o, 2 DEPARTMENT OF COMMERFJLEB MAY 2 LIAE(QRI STATE BOARD OF HEALTH 15150
fop || Busexv os rus Consun STANDARD CERTIFICATE OF DEATH s £ue o '

7-39
Xz21432
Registration District No._..é.:ﬁz____ . Prmary Registration District No... 5 o__;‘:.?_i Regisirar’s No. / / (3
j_ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
. (a) County___MAPrion y /
(5) City or town___ Bann] bal Mo (a} Stalf__gi_]:mri.w_——— ()] Counly_mll&_._mm
~ (If putalde city or town Hmita, write “RUNAL" and name of township)
() Name of hospital or institution: j) (&) City or town New London, Mo. R.F.D, 0
St. Elizabeth Hospital.

{1f ootaide city of town limii= write “RURAL") 0
(If oot in boapltal or institution, write street aumber of locztion)

: or institatd (d) Street No.
(d) Length of stay: In hespitat or Institutlon {Soocify whether {1 rursl, give Jocation)

"In this community.
yoars, monthy or days) {e) If foreign born, how long in U. 8. A.7 years.

MEDICAL CERTIFICATION

3. (5) PRINT Ray Silvey .
FULL NAME 20. DATE OF DEATILy/Monti __JULY day_ 17th

3. (3) If veteran, 3. (£} Socdal Security s 1940 hour 4. 00 . A M
DAME WAr. No. Y ] '

5. Color or 6. (o) Single, widowed, married. 14 A ?
...M.ﬁ..lﬂ....__._.. race_White divorceed Di¥0recad.) that I last saw b2 !‘aﬂveo g 1 —'12————--—' 19. é

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

8. (¥) Name of husband or wirdfatilde 6. (9 Age of husband or wife if || and that death occurred o our gratpd abose 7L [ Duration
alve.... : years || Immediate cause of deat e
7. Birth date of d d Jung 2lat 1887 —ﬁ
{Month) {Day) {¥ear)
8. AGE: Yeara Months Days If legs than one day Due to. ‘
W/
53 26 SRS . Y — -min. ] \ “J
Due to. . 1 1.
: 5. Binbplace _Audrain Coumby - Misaourd. I o o a RV
(CIty, town, or county) (Seate or foreign country) \ X
. - . o . - r Qther conditiona
10, Usual occupation Farmer m— (ln:ludo pregnancy within 3 montha of desth)
11, Industry or businesa . = PHYSICIAN
=] . . s Major findings:
2 § 12. Name... Samuel Silvey 2 Of operations.... ‘ N
= £ / Underling
- . Mo, the cause to
= \ 18. Birthplace MRt
{Citr. , of county), (State or foreign country) of . Shodld b
3 r autopsy. ou L]
=1 { 14, Malden namg_M_&_ﬁﬁr_Qgginﬂ 0 dmmeﬁ sto.
Mo . o tistically,
g 15. Birthplace {City. town, of comnty} {Btate or forcixn country) || £2- If death was due to external causes, Gl in the following:
. )
16, (a) Info t Jim Sam Silvev (a) Accident, sulcide, or homicide (specify
® Address.......— New London  Misaours (3) Date of oecurrence -
Where did Injury occur
17. (@) »,.__iu:iﬂl._.__mm (%) Date thereoi_JULY=18-194( |[ (& Where did Inj (City or tomm) [T R
Barisl. cresation, of ramoval) (Month) (Day) (Year) || (&) Did injury occur in or about home, an farm. in industrial plm:e. in public place?
1 1 s
N A {Specify typs l'nhe-)
AN T Means of infury_j’“_
23. {M. D.

_ Date.

{Licensed Embalmer's Statement on Heverse Side)
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STATEMENT BY ‘LICELVSED EMBALMER"

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

R Reglstered Apprentice Nom o eeeer e e

working under my personal supervision,

o | %/Jwﬁ MM/

- - . ‘ . f_ - Lacensed Embalmer No 7 2-,76’
' ' “‘ P. O. Address__. /.25 : & Z
Vote: The above h‘[UST BE SICNED BY THE LICENSED EMBAL‘\!ER in his OWN HANDWRITING. (leure to comply
the ahove constitutes grounda for revocation of license;) f

' _ If thia body is not ‘emb_a_lmcd, ahbﬂ; space should bo left Bln:;k.



