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

DEPARTMENT OF COMMERCE

Reglstration District No___...........

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JuN 101gfANDARD CERTIFICATE OF DEATH

Primary Registration District No.. -1- Q.QQ..

Stale File No....15.8:,}i_
Registrar's No. 63 6

1. PLACE OF DEATH:
Buchanan
St Joseph

({If outside city or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

215 W, Agusta St.

{II not in hospita] or institution, write stroel namber or location)
(4} Length of stay: In hospital or institution

60 Years

(a) County
(d} City or tewn

(Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED,

@ s Missouri @ cownty_Buchanan /-
(@ City o town...... 2 5.4 OSeph 4
(Il outaide city or town limite, write “BURAL") -

@ Suweeto... 215 W. Agusta St 7
{{f rural, give location) "”

. . No ol
(¢) Citizen of foreign country?. (Yes or No)

if yes, name country,

dofg FRINT James Donald Silcott Sr.

MEDICAL CERTIFICATION

20. DATE OF nm’m Month__M8Y day... o1
3. (8) I vetern, 3. (c) Social Secusity é i E5 R
war No No one year. he\rri ewed minute. 2> 2 M,
mame 21 1 lj_ereby oerufithat 1 hfd the deceased fram, T2
5. Colo . 6. {g) Single, widowed, married, ||, une ,
Male J “Yhite Married |y 190, o e
x race. ‘Al that Ilast saw h alive on P L —
6. (f_, B .‘_u:% of husband or wife . 6. (c) Ageof b d or wifeif || and that death occurred °t%mdé' ur SN 1al | puration
alive...=.5. ...years Immed.l%thmuse of death
7. Birth date of deceased...._LDECEMDET 2. 3 —h 884_.._..
{Month) Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to
61 5 8 ................ | § F—— min. D
- ue to
o. Birtholace. AUNd City Mo {
{City, town, or county) {State or foreign country}
. T i her conditions,
10. Usual occupation.. eruck Driver Other conditions.._oo o
11, Industry or busi . . PHYSICIAN
E 2. Name Landon Silcott P ot ol o
- (1] n ne
E. 13. Birthplace J.‘]Ot KHOWT]. / *‘ ,\ 1 !hhpic;:gse g::
. ¥ Iwhich dea
AGi o, Bha, (State or foreign coantry) of N L) hould b
E 14, Maiden mame, AHHE R BWMan autopsy Y 2 m-te:j be
S 15, Birthplace. NOt I&lo‘.ﬁm g uia - - tistically.
2 . Jo P Yo p—— iats o Toreian cosarr ) 22, 1f death waa dne to external ¢a , fill in the following:
16. (a) Inl‘oﬁnanlLeOt a L « S1llcott + . "+ |1 ta) Accident, suicide. or homicide {apecify)
(#) Address St Joseph, ho. (&) Date of occurrence
n @ _Burial (4 Date thereot 0= 3~ 4,0 () Where did injury occur? e -
(Burial, cremation, o ramoval) (Mantk) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pub].u: place?
(¢) Place: burial or cremation..._. Ashland gemete§x ......
18. (o) Signature of funeral director. Fleeman Son ne. White at work?...._ .‘tivemf! "(’3’ ‘i&‘;‘;’of lﬂjléy
® St Joseph, lo. ﬁéﬁlifyr“ OTOHEY
23. Si t M. D. aggliser
19. (a) J.une .}191L6 [+ - LS, goata
{Dnt= received local registrar) {Rerotrar’s signay

(: ——z'{)ate mmduéuj_~z*

s

(Licensed Em.b:l_z.::er'l Statcement on Reverse Sides E a v Sepn s " M.




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, ey oo cveeeeeeoomeeveaeeae

working under my personal supervision.

Licensed Emba

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.,)

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



