MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS ?@ﬂ 4 (; 7 8

LebT MAR 1 3 1939

CERTIFICATE OF DEATH
1. PLACE OF DEATH 1@@ Do rot use this space.
(8) Coonty....ccoovriemns ! Reglstration District No.. A 13],7 j..
(b) Townshln ................ Primary ERegistration District No.... Registered No
© Aty....OLLOUL S (@) Stroct N 5467 Delmar Blyd. at,
th occurred in Hoapital or Institution, write its name instead ¢f stroet and number)
(e} Length o;reddeneﬂn cfty or town where death occurred yrﬂ. mog. ds. (f) Howlongln U. 8.,if of loreign birth? yTH. mos. ds.

2. PRINT LF.'{;LL nime.. Mary C.Selkirk,
5467 Delmar Blvd.

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIARS should state

(a) Residence, No..... t. . .
(Usual piace of abode, if no street nddress, write county or city) (I nonresidant, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21, DATE OF DEATH (montH,oav,anovear) Feb,. 11,1933,
sfemale White Widowed. 1 BY CERTIFY, That I sttended doceased from
IF MARRIED, WIDOWED, OR DIVORCED .
HussARD oF Benjamin J.Selkirk %‘v/ .............................................. Feek . ’737 ........... V19,
o
€ X.Unk s tastsaw b 2N .. nlive Ourns 3‘.462 ......... Ilofot 19'3 . Deathiasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unk,Unk, 1869 to have occurred on the date stated above, at 4, Opnr.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Importa were aa Iollowu
day, .o hra. L]
70 Unk . Unk * or T .............. min. te ol /3
R YT ——— 2»& 4
] wark done.u-wyer,booltkeeper.eu.‘.....A.tr....H.Qme..s..................-...'-.. |
E 9. Industry or business in which work
'y was done, as saw mill, bank, ete.....
D | 10. Date decessed last worked at 11. Total time (years)
Q this occcupation {month and ppentin this
0 Vear).......... oeruPAtION. i s ot e
12. BIRTHPLACE (CATY OR 'rowu)..............Si:...LOlli.S.,MQ‘......‘...,...........9...
(STATE OR COUNTRY)}
1. NAME Robert McLaughlin. 0 ’
1. B(l mz%%%gﬂg,gn TOWH).... Mi"s Sour.i ... "‘? “'[| Name of operation A . Date of.......... %
‘What test confirmed diagnosis?............... 4(. ........... ‘Waa there an autopsy?..

N. B.—Every item of information should be carefully supplied.
‘CAUSE OF DEATH in plain terms, so that it may be properly classified.

is. MAIDEN NaME Dont Know.

16, BIRTHPLACE (cirv ormown. DONE Know,

MOTHER | FATHER

(STATE OR COUNTRY)

. wrormant. Kathryn L.Selkirk. .
(rooRess) %467 Delmar Blvd.

18. BURIAL, CREMATION, OR REMOVAL

race._Calvary meFeb. 13,39,

Manner of injury.

23. If death was due to external eauses (viclence), fill in also the following:
Accident, suitide, or homicide?.......... Keronerre Dt of I0JUTF e Mo 1910

Where did injury occur? A ¥
{Specify city or town, county, and State)}

Specify whether injury occurred in industry, in home, or In poblic place.

A X
Nature of injury... - SR X

.
24, Was disease or injury {o any way related to occupation of damsad?%

~Arthopr J ; ]
19. Ftalgg?és DIRECTOR (name) Jonnelly. | e, ,p.j;
et EB 121989 17 20 T s
L Local Rea{urar
v (L} d Embalmer's Siat t on Boverse Bide)




7

.
\

S
.

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

Signed \jf‘;'/&d] jf]/l Gy &
. Licensed Embalmer No. ‘2 (-?é f’
) pP. 0. A:']dress 3(?%0 K—""‘-—'oé@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




