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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
b2

State File No.wweune

PRIMARY REG. DIST. NO.]'OOO

74
26l

8.

. BIRTH NO. REG. DIST, MO, Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deosased lived. Y ioatizutbon: rmidence befors
2 COUNY  Bychanan * STATE M ssouri b COUNTY Ry chana ™™
b, CITY (It outaide corpurate Lmits, writs RURAL and give ; ¢ LEPELI: DF‘ c. chY {1f outxkde sorporate limits, write RURAL and give township)
TOWN 5t. Joseph township) Egr nlm b TOWN St. Joseph 0// 7
d. FH(')'%P?‘I"‘ANLEOORF {If ot in hospital or Institution, give street addres or loeation) d.ASDI'l;iFI!EEr (Ef rum!, sive location) 0
iwstirurion 809 W. Valley St. (home) =809 W. Valley St.
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print) VIRGIL B. SILVEY DEATH 1952
5. SEX 6. COLOR OR RACE | 7. MiAD%IﬁEg lglEVcE,gchéSRRIED. 8. DATE OF BIRTH 9, AE-EE {In y-;-u ; m;:n |Dm F UMDER N Mas,
* \ {Epacify} on! Hours | Min.
Male White Marrie =/ 3-16-1881 Vi il bl
10a. USHAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %ETIF?Y 11, BIRTHPLACE (Bt or torelgn countsy) . 12. CITIZEN OF WHAT
oty resticmaiindnd | A ppour & C84 Versalles, Missouri J ﬁ‘g‘f“‘”
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Riley Silvey Lidia Marriott Ella Silvey
i5. WAS DES]‘EASE:J EVER INﬂU S.ARMED FORCES’ 16. SOCIAL SECUR;;I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, or unkoown. (If yo», xive war or dates of sarvice) .
o ” None Ella Silvey, 809 W.Valley St.

. Fater only onecauss per

|| a8 kear! faflure, asthenda,

18. CAUSE OF DEATH
Ine for (s}, (b), and (¢)

*This dees not meen
the mode of dying, such

de. "It meana the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
Pneunonig

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) Qamlnama_oLErasLaL&me_Metasta g

:ﬂ

rize to the above cause (a) :tn_ting . .

“-the underlping couse last. - . . . 2 H T
DUE TO (c)

case, injury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS .7 -. o L TBENT Sear

Conditions contributing to the death but nof
related bo the disense or condition causing dcatb

19a..DATE OFHOF'IEI%’I“; 19b. MAJOR FINDINGS GF OPERATION .-. - - ' I - St | 2. AUTOPSY?
o (77X ves [ wo OJ
- - ————f -

Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldg., e0.) et N . .. .,
HOMICIDE 3

21d. TIME (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

TNJURY

{Month) * (Dar}

WHILEAT NOT WHILE
WORK AT WORK

22. ] hereby certify that I.altended the deceased fram
alive on —_Lueddm 19

o FLT e

., and that dealh occurrcd at

_§._=&L_ 19.5& that I last saw the deceased

., Jrom the causes and on the dale staled above.

23a. SIGNA% / - ortitl) |23 ADDRESS Phygician & Surgeon B 2 DATESIGNED
. y ' St. Jdoseph; Mis i _3-7-52
o \IF-ALCREMA 24b./DATE. . ' Z4c. NAME OF CEMETERY OR CREMATORY ) Z;ld LOCATION (City, town, or county) i (Bta‘u_)
; 0 4
% pﬁﬁ o |3=8~1952 0dd_Fellaygematery. St ~osah, Mo
DATE REC'D BY LOCAL | REGISTRAR" S SIGNATURE ADORESS
MaR.jo, 1952 t. Joseph, Mo,




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, o3y ..

Student Embalmer Mo.

working under my personal supervision,

Student secevsverane tesesmencsesasenacsanns Si@ednn%d‘-ﬁ'".-

S5tudent Embaloer it
> Licensed Embalmer 20 3 / ?5‘
P. O. Addr ) (D

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

N 228

G. (Mailure to comply with




