THE DIVISION OF HEALTH OF MISSOUR|

58-031536

t. Health,
: &waclﬂnn STANDARD (ER""(AT! OF DEATH 0 6 STATE FILE NUMBER
. Public
th Service lF".ED AUG 26 Igﬁagunuunn District Ne. 3 60 Primary R:_»_gi:_t_ra:ion District No-.-_--g_-.z ___________ Ragistrur's No..____:l-jj_-___-___
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |r60d If institution: Resdldlnce ,f}lre
. COUNTY . STATE . . b. COUNTY admissi
5. 300 o ¢ Yernon ¢ Missouri Vernnn ;
v. 1-57 b. CITY (If outsida corporats limits, give TOWNSHIP only) | Inside Limits <. CITY ro3 3 Inside Limits
Yes [ Ne[] OR Y No [
TowN  Nevada [ TOWN Negds 3l N
c. FgLrL,' NA{:\E QF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE'ES (If outside, give locatien) Reside on Form
HOSPITAL OR = ADDRE
wsTiTuTion  Neveda Hospital 10 years ' 510 Fast Cherry Yes(] Moyl
3. PfrAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print ' . oFP
Joseph William Sell peath August 10 1958
5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 01 F UNDER | TEAR| IF UNDER 24 HRS.
I 0 MARRIEDmeVER MARRIEDD 1879 lost ::ITI:;:;; Montha | Days Heurs l Min.
» M Wh wooweo[]'  owvorcen[]|Gaptombar 29
5 100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven il ratired) INDUSTRY . .
* éarpen ter Pﬁet red Hamilton, Missouri UsA
_‘—;‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Daniel Burger Sell Mancy Ellen Smith Mrs. ElTen Owen Sell
‘§. 2 ] 13- ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.] 17. INFORMANT Address Nevada s Migsouri
= B (Ye3, go, or unknawn)| (If yes, give war or dotes of service)
= 21" 514-14-7539 | Mrs, Fllen Sell 510 Fost Cherry
-z o 18. CAUSE OF DEATH (Enter only one cause pg line for (o}, (b), and (¢). INTERVAL BETWEEN
| & w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
Z w IMMEDIATE CAUSE (u) 1
@ - L
= C;E
£ w . Conditions, 1f any, DUE TO (b) el
;. ')- w:‘:d\ gave rllIt)o }
s a v COUR al,
= z ing the undar-
¢ 8k lying "cavae lasr. 7 DUE TO (c) o 571/
e, COFF PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase conditien given in PART 1 (a) 19. WAS AUTOPSY
_: 'g o < PERFORMER?
i+ ofe a . ves[ ] no (.2
5 - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
=3 =B — Ay A
» 5 x> a -
-] 2 <
‘.’ ‘.’ Y| 2c. TIMEOF .How  Month, Day, Yeor
$2 g8 IN ——
a E 3 = p.m.
gVE .é 20d. INJURY OCCURRED e PLACE OF INJURY (e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
i W WHI 0 farm, foctory, street, office bidg., ete.}
£33 |wo WORK trvirn YWD |
£ £ 21. | aftended thi dacaased from . to %_‘_t&_'zmd last huW
g 4 Death occurred ot 'I < m on the @efe stated above; and to the be ¥ lodge, from they cavies stated.
5 g 220. SIGNATURE i 22b. ADDRESS 22c. DATE SIGNED
£5 ) ’,
&% . Bv13-
23a. BURIAL, CREMATION, | Z3b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
] REMOVAL {Specify) . .
e Burial  Alenst 12,1958 | Wichita Park Cemstery Michite Fances
— 24- FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |sTRAar§cNuune
[[R] od Embeimer's on Reverse Side)




o o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i cr ittt i isatr s et e st i rne v e e et s terttaa i anrars ., Student Embalmer No. ...................

working under my personal supervision. |

SHIAERL iiviiieniiicierirereeer e reseeace s e enreace s Signed %é—c:;;“ % -t

Signature of Student Embalmer
Licensed Embalmer No%?(o

- P. Q. AddressMs..

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.




