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MISSOURI STATE BOARD OF HEALTH
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(Usual place of abode)

Do not use this space.

3717

Registration District No.........ccocevsirf g aOp oo File No.
............ Primary Reglstration District No.1001 Registered No}/j f
(No...... S:h.....Joaeph..Hoapital : st. Ward)

8t., ......

oo 9 wor ) Yo

(1t nonm:&éﬁ't give clty or town and State)

EXACTLY,

Length of residence in clty or town where death occurred How long in . 8.,1f of forcign birth? ¥TB. mos. ds.
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wrorwant... BPB.0111e Sellers
4' 1429 North ],ch Street
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’ day, ...........hrs.
13 2 14 or .
8. OCCUPATION OF DECEASED \
(s} Trade, profession, or
particular kind of work.......SEndent
(b) General nature of industry,
Ig business, or establishment in
which employed (0F eMPIOYEr).....cocmr et e s s s as
(c) Name of employer Wya‘b't School
9. BIRTHPLACE (CITY OR TOWN).... it JOSGPh
(STATE OR COUNTRY) Missouri.
10. NAMEOF FATHER N, 0,Chitwood
o [ BIRTHPLACE OF FATHER (ciTy or Town)......Plnenok. ...
z (STATE OR COUNTRY)} Kentucky
ia
£ | 12 MAIDEN NAME OF MOTHER  Myrtle Sellers
a
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DATE OF BURIAL

April 1l 1929

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mt. Auburn Cemetery

ADDRESS

1802 Union 5t.
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