 HRS.
. uARRIEDE] NEVER MAHRIEDD A ? AEE ('i :duy) Months | Doys Haurs Z:AIn.
Female White wooveo[J* Joworceod| January 1, 1876 "85 l I

Doctor, coraner, etc. must vse only standard nomenclature in item 1B. No symptoms will be isted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

o)
o

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR
INDUSTRY

13. BIRTHPLACE (City and stete or country)

o

12, CITIZEN OF WHAT COUNTRY?

Ava, Missouri . [ISA
3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Jack Hamby Francis Grey Joseph W. Sell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yus, ne, or unknawn)| (1 yes, give war or dotes of service)

fa Qne Robert Sel] Snringfic] Mo
18. CAUSE QOF DEATH {Enter only one cause per line for (a), (b}, and (c}. ) L = = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: EJ AND DEATH
IMMEDIATE CAUSE (o) o €M\ @ 1A )/Q
Conditlona, if any, . DUE TO (b) quE-'M ¢ ° \ Sawn \"\ g 3 Uﬂﬂ
which gave rise 1o } - N\
above cause (a), -
ing th der-
o e e (L h ROMCC cphp t /o StaxH | [§ Y_ﬂ-f
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO D 1 not related 1 the terming] dizeass conditlon ghvan in PART | (e} 19. 'gAg;__\gggEgV
E ?
v CnfauNoMﬂ 1‘ Kectom ves(] no[] ©
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
s
5 O 0O O
S 20c. TIMEOF .How Menth, Day, Year
2 INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY {0.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from , to and lost saw t::‘ alive en
Death cccurred ot 8 :P.M, m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
WURE {Degree or title) o 22b. ADDRESS W 22¢. PATE SIGNED
W : '0‘ Pt -2 a" S z
23a. BURIAL,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) ¥ {S1ate)
REMOVAL {Specify) :
Burial 7-25-58 Springereek va, Missourd

24. FUNERAL DIRECTOR

Clinkingbeard Funeral Home.,Ava.Mb

ADDRESS

_;5- DATE RECD. BY LOCAL REG

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s

ety 28-59 | 1L eaZet, Beabltnece
wment of Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name ié\recorded on the reverse side of this certificate was embalmed

BY M@, OF DY oriiiiiiiiiiiiii i trr e ctce e er s s sessnasrr st sessans st st rasrn e aranaren .» Student Embalmer No. ..........ceeeeens

working under my personal supervision.

Signature of Student Embalmer

o
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




