MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-039124
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regmntlgg Tlinji EIH-V“ZQ ___Srlmary Registration Dmn:i’ia_z.-_é_- _____ Registrar’s Nog_&:g_____ STATE FILE NUMBER )

ON THIS STUB v/io
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. if institution: Residence before
Vv§ 300 o o COUNTY  TACKSON o STATE M TSSOURIE COUNTY JACKSON sdmission)
Rev. 4/59 % b. c"r;{ (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
= town  INDEPENDENCE 59 yrs. 1own TNDEPENDENCE ver @Xno O
1 7 5~ : ¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. :l]J“l'E)EREELS {If cutside, give location) Raside on Farm
2 = INSTITUTIONINDEP,  SAN, & HOSP, Yo B o 1 615 LAKEVIEW Yo O no BX
Tao5 | O
) 2 3. (!rlAME OF pElt:EASED First Middle Last 4, D&;I’E Month Day Year
or print
— ¥pe or prin LILLIE SELLERS DEATH OCTOBER 9, 1962
4 /! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthdey} |IF UNhDER |DVEAR l:UNDER 24 HR
i i Months ays ours Min.
5 FEMALE WHITE Widow Divorced 0 | 8-1-1887 75 " |
- 2 | 102. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY
" . ing life, i retirad
6 4 HOTE B grorking Ve sven if retired) DOMESTIC MONROE CO. ALABAMA U.S.A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IR A -
Q WILLIAM BOOKER MARY JANE LOVELESS D, KELLEY SELLERS - dec'd.
8 O la 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
—_—d Yas, ki 1f yes, gi d f servi
9¢2 00 - {Yas, gpor un nown) I( yes, onﬁdnr or dates of service) NONE Robert Sellers 'Rt.# 2= Adrian’ Missouri
-—-—-————X— o’ — 18. CAUSE OF DEA‘.I'H {Enter only ona cause per line for (a), (b), #hd (ch INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: 7 ONSET AND/DEATH
= = IMMEDIATE CAUSE { - ’2 /
o a) -
n o |9 o : : =5
S o)
12 o ﬁ o Conditions, if any, DUE TO {b}
/-2 L, n which gave rite to =
ZIZ above cause (o),
13 =1= stating the under-
t - 0 lying causa last, DUE TO ()
——'—'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH Bu lrm ralated to the ferminal PART (1. If decensed was female was
F__’ diseass condition given in PART | (a) there a pregnancy in last 90 days.
u’i, ':'. I 0 Yes | 1 No I {1 Unknown
g £ | 79, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED. {Entar natura of injury in PART | or PART 11 of Item 18.)
a [+ PERFORMED? a a
s v YESO No OO
2 | meTmEOF R Month, Day, Year
< fc g INJURY  am,
b4 2 g , P
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
5 . |+ NOT WHILE AT WORK [ )
SE | |2 ‘ z ey 176 Z—
5 o g é 21. | attended the d d fror“ [ qé@ 'M—w"d last “‘"L’;‘h"‘ on o L
o g fa) Death occurred ‘0 }S[ A' m on the date stated nbovc, and to the best of my kmg edge, from the causes stated.
wl —J
[T 8 . 3 AT Title) 22b. ADDRESS ( 2%c. DATE SIGNED
S FElB - p At/ -
=P = 0329 M)\l o961
Q 233:-BYRIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 7 23d. L ATION (City, town, of gounty) (State)
; REMOVAL (Specif |
9 0 BURTAL (Specity) 10-11-62 MOUND GROVE CEMETERY INDEPENDENCE MO, |
s < | 24 FUNERAL DiRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26. REGI3TRAR'S IGNA‘I? N
w >
E = | GE0.C.CARSON & SONS, INDEPENDENCE, Mo, | /U ~/d-€X M& / GZM/

(Licansed Embalmer's Statement on Reverie Side)
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‘ S'I'ATEMENT BY I.ICENSED EMBAI.MER

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

Student Embalmer No,
working under my personal supervision.

Student Signed /6
Signature of Student Embalmer

Licensed Embalmer N

* P. Q. Addre
Nofe: .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).
)f embalmed by a STUDENT, he also shall sign inthis OWN: handwriting., -7~ .
If this body is not embalmed, fact should be so stated above,



