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1. PLACE OF DEAT
(o)} County LOU 18

(3} City or town Ri chmond

Heieghta

(Tt cutside clty or town Hmits, writs “RUBAL" nod name of township)

@ Naggo! homlgjxf; s Hes pital

MISSOURI STATE BOARD OF HEALTH 2
STANDARD CERTIFICATE OF DEATH State Fils No
2. USUAL .RESIDE:CE OF DECEASED:
(a) State I1iasourl %) County St ... LOU,iS ;/
@ Cityortown... il KWOOd 2

{1f wat ln howpital or inatitution, writs steest number or location)

(&) Length of stay: In hospital or {nstitution

In this community,

(Bpecify whather

years, months or deys)

(If cuteida city or town Himita, write “RURAL™)  _J

@) SweetNo 130 ¥, Clay Ave

{1t zural, give location)

{0 Citlzen of forelgn country? 10O (v; or No)

1f yes, name country

3l PRINE tlice Robv Selleck

3. () If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon..OGLODET 4, 8
1942 hour. 4 P:M minute M

nons No.__ O E year....
ik 21, 1 herehy certify that I attended the decensed from_ 4@ = T= A .
Color or 6. {a) Single, widowed, married, 19 to = i 1942
4. Sex Female /rnﬁ- ‘hlt e Odivomad_.s...j:...m that [last saw h.8/_. alive on lo- g~y g
6. (5) Name of hueband or Wife..—....oeereee. 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. ... years || Immediate cause of death
7. Birth date of deceased, 2 8 DL E€MboOr 29 1881 W_LAM_M_M_._ L0 dnge
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day | Due to. ud
61 0 9 eeeeerereeeee B .........min, ' \K
Due to. : 3.
9. Birthplace Macon ¥isa, / 1 )
(City, tawn, or conoty) (State or foreign country) o -
Other conditt
10. Usual occupation (ID:II.S: Teemancy wiibin 3 of death)
11, Industry or business ' PHYSICIAN
M fndings: —_—
B (12 NemeWo Go Selleck ajor Bodings:
= ’ : /‘ i, . - H}Jndexllne
2 { 13. Birthplace ) = Aln, s wziﬁﬁ'éﬁfﬁ
. town, Ly tate cr foreign country] bhould b
5 14. Maiden name ATECQ 6%) Of autopsy :_h:r:ed .mf
m{ N] acon l\‘-' i Qg / tistically.
. Birthplace 2 ot g . " »
[-g: 15. Birthp City. town, or county (State or forelen country) 22. If death was due to external causes, fill in the following:

16. (o) Informant..

(®) Address = 835 E IV' OnI‘ O g Kir ’“__‘If'j (o]
17, (o Burial (8 Date thereof... 10 2.
{Barin), cromation, er removal) (Month) {Day) (Year)

Oak Hill Cem.

() Place: burial or cremation

(a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence

{¢) Where did injury occur?
(City o town) {Coanty} {Stata)
(d) Didinjury occur in or about home, on farm in industrial plnce. in public pLace’

(Specify type of placs) PN

18. (a) Signature of funernl directord }r - fa While at WOrke e e (¢) Means of injury....\.; ________ J—
Kirkwoo ‘ a . ’
J (b) Address ... R A A MJ 23, Signature — (M. D.orother)_m.
. ; L3 M ) . .
I 19 ate reces trar} hd (Registrar's sigpatore) Addrm—w » AAG Date signed fQ - & -2

{Licensed Emb#e: s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. -

working under my personal supervision, .

Signed...,

. . : ' _' : - Llcensed Embalmer NOJ; if—
. : ' P. 0. AddrmM Jotd-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated above. . ERER
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