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ERMANENT RECORD~— 1

THE DIVBION OF REALIH OF MISS0OURI

| ALEDOCT 4 195,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 2 PRIMARY REG. DIST. m.m R:yutmr:No.....aT'

State File No...

30921

!BIRTH NO. SV

1, PLACE OF. DEATH 2. USUAL RESIDENCE (Where decstsed lived. 1f insthiutlon: residence befors

a. COUNTY ' a. STATE b. COUNTY ad inimion),
L New Madrid Mo, ow Madrid

¢. LENGTH OF

b. CITY (I cutside corpurate imits, weita RURAL and give
. STAY (in this place)

rownabip)

c. Cg;( (H outslde sorporate limits, wrise RURAL acd give township)

Hge for (a), (b), and {c)

“This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(p) Acrt j ¢ Re gnt atian

TOWN _ Giddon T, TOWN _Gideon N
. FULL NAME OF (r aot in bospital or instlvution, glve strect addres or loaation) d. STREET (If rural, ive looation) [
HOSPITAL OR . ADDRESS
INSTITUTION Hm
B.DNE.?:IEESOEIE . a. EFIrst_) b. {Middle) c. (Last) . \ 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Silas None Merler DEATH  9-30-1951
5. SEX 6. COLOR OR RACE | 7. #&R“'}Eg EIE\\:'SECIESRRIED. 8. DATE OF BIRTH 9.&?5;{;:;;:: a:‘ n:::u 1TEAR | P e u mms.
. (Bpecity) . on Hours | Min.
o D w a 10=7-1859 | "o 103
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountey} 12. CITIZEN OF WHAT
dons during most of working lite, even if retired} DUSTRY COUNTRY?
Farmer None Wayne County Mo. 0 DL A,
hltsn._mmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Marler Ann Carr . __%M—_——r
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME . ADDRESS
(Yeu, 800, or unknowa} | (If yeu, wive war or dates of ssrvice) NO.
No None
18, CAUSE OF DEATH MEDICAL, CERTIFICAT[ON INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise (o the above cause (a) Hating
the uniderlying couse last,

the mode of dying, such
ar heart fuflure, asthenta,

ete. It means the dha-
DUE TO (c)

ease, injury, or complica-
tion twohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related L0 the disecee or condition couting dzaﬂl

13a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. ! . ¥ 2 /1 ves O] wo ]
21a. ACCIDENT (Boecify) 21b. PLACE QF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm. factory, surest, offioe blds..#10.)
HOMICIDE . " . -
21d. TIME ﬁhlw!.b-!‘ (Dar) (Yewr) (Houn EI'G. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?’
' WHILEAT NOT WHILE
INJUR N ' = | "woRrk AT WORK _nana
2. I hereby certify thal I attended the deceased from L1981 o _Se_p_tliD_, 1951, that I last saw the deceased
alive on 9_Y, and thal death occurred al _Q:x P m., from the causes and on the date slaled above.
Za. 515 {Degres or titl)_ | 235. ADDRESS 4 Bc. DATE SIGNED
L] 1
SO /MY,
Za BE IRIAL. CREMA z4b DATE l 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION {Olty, town, or coanty) , §
(Bnodlr) ' .
Yorial 10-2.105] Mt, Gilead Near Malden, Mo. i Y

REGISTRAR'S SIGNATURE

MMro.

DATE REC'D BY LOCAL

5. FUNERAL DIRECTOR'S SIGMA

AV,

75

=

, #s¢
L%? o
icensed Ex ‘s Staternent on Revefse Side}




RECEIVED

. , 0CT 2 1559

DiSTRICT HEALTH OFficE No. 6

STATEMENT BY LICENSED EMBALMER .

. i, .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %‘..&éﬁ_.___

. . . Student Embaimer No...oeeveoss Neveaesasstnrans
working under my persona! supervision,

Sig,;e;.:‘.’_.gfz%a/ . /Q««—wa ;

S1gNedeueaceisccnannscnsenrans tlerecnans - v
. Student Emu,m..— . . Licensed Embalmcr No.,

G. (Fa:lure to cmnply mth

P. 0. Address____

.\_\ E Notp. The above MUST BE SIGNED BY= THE LICENSED EMBAI.MER in his OWN HAND
tln above ‘constitutes grounds for revocation of license.)

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

S




