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1. PLACE OF DEATH:

{2} County.
() City or town...

o annj_bal (0 2y Tawsn
(ll mﬂ.-idn ch.y or town limits, write "HURAL™, .nnd narns of mwn.lup)
() Name of hospatal or institution: (/
Rural / :

(L7 not in hospital or institution, write atreet number or location)
(d) Length of stay: In hospiial or institution

{Specify whather

In this community.
yenrs, mouths or days)

(€3] State_.._.__uiﬂﬁou-ri . (5) Ceunty.
(c) City or town........... Hmihﬂl
(1 outeide city or town limits, writs “RURAL") (/
() Street Nowrn. RATAL . 3 '
(If rural, give location)

(e} Citizen of foreign country? {Yes or No)

G

If yee. name country

3. (g} PRINT
FULL NAME

3. (¢) Social Security
No,

3, (b} Ii veteran,

nam¢ war,

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month . M&L-day

year... 191‘2 ...............hour..../

21. I hereby certify that 1 attended

Mall O 5. Color i‘;;) it 6. (o} Single, wicﬁ:wed. r;a;n’ded. 44 174,
4. Sex. Hale race. e /di"’ﬂ"“d—-—-—"m"—-m that I last saw h.f_Pa alive o > ﬂg:
6. (b Name of hushand or wife.......... . 6. (&) Age of husband or wife if || and that death occurred on the date and Hbur stated above.. * . Durati
Amla Bell Grabsr Si].ve].“ alive___ 4§ _yeara || im ate cause of death A W | : urahion
7. Birth date of decmsed-Jmm 27’.1856 —— | PSRt SR St - B M »5:-4#

(Day) (Year) . e
8. AGE: Years Months Days If less than one day Due m'M N :
T F. te : Z
26 6 29 . in y[:.................

UNFADING BLACK INK—MAKE A PELRMANENT RECORD -

Saygntonjnmship Missouri O

{City. town, or connty} {State cr forelgn country)

arning

9. Rirthplace.........

10. Usual occypation,

ll Industry or business

{12 Nnme.._......william G Silver‘
13, Birthplace @ Vj.rginia

{ 1. Moiden same. "Bl 17Z8 Davis
16. (a) Informant...

15. Birtbplace.....
{b) Addreu

. / N
(F{uu ar rmni;r{ country)
) (State e foreign émur)
Eharlea...ﬂ.Silver‘_“-
ZTHAr25.. RoR.3-Hennibel - -

M“'—l
17. {a) (&) Date thereof . __%-2#‘42_
{Burial, cremation, or u:uov-l) {Month) y) ‘{Year)

{¢) Place: burial orcremation __Antioch-Leé
18. {(a) Signature of funeral dt'ector =

-2848T, r—z(.— o
(b Address__________. .

/ bha“_l.;—w
19. () )

MOTHER FATHER

ata ri

- R
(%.ﬂ é] reciatrar) illemun s twe) mmmmmm

Other conditiona 1
(loclude pregnancy within 3 monthy of death) ﬁ e
PHYSICIAN
Major findings: —_—
Of operations.
Underline
the cause to
iwhichdeath
Of autopsy, should be
charged sta-
tistically.

22. 1f death wes due to external causes, fill in the following:’
{a) Accident, suicide, or homicide (gpecifiy)

(&) Date of occurrence.

(¢} Where did [ajury occur?
(City or town) {County) (State)
(d) Did Injuty ocenr in or about home, on farm, in industrinl place, in m:lblic place?

Specity f ptace]
(. h;p.h;c:m l)Jf injury.... ........Cﬁ..}......._....... .

A ﬁ_... e NI ¢ ) + N
Date dmm‘)

//7/

{Licenned Embalmer's Statement on Reverso Side)




B amsmmemtine s
‘ STATEMENT BY LICENSED EMBALMER ) \
o e
I hereby certifsrtifay the body whose name orded on the reverse side.of this certificate was ‘embalmed by me, of BY.ruee e

C"‘/ , Registered Apprentice NO. ..o e ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fadure to comply with
the nbove constitutes grounds for revocation of license.)

TS - If this body is not gmhalmed, ‘fact should be so stated above.




