No. 300
10. 48

T FILED AUG 13 1949

/s

BIRTH NO,

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.iz:z?_rmmv see. oist. N T T L wegistrar's No /,’7z

State File ~023,233..

1. PLACE OF DEATH
s. COUNTY Howard

2. USUAL RESIDENCE (Where deccased lived.
a. STATE M{ ggouri

It lostitution: residence befgrs

b. COUNTY St Lo ui gll:u::.-n!.

I

)

b. ClTY (I cutnide corpurate rylts, write RURAL and .-in LENGTH OF

om  Glasgow ﬁuwp " (v

<.

p o[ STAY aige y,ue.) 7

¢. CITY (U ootxide corporats iimits, write RURAL sud give township)

rown St Louls,

Mis

gouri

Lr~r

(7

d. FULL NAME OF af et ta heapital or Lnstivation, :In streot. nddress or I d. ASDT[I;REEESI;; (I renal, give Jocation) P
wsutution  Stephens Reasldence 6929 lrthur St. 7
3. NAME. OF 8. (First) b. (Mlddle} ¢. (Last) 4, DATE (Month) (Day) (Year) J
(Tymeor iy Stonewall S. Silvey veam  dJuly 18 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year| ¥ men t TER | & ohOeR = Fa
of )| Wmite | WrHGWEE g | ot 26, 1866 e 2z |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn ovasteyd 12, CITIZEN OF WHAT
CMEFEHBFL " | * Gpocery 1 Howard Co. Mo 12 RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jogeph H. Silvey Eliza Witt Hattie Dickerson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 Si1GNATURE OR NAME ADDRESS
[y'¢ ,orunknown} | (If yes, give war or dates of sorvics) NO, .
No ————— Mrs Leon Robinson St Louis, Mo-
18. CAUSE OF DEATH MEDICAL CERTIFICATION N ) INTERVAL BETWEEN .
| Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH .

line for (), (b}, and (¢} | O'RECTLY LEADING TO DEATH*(;)

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morb{d condiliona, if any, giving DUE TO (b)
rize to the above cause (a) tmhw .

a# héart failure, fa, |
rf ¢, asthenia the underivina cause last.

ete. It memns the dis-

ease, injury, or lica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the deaih but not
related to the disease or condition cousing dealh

tion which caused denth.

19a. DATE OF OP_FIF'!:).FH 15b. MAJOR FINDINGS OF OPERATION

’

20 AUTOPSY 1.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY {e.c..ioorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE, boma, farm, factory, stroet, office bldg,. eve.) . . ’ - ' - O
HOMICIDE . . = -
21d. TIME - (Month) (Day) (Yewr) (Hour 21e. INJURY OCCURRED" { 21f. HOW DID INJURY OCCUR?
W AT NOT WHILE - -
TNJURY o Ny H;éx ATWORK -
,W rd

|l 2. T hereby cert:f;} that I atlendcd the

Vs

;cceased Jrom

aliveon .., 19 -, and that death occurred at _/ =7’

J._LZw

- fromhe causes and on

7 that I last saw the deceased
¢ dale staled above.

]

ITE PLAINLY—

’zaa. smmn’uij! .Z 2 EZ (Da%

23c. DATE SIGNED

7. 20 4

24a. BURIAL, GREMA. ATE 24;. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Olty, town, or county) (State)
TRUREPHY Coeain }18/49 Fayette City Cemeteny Fayette, Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE {| z. FONERAL"DIRECTORS /31 AATURE ‘nboRESs |

7]1 f//fs/f’ M sl g 2, Fayette, Mo

(Licensed Em!ﬁnn s State

on

everse Side}

Ao M

resD Nor_—,



RECEIVED AUGI ¢ -
District Health Officer No. g
District File Number -

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 ...

............................................. t Embuimer No. N
wotking under my persona! supervision. , / C/
Student ...oeveesarnascsnas tesdeevrsteinans Signed "
Student Embalmer / LV
’ censed Embalmer o.C.‘iC}f _0_

G, (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If. this body is not embalmed, fact should be so stated above.




