ition should pe careiully supphied. AGE should be stated EXACTLY, PHYSICIANS should state

OIe

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-LVELY IICIIL O1 10T

BECTMAY 17 1938

1. PLACE OF DEATH f
{a}) County.BLACDANAN
(b} Townshlp..... ...

MISSOURI STATE BOARD OF HEALTH

P BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH

Registration District No.....c.cooeeeeeierirovienes % ......... o 4 4 8

Primary Registration District No......... -é ....................

L4086

] Do not use this space.

~

o~ .
) Regtstered No,

2118 Seneca St at.

(c) Cuy St. Josech

{e)} Length of residencein cliy or town whero denth occurred 22 yra.

(d) Street No.

2. pPrINT FuLL Name..Annette. Herwmood Selecman

(If death occurred in Hospital or Institution, write its name instead of street and number)
mos,

ds. {f) HowloaginU.8.,If ofl‘urelz_n birth? T, mos. da.

Has

(@) Restdence, No..3118..Sene08. Stv,. St Jasen, Mo. . . s I:]

(Usuzl placa of abode, {f no street address, write eounty or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCEQ (torite t)& word)
female white wildowe
5A. IF MARRIED, WIDOWED, OR DIVORCED
BAND OF .
(ORYWIFEOF Honrv Thomas Selecman

6. DATE OF BIRTH (monTH,oav, a0 yeamy December 15, 1851

7. AGE YEARS

86 4 4

MONTHS DAYS

If LESS than 1

8, Trade, profession, or particular kind of .
work done, a8 sawyer, bookkeeper,ete....... honsewife. e

9. Indusatry or business in which work

was done, ad saw mill, bank, ate,......
10. Date deceased last worked at

this occupation (month and

¥eRI) e

11, Total time (years)
spentin this

ion

CCCUPATION

e
r

. BIRTHPLACE (CITY OR TOWN)........ 2 Q.02 [
(STATE OR COUNTRY) . . Indianie !

Allen W. Daily N

13. NAME

14. BIRTHPLACE (cITY or Town), I nkmamn ,

( STATE OR COUNTRY) Indienia

15. MAIDEN NaMe  Mary F. Colemen

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Ar~pi]l 19
22, 1

1820
HEREBY CERTIFY, That I attended decmy?m

4"’/ w?ls)to{%" ..... /7 ...........................
Tlastsaw h X, aliveon. - / f A Death is gaid

to have occurred on the date stated above, a:ﬁ.:EQ.p..m.
The principal cause of death and related causes of importance were as follows:

[Dete of onset

Name of operation
‘What test confirmed dingnosi

Unlrnomm
Indiania

16. BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

MOTHER | FATHER

7. INFORMANT... Mrg. Jenie Daily........ o
(aooREss) 213185 Seneca St., St. Joseuh, Mo

18, BURJAL, CREMATION, OR REMOYAL

23, If death wan due to external causes (violence), fill in nl{so the {ollowing:
Acecident, suicide, or homicide?.........ccccrrvevmreersnnes Date of injury.....oceovrvveenen L19,......
‘Where did injury occur?

{Specify city or town, county, and State)
Specily whather injury oceurred in industry, in home, or in public place.

Manner of Injury

a Nature of injury S
riace. S8 V20020 Couetery o ‘// >/ W24 = :
Savennan, Lipsouri Fi 24, Wans disessa or injury io any way relfted to pation of d 7.

13. FUNERAL DIRECTOR "t.'da,lsﬂaL hr hrttrttaAr | If eo, spacily.. 7 /£

(ADDRESS) z02 Fr - . [

35 (Signad). e / .
=/ =N —(Addrens

20. FILED h w28 ¥ g AR 8.3 ¢ ) -

(Licensed Embalmer's Statemcent on Reverse Side)




- ' - . ‘ ' . ] ) a‘.
-~ i ., . ! i ) hf!i:."; Lo i s
h ke LI
(4% ' '
M ' H - .
% .
%
{ i - ' + )
18
STATEMENT BY LICENSED EMBALMER -
ot . : .
1, Wilbur H. Kel ly , Licensed Embalmer Nn MO . 59&6
hereby certify that the body recerded on the reverse side of this certificate was embalmed by....myagl.£
B
No or b); . ‘ .
working under my personal supervision. ‘

a M *

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm[ure to comply v
the zbove constitutes grounds for revocation of lleense.) . ¢
\"' SR




