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MISSOURI _STATE BOARD OF HEALTH '_‘

STANDARD CERTIFICATE OF DEATH State Pile Now..
Primary Registration District No._ 2490 | " Registrar's No. 79”0

55

1

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

1. PLACE OF DEATH: > 2, USUAL RESIDENCE OF DECEA&I?.Dc
(a) County___\ BE? . . .
(¥) City or town.. _..Pf._ngFleld Cu ton. {s) State Missouri () County. Greene 3;
© N fh (§$4 nnl.ddludl!' ot town limits, write "IIURAUlnd name of township) , _2
<. ame of hod Or {) Cltyor to — et e
gziaé ép: tgéoimont Vi g © It outside efty or sown limits, write “NURAL")
(If not in hoapital o Inatitution, write streat nomber or location) 10 & 1 ‘C'
(d) Length of stay: In hospital or institution jf (d) Street No. 912 . Belmont
{Specify whether {1f rural, give location)
In this unity. Q
years, months or deys) (e} If forelgn born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
3 (o) ERIN e Julia Silver a
20. DATE OF DEATH, Momh_ S€ptember, . 3r
3. (b) If veteran, 3 @ Security e LIAL 5 3 , P.
e one @ - S
21. I hereby certify that ;' attended the deceas=d from._ / }y
$. Color or 6. (a) sngle. widowed, marded, || L™~ Soeg g~ F & 19 . 7 o
Female White Single Ha S (S -
4. Sex ,/ race divorced E that I Iast saw h.-£a___ nlive on . A = 1w /
6. (%) Name of husband or Wi e 6. (¢} Age of husband or wife if || and that death pocurred on the date and hour stated above. Durati
None aliv years Immedlate ca of death 5‘-5!-—6.- Gan fys uration
7. Birth date of deceased _ BN VATY 2, 1915 ,
(Month) {Dey) {Year) 1‘L: ‘ ' ‘ . : m‘
8. AGE: Years Months Days If lesa than one day Due to. (}/ !
‘ n_N
v 26 8 ) R min || F°
N i e to.
5. Birthol Wichita, /" Kansas e e
. {City, town, or county} ~ {State or foreign country) ? - = Al e "
10. Usual oceupation School Teacher . oo || Othes condicions Sttt W‘”Jﬁm%
11. Industry or business In School e ’ PEeSIAN
m
g 12. Name Albert T. Silver . L'laj(;); g;ggﬁtm_ . e Tali Lo lt
B N Underli
=\ 13, Birthplace ( Unknovm Iowa ‘T&"&“E
i City, town, or 7). (Stats or foreign country) _ . o ™ [
& [ 14. Maiden name_.__..m ggﬁnlder Of autopsy. I:hould“bae
E{ 1S. Birthplace Unlmowm Germany bt il iaticatly.
= ’ (City, town, or coanty) {State or forefgn coantry) 22. If death was due to external causes, fill in *he followlng:
16. (a). Informpne . MIS. Anna BSilver . (a) Accident, sulclde, or bomiclde (specify)
(5) Address Springfield, Mlssouri (8 Date of occarrence
17. (o) - Burial it Date thereor_ /5 /4L __|j © Where &id injury occur? G 5
{Barial, cremation, o (Month} (Day) (Ysar} ty or tawe, Coanty) (State)
. (d) Did injury occur in or about home, on farm, in ind place, in public place?
() Place: burial or ton  Fastlawn Cemet?ry by
9 1 i
18. (g) Signature of fm director Alma LOhmeyer uneral 2 While at wor ( pdr,(‘:)w;k::?zf injury: (/ )
® A Springfield, Missouri __ || [
&:BS’_#/ 23. Signature d S (M. D, orotieer) .-

19,
@ {Date received locdl registrar)

i C 7 {Licensed :_nbu.lm" Statement on Reverse Side)

dd%’/?{- p1e

Date simeL_fd_‘?,@/
7~



g - L ... STATEMENT BY LICENSED EMBALMER

1 hereby certifly 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.

. 1] o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




