MISSOURI STATE BOARD OF HEALTH ! .Do not nse this space.
£ BUREAU OF VITAL STATISTICS
ms g CERTIFICATE OF DEATH
'gg : 1. PLACE OF DEATH : -*/ ),;{)
ﬁ E. CountyPo lk Rogistrailon YHsirict No 7 0' 81 File No. i
5 > | -rom:p.llgx.;.h......I!.LSI{.emle.x.... Primary Regisiration Distriet Nnd7d.7¢a___ Begistered No. V-
= A ; % L
e aty..m Pt Moo, No . S - % R -
-
1e)
= B 2. FULL NAME......... Elmer . George...Seely
-
Reasid » Ni St., Ward.
ﬂ: g ® {Usunl place :f abode) {1 nonresident, give city or town and State)
:‘ 8 Length of residence In ity or town where death ocenrred yro. moa. ds. How Jong in U. 8., If of forelgn birth? yra. mos. ds.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L o
=1 -
s § 3. SEX 4. COLOR OR RACE |5. DIVORCED (ortis taanomrese O% 1| 21, DATE OF DEATH (wowmw.oav. o veny July, 11 L 4 o 26
ﬁg Mﬁe Thite Sing]e 2 1 HEREBY CERTIFY, That I foom-
(7Y SA. IF MARRIED, WIDOWED, OR DIVORCED
o+ HUSBAND oF . »19......
o ki {oR) WIFE oF Single Deathissaid
E 6. DATE OF BIRTH (monts.pAv. avpyear) DOV . 20, 1925,
k- 7. AGE Years MoNTHS DAYS | If LESS than 1 and related causes of im were as follows:
K day, . Jre. Daio of cnset
2§ 10 7 2T Jorowen min. | - L. 72077 /% —— -
b7 8. Trade, profession, or particular A
] kind of work dote, as spinner, . ;| >
EE‘ E sawyer, bookkeeper, Cteo . Child _ £3.4
a3 E | 9. Industry or business in which el
g‘g E nwork wi: done, as ;lkwmm. / Ylf F
@ a, 35 saw mill, bank, ate / /j v!
'E.g ¥ 10. Date deceased Inst worked at 1. Total time (years) 7 L f
& 8 this oceupation (month and spentin t Other contributory causes of importance:
R E year) ... OCCUPALOD....comcrerriivarinssd
o
p 12, BIRTHPLACE (CITY OR TOWN)......... Tkexrtown
o 3 {STATE OR COUNTRY} Om ng ....................
o
3 T N,
= 8_ E 13. NAME Ear} V. Se E]‘y — Name of operstion Date of
a E & | 14 sirTHPLACE (crvorTown... MiT2 Dile, What test confirmed dingnosts? Was there an autopsy?............
R b ( STATE OR COUNTRY) Mlsgsourl,
25 % 23. If death waa due to
E9 || Y[ssmuoennave Erma W, Summers, || accident, suicide, or homi
2R = : jury occur?. k. A A T N
85 9 | 16. BIRTHPLACE (CITY OR TOWN)......, Whero did injury occurt 1 L ](s . ~nad State)
e z {STATE OR COUNIRY) Specify whether injury cocurred in Industry, in home, or in public filke.
g9 17. INFORMANT......{¢7 £ 5 O | _ &
= (ADDRESS) 27 Y o - Manner of injury
:-2 18. BURIAL, CREMATIGN. Nature of injury e loeenecd
50 e PaiBe oeduly, 12, .3
[~ N
| 4 19. UNDERTAKER...... gl te & Erwin,
A (ADDRESS) 1i va%?lfﬁn .
=5 A3 St ol
». FILM._._.... 1836 £ él—% e
(e 7 )




.
‘s .
i . - B
. , . '
- .
. . - ' . .
v ' ' - "
+ " P N . ’
. o i ; . 4 v
. . N . .
; - f
] , N -
R . .
. -
. . \ . . - - - b .
. -
,
. . . - -
. ' N * -
. .
. N " - v -
. -
. . . L .
' ,-
Y .
. ;
. N
. - .




