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; 1, PLACE OF DEATH: ) C N 2. USUAL RESIDENCE OF DECEASED:
=] (@) County was ner M J 44 4
sae. HMissouri ) Count asper
{ 75 () Cityortown.. RUCAL = ?f‘ e. sta f (@) Sta @) Caunty
1 {If oataide city or town limits, write "RURAL" -nd name nf towhshlp) () City or town........ Al ba N Missouri
g {¢} Name of hospital or institution: . G (If sutyide c]i-ty nrDl.omilh_niu. write “RURAL"} ./
enersa ellver )
0 = (If not in hospital or institation, writd street number or location) (@ Street Now.o—oooooe (If rural, give location) y U
E (d) Length of stay: In hoapital or institution NO
Z, (Bpecify whather §| {¢) Citizen of foreigh country?. {Yes or No)
0 g - In this community.... 26 _Years 0
= yeurs, manths or days) If yes, name country.
= i MEDICAL CERTIFICATION
[#3] , -
2| Fufd BT _Kenneth L. Selby %
< : 20. DATE OF DEATH: Month..._ AREL J-
3. () I veteran, 3. (¢) Social Security 1944 hour. w ' minute A M
5 name war No Y 4 Bl SO A U .
E 21, I hereby certify that I attended the deceased from
;| 5. Color or 6. (8) Single, |dowed married _______
VMI 4. Sex... Male__f:. racel! A= divore - that I last zaw b ./CAﬂ{ ,.W'?L w W M
,‘E.: 6. (b) Name of husband ur L 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
o Louise Selb N a[ivc.......%-y _years Immedlatw!h
E 7. Birth date of deceased.........Aaugﬁs.hm....... ..L.L, 1917 .. £ i:' ? ’/ L“
2 {Month} {Day) {Yenr) M W
W 8. AGE: Years Months Daya If tess than one day Due to. oo
£ 26 8 o .
a8 hr. min
- Due to
9. Bisthplace. Jebb City, Missourd. o~
- - (City. town, or county) (Sl.ntn or fureign country - = : X I r { y
w 10. Usual vecupation.._ RQWAEr wWo rxer 'Czshelr conditiors. R i) Ll
LB 11 tndustry or busi Atlas Powder Co., ﬁ : - I l-p PHYSICIAN
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E E{ 15. Birthplace..ovororni” h . 22. If death was due to external causes, fill in @ owing:
= (Suu ar foreign country)
= || 6. 0 tnformant._ Louise 86l by (widow). .. () Accident, suicide, or %‘*}f’mm
Bl o address.....Alba,. Missonri. ... .|| () Date of occurrence ‘ 5 )460
17. (o) | BRurial " &) Date thereot. 4/.1. 8/44 {c) Where did injury cocur? T w“)
(Burial, crematian, or removal} (Monib) (Duy) (Year) (@) Did injury ofcur in orabout home, on farpm, lace. in publlc phu:e?
* () Place: burial or cremtion..Pu..rcellCemetery_ W Vf \
« || 18. {a) Signature of ful‘le’rwal cummr.....T.He.dg.e.?.bIELs.on....Eune.r [l \’Hm&ork ______________ (Sm“, “Mo pl‘::)nf num—y
(b) Address.. vebb Citv, Missouri ... __ s E[P W \ , : v-
! . . 'znamre ...... otber} ...
19. J., b; ’ e - eV
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~STATEMENT BY LICENSED EMBALMER

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

' ereeiiinees et eer e et seema e et e et ee et g seeneensant s one e nssiennirie oy REEIStEred Apprentice No B A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to €omply with

the ubove constitutes grounds for revocation of l]('ense )

If thm l)ody is not embalmed, fact should be so staled above o - e o




