LY. PHYSICIANS should state |,

CAUSE OF DEATH inplam terms, so that it ﬁmy be properly dassiﬁed. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

DeKalb.

Clty.
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72/ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disiriet No
Primary Reglstration District No.{2..3. 4. /...
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2904

Flls No 6 5 S) ﬂ
Registered No. 2.
: Ward)

Frank Selix,

2. FULL NAME

L/,Q. ")

N 85 Mi, N, W, Maysville, Mo,

Ward,

(8) Resid
(Usual place of abods)
Length of residence in city or town where death occurred

yrs. mos,

(Il nonresident, give city or town and Stata)
ds. How long In U. 8., If of foreign birth? T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) » 7o2m £ RIS

2 HEREBY CERTIFY, %t I attended deceased from
gﬂ—‘—-‘—-. /- ¥ ; & 3§

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)
Male, White. Married.
SA.IF “.:52},‘,{’,;,‘5"’""‘“"“" DIVORCED
OF
ory wire o E1dorado Lynch Selix.
6. DATE OF BIRTH (MonTH,Dav,avoyesmd Une, 13, 1861,
7. AGE YEARS MONTHS Days If LESS than 1
. : day, ..ol hrs.
:77 7 23 L L — min.
8. Tr;i:l:a p;n!ﬂicgl of par‘;ilcular
z of work done, as spinner,
B mawyer, bookkeeper, ete............ Famer ».
E | 9 Industry or businems in whlch
E nwurk wgs done, as silk mill,
2 saw mill, bank, ete
3 | 10. Date decensed lant worked at 11, Total time (years)
8 occupation (month and spent in

BIRTHPLACE (CITY GR TOWN) Sherman Township, Q,

19.9.4
T1defaw petirr=ative on j—" L 1938 Death tamata

to have ocourred on the date stated above, at93QQAMo
The principal canse of dmﬂl and relatad causes of importance were a8 follows:

W P Date ol onset
e bl 741
7
11

Other contributory causes of importancs:

Name of operation.......coconimrenesde
‘What test confirmed di in?

as there an sutopsy?...£.. .

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or komicide?.........o.ervivrrnrvans Date of Injury......cocsisiinns L 19, ...
Where did injury eccur?

(Specily city or town, county, and State)
Specify whether injury ocmured in indnstry, in home, or in pubHe place.

Manner of injury.
Nature of injury.

1z (STATE OR COUNTRY) -
g 13. NAME James Sellx, 5\
& 14, BIRTHPLACE (cITY or Town)..... P ennaylva.nia.m...“_....g..
o {STATE OR COUNTRY)
g 15. mapEn nave Julia Ann Morgan,
5 DeKalb County.
0 e
% | A oncommmy o M BEGUTL
1. inFormanT..... Archle Sell.
(ADDRESS) A

18. BURIAL, CREMATION, OR REMOVAL

é harp Cemetery. ..Feb. 8, 38|

U. G. Pilcher,

b 1 Mav sville, Mo,
S~ 19%& Y &, Mf Dot co

Regisirar.

233 (Address)............. 5

24. Was diseanse or infury In any wa
If mo, specify...... oo 232,
(Sigmed).
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