2. I hereby cogbify thatd o ed the deceased fro M . that I last saw the deceased
alive Z¥ 19 , and thal death occurrcd al - m1 Sfrom the causes and the date sialed above.
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243. BUR | A4/ CREMA- | 24b, DATE zu NAME OF CEMETERY OR CREMATORY Arw LOCATION {Oity, town, or conntyf) /(sm.a)
¢
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Surtal | =700/ t.a

THE DIVISION OF HEALTH OF MGSOURI bty k!
. No.300 HLED ADR 8 ﬁ&g ‘)’d’?o
o i STANDARD CERTIFICATE OF DEATH State File No
bz BIRTH MO, REG. DIST. NO. _g&i PRIMARY REG. DIST. Nﬁng_é_ Kuegistrar's Neo. lé mmmmmmm
) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If institution: r-id-ne- ofe-
a. COUNTY a. STATE b. COUNTY,
Moniteau Migsouri Moni teau” &
‘ b. CITY (X outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If octeide corporste lirity, write RURAL and give townahip)
OR . townahip)| STAY {in this place) OR
TowN Galifornia TOWN California /
a d. F"l‘lJLL NAME OF (4 mct in hoapital or inatitation, mive street dd or lytation) E d.AsDTI;aEET (1! rursl, gve bocation) ’
$ IWETHONON_ RRAXASEXRXXSXXNE LAY 4 - | J
™ 3DNEA(.;£ES°EFD 8. {First) b. {Middle} ¢. (Laat) | 4. DS.II.:E {Month) (Day) (’an)
H (Tymeor Pimy  Charles A. Silvers peatTH Mar 20 Y049
é 5. SEX 6. COLOR QR RACE | 7. ‘I\#IARRIED. IE!“E\\:'ER MSRR;I‘ED. 8. DATE OF BIRTH 9, A(:JE {In yc)ln L ur IDv'ua IF UKDER M WXS.
£ (Spicify) birthday on Hours | Mia,
g M W RERSNEE® 5 | aug 29 1869 |79 v~ il
g lﬂa USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslgn oountry) 12. CITIZEN OF WHAT
[« uring most of working life, even If retired) DUSTRY COUNTRY?
A Giszar Maker Missouri “f
< il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Barnett Moran Silvers Unknown 8
bt 5. WAS DECEASED BVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, no. orunknown} | (If yws. xive war or dates of service)
P Mr. Dornan, Labadle Mo .
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
f-ll Fnter only cnecumper | I. DISEASE OR CONDITION NSET AND DEATH
2 | ine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH*(g) 5 M
B | e e | e omstonn 4 o W
S || the moce of dving, such | Atordiz conditions, 17 any. gising DUE TO (5
W -l anbeartjatlure, asthenia, | Tise Lo the abooe cause (a) stating . . .
B || cte. It means the an- | the underlying couae lost.
o case, infury, of complica- _ DUE TO {c) T \
2 tion whith caused deeih. | 11. OTHER SIGNIFICANT CONDITIONS f)\ ‘
[y Conditions contribuling to the death bul ot " )};L
3 related to the dizease or condition causing death. L 71/
R 12a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION V' 20. AUTOPSY?
E, . . YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..in orabous | 215, TY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
L SUICIDE bome, tarm, factery, street, offios blde.. eta.) ' - - M
Z HOMICIDE - R Y
g 2d. TIME {Month} (Day} (Yut) (chr) 2e. INJURY OCCURRED | 2i4. HOW Dl%JUR\' OCCUR?
Pt 'WHILEAT[™] NOT WHILE
}l INJURY WORK Q'rwonx
[
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ﬁlliamim—_
DATE REC'D BY LOCAL IGNATURE Dz‘c ;! )| 25, FUNERAL DIRECYOR"S S1GNATURE ADDRESS
B -23-47~ @M Willlams Funeral Home California
{ FIo

fcensed Em!ulmn. Ststenent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate AY? embalmed by me, or by—.....

working under my personal supervision,

Studcnt tabalaer Mo. ...

Student ..avecenn tmstbacsarerens e sntaree

Student Embalmer

Licenzed Emszer N ogjﬂg‘g{

P: Q. Address ‘St sK
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

comply with

Note:

If this body is not embalmed, faét should be so stated ahove.




