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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 58-044645

STATE FILE NUMBER

hl i. h JQN ﬁ Igsggisrrofioq District No. _..”......_.....ZSZ___..-..Primury Raqismﬂiﬂ: Dis!rifﬂ hj.dl_s_) ______ Regiitfﬂf'!'“l_ﬂ’-,......é__lt,&_,,,~

I 1. PL.(\:gLEJ :rFYDEA'I’H 2. Usus'}li ?ESIDENCE (Where de:msbed géﬁ!NTl\fr institution: Residence bef e
. a. a. .
I:f::;' ! b. CITY (If sutaide g:oitpif;, glva TOWNSHIP snly) | Inside Limite .. QY Missouri Tﬁ:? e{uida Limits -
OR &3 {h Yos X Mo [ ok, Carthage ¢ 4:;0 Yes(X Mo []
c. FULL NAME OF (lf NOT in hospitel, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
sumuvion 1035 Clinton 50 yrs ADDRESS 1035 Clinton St | YeO &X
3. (NTN:f oc:FrliJna;)cnssn Firat Middle Cast 4. OATE Wonth Day Year
ype o p FLORA ELSIE SELLARS peath Dec. 26, 1958
R e e P e
10e. USUAL OCCUPATION {Give kindof work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
“Ef“ﬁ&ﬂ@““”“““”“’ INPETRL Farnham,Quebec,Candda®] USA

ecior, tofdiarn, eic. V3l bae Lilly sidiiddid Nufielicioivre 10 fTem (0. NO sympioms will be {1sied.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

T
>

13a. FATHER'S NAME

Lendol F. Leach

13b. MOTHER*S MAIDEN NAME

Susan M. Terrill

14. NAME OF H_USBAND OR WIFE

Charles G. Sellars

Knell Mortuary, Carthage, Mo

]2-27 =&

i5. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
Y nk If yus, give w d § sarvi s
(Yeapggyor urkmawm)|UF yas. give wer or datos of sorvice) none Mrs,E.C.Bailey,1035 Clinton, Carthage
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) __Arteriosclerosis meneralized vears
Condltions, if any, DUE TO (b)
which gave rise o }
above cause (a),
stating the under-
g lying cause last. DUE TO (¢)
i FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the termingl disease conditian given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
£ 4 Bog YEs{] NOJ] 3
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
57 o o O
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE A]’D NOT WHILE O farm, factory, street, office bldg., etc.}
AT WORK
21. | ctiended the deceasad from ‘14 - . l 2-26-58 and last sow z::‘ alive on 12'/263 /5 8
Decth occurred at . m on the date stoted obove; end to the best of my knowledge, from the causes stated.
22 GNATURE . {Degree or title) 6 22b. ADDRESS 22c. DATE SIGNED
: A i MD Carthage, Mo 12-27-58
23a. BU‘RIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV ify) .
BUTLET 12-29-58 Mt. Hope Cemetery Webb City, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ioreiiieiiiee e et e et et e e s ., Student Embalmer No. .._................
working under my personal supervision.
Student .ooviiiiii e Signed L el AT #* ..............................
Signature of Student Embalmer
~€-0n-S1 q Sd:h Licensed Embalmer Nok{\*s’q
7 el -
P. O. Address..... ,4
-.f

~ ~e o 1 -y b
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 als& shall sign ifi His oW handwrmng

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