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o O 1. PLACE OF DEATH
'g'a Cm:ntyPetti 8 Registratlon Distrdet No............. 4[ f ......... File No. ?é
5 2 Township Primary Reglstration District Nofﬁjl Reglstered No Gl x5
L]
S ay Sedalla ™. 216 50+ Park st Ward)
—{
75
4 2. FULL NAME Annie L. Selken
< (%) Residence, No 1210 W. 6th. st Ward.
N é (Usual place of abode) (If nonresident, give city or town and State
?_1" 8 Length of residence In ¢ity or town where death occarred yta. mos, ds, How long in U. 8., If of forelgn birth? re. mos. ds.
O
3"3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
ﬁ ‘é 3. SEX 4. COLOR OR RACE | 5. 3’,’:,3‘:3}5,“,‘5‘;{;%;‘;-°“ 21. DATE OF DEATH (moNTH. Dav.anD YEam) Mar ., 31 / %6 .1
ﬁﬁ Female white Single 222 1 HEREBY CERTIFY, That I attended ¢ from
. IF MARRIED, WIDOWED, OR DIVORCED : =
@ g 5a. IF MARRIED. W1E0 D! c'%) e 1&6, to. AL e ,.:?” 19(5
z g {oR) WIFE oF Itast saw h, Kk slive on.. £ Y. s JO ............ ,19.3.{, Deathissatd
Cia 6. DATE OF BIRTH (MONTH. DAY, AND YEARD € C o 18 ’ 1872 to have oceurred on the date stated above, at./. 4 & 4.
E?; 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The prizcipal canse of death and related causes of irfphrtance were as follows:
L=l [ T3 " hras. Datz of onset
2 v 6 3 3 13 [ S min. || "
3 9. Trade, profession, or particular '
9 z kind of work done, as spinner,
& E 3] sawyer, bookkeeper, etc
=) B 1 9 Industry or businem in which
=25 o work was done, as silk miil,
:\ P 3 saw mill, bank, ete.
2 Y1 10. Date deceased last workod at H1. Total time (years)
E By 8 this occupation (month and spent in
e E YOBT} vreinnins ocCupation. ..o
o
b 12. BIRTHPLACE (ciTY or Towm......omithton.. . |
-} g (STATE OR COLNTRY) M6,
o
— x ................
g o :
ge g 3.naME James Selken T
o B < | 14, BIRTHPLACE (c17Y or ToW0) What test confirmod disgnoais?
'§3 T {STATE OB mum;&) rth Oli.-l:io 23. If death was due to external canses (viclence), fill in alno the following:
g8 U | 15. MAIDEN NAME a a Jen Accldent, suicide, or homicide?..42 i, Date of Injurpe==r.......... L19......,
2 E ' Where did infury oecur?.... £z
Ha 0 | 15. BIRTHPLACE (c17 oR ToW) . ero did injury (Epecify city or town, county. and State)
= o] Z (STATE OR COUNTRY) MO Specify whether injury occurred in industry, in home, or in public place.
5& . wrormant._ 9. 0t He Selken
Lo __twovress) Sedpllag M, Manner of Injury.... &7
?2 18, BURIAL, CREMATION. OR REMOVAL Nature of injury....&7
F‘:l o FLA Smit DATLA_lell....__l_.H;EI 24. Was diseane or injury in any way related to octupation of de
I- g 19, UNDERTAKER Gllle Bpi e Funeral Home 11 80, BPeclly. .. meycyiferevnnes /" e 2
23 I Sedalia  Wn, (Signud)‘....%.. AN /) EJ L.
° ® eep ST T A A ace—LAlx (Addrem)..........
i Registrar.
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