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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungau oF THE CENSUS

ﬂlllm §stnct N]c:2 1

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......Z.

27577 ga3%
State File No._.. M

/oo~\——-

1. PLACE OF DEATH:

a'&nsa.a City

(If outaide ity or town limits, writa "RURAL® and nawe of townahip)
{¢) IName of hosmtal or institution:

Research Bospital

{a) County....
(&) City or town

(If not in hospital or institution, write street numburg tion)
(d) Length of stay: In hospital or institutien ays
{8pecify whether

10 Yrs, 1s)

In this community.
yonrn, onths or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, ® County.J.23GK80ND
{e) Cityor town, Kana as C 1 tv

Regisirar's No .
Z #

(¢} State

(> ] trﬁ%

{If outside city or l.avnv]im.il.-, writea "RURAL™) &
@ smeano_ 204 Bentoh Blvd.
. % (Il rural, give locstion)
(e} Citizen of foreign country? o (Yes or No)
~F

If yes, mame country

{a) PRINT
FULL NAME

Reve, Wiley T. Selby .

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth, oo _?'ﬂaﬂ_é/

minute. M M
£y

name war. NO L] No._g'.o..!..._...__..__._. year our
O 21. I hereby certify that I ajtended deceased from.
5. Calor or | & (o) Single, widgwed, married, B U
Male : . d.
4, Sex. 2 divorced " 2% . 1%, ;
6. (&) Name of huskand or wife... — 6. (¢) Age of husband or wife if Duration
o
_Lucy Apn Seld live _..ooyears
7. Birth date of deceased ct. 14 1859
(Moath} {Day} (Yeer)
4. AGE: Years Months Days If less than one day
8 l l 0 lo hr, min
9. BRirthplace, ViOKSburg Miaﬂ . I
{City, town, or county) (Stute or foreign country) patb T '
Other conditione.
10. Usual occupation. Reti_r edMiniBtel.‘ Uit etmancy within S st oF death) 4 w
11, Industry or b ' \ 5 PHYSICIAN
[+ Major findinga: ——
B (12, Namewm oo MAKBOWERL....| Of operations \ | /{
E o 15 @ - - i Underline
ﬁ 13, Birthplace : UnkBOWn ; ‘u U: ;htighags;tg
{City, town, 1Y) (Stata or foreign coantry. ) bould b
E { 14. Malden nameﬁ.ﬁhom {/:' OFf sutopey gp;;.:,ﬁ ata
) e Un]rnnwn b - tistically.
g 13. Birth.p]ac (City, town, o cannlLy) {State or Torsign countzy) 22. If death was due to external causes, fil 1)the foll
6. (@ tatormant. . JALLARR STLDF. oo [| @ Accdents s, o vomicide <~w"; . ‘/, TR
{») Address 504 Benton {6) Date of occurrence f [
N Burial () Date thereof B=20=41 (¢} Where did injury occur?........... a v :y)MMbML‘(':m.JM
(Burial, cremation, or removal) (Month} (Day} (Year} (d) Did MW Z:Euw mdu;tnal place in public place?
{¢)} Place: burial or mmation......&!'.t.n__mor 18' y
T place,
18. {a) Signatul:i of funeral dmc:or..-.__..II&R.._.E]IB.QZ&L_HQme While at worEN (swb&’)wﬁ!:n, (),f injury... . ‘.
&) Ad, im K . :g
® * Q L 0 * 23. Signaturefhd A A4 L XX AN Lo goSi0 (M.D.orother) 324
19. (o) D) : ’( IE.7] . {
rec.dvaﬁ Ioulrexuu'tr) ( Rexistrar’a sigrature) hAddress.... ... Date sigoned

{Licensed Embzlmer’s Statement on Heverse Side)



- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.oercenrrreccnnncn

, Registered Apprentice No

LY

working under my personal supervision. -

- Signed \:-/ éﬁ&d M

o e ;" ’ - Licensed Embalmer No. Q g “

' | . P.O, Addrcss;[--g 0. u;‘hbfaU'a'DfS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[ . (Failure to comply +

the above constitutes grounds for revocatmn of license.) *
If this body is not embalmed, fact should be so stated above.




