THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
e LED AUE 25 195 STANDARD CERTIFICATE OF DEATH Stte Fie Ne.. 3?2&&
! BIRTH N0. REG. DIST. NO, _h_?_ PRIMARY REG. DIST. m.ng_O__ Regisirar's No. 882
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wben 4 d lived. U iowtirots ddence befors
) l l & Y Buchanen ¢ STAE  Misgouri b. COUNTY Bucha. an
;b CITY (H outside corpurate limite, write RURAL aad give ¢. LENGTH OF c. CITY (If outside sorporate limite. write RURAL and give towtship)
te Joseph u township) Sl’séumu-phm TgV?N ’1 |
TOWN Ste Josep . Ste. Joseph 7 l/ |
o, FULL NAME OF (If oot ia boapital or insthuticn, give street sddrem or Location) (If rara), give looation) . |
PSTHONSR 1803 Garfield Aves “ ABoRESS 1803 Garfield Ave. D
+3. NAME OF a. (Firsp) b. (Middle) e (Last) 4. DATE (Month) ) |
T oo Oscar Dexter silvey o Augnet 18, 198
5. SEX 6. COLOR OR RACE | 7. MARI;EB. I;EVS%CIESRRIED, 8. DATE OF BIRTH B.I:‘GE o ron ¥ Do -mm“ ; WIOER N a3,
g (Bpacify) Montks ours | Min,
Male White Hfar riad September 21,18 33 , | "
"10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR “IN- | 1. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dona during mowt of working life, even If retired) DUSTRY, / cou 1
Bricklayer Fbr State Hoepital #R. Glade, Kaneas.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE

-

Hiram Silvey | Lillie M. Gravee fromrtwe Silvey | P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ° ADDRESS
n?aegunknown} I It Tgnmw l-nl )

18. CAUSE CF DEATH MED|CAL CERTIFICATI
ter only onecausoper | I. DISEASE OR CONDITION

(8), {b), and (¢)

-572% Gailen F. Mengniot St. Jose;h, Mo«

INTERVAL BETWEEN

t AND
DIRECTLY LEADING TO DEATH*(5) '3! 4'&%

=
ANTECEDENT CAUSES
Mortid conditions, if any, giting DUE TO (b)‘ZZMM ‘M: @{ %ﬂ i
rise to the above cause (o) sating ’ g - o

“the underlying couse lut - ==
GUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS o v - ' -

Condilions contributing to the death but not
related to the dirense or condition causing death,

e

G TINFADING BLACK INE—MAEKE A PERMANENT RECORDG -~

- 1%. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . St - : T e ! ‘| 20. AUTOPSY?
. TioN A1 |
. . ves (] wo [
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ts.g..Inorabout | 21c. (CITY, TOWN, OR TOWNS’“P) o (OOUNTY) . (5!'51‘5) )

home, [atm, fastory, itrest, ofes bidy., et10.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK . . . S
' . 2. T hereby certify that I m:: deceased Jupen IQM , 19 , that T last saw the deceased
alive on , 19 , and that death ocfurred ol . m., from the causes and on the dale stated abow.'

S

- 2. 51 N?R e . /O Degron o title) % 7GNED
. v 2/ / ) : ' f
3f. Eu RIAL. CREMA- | 24b, DATE Y OR CREMACORY 242 /LOCATIGN (Cliy, town, or county) (State)

noﬁ'&rchf' ’ Aug.203;1952 Mt. Auburn Cemetery . St- Joeeph, Missouri..,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE y;( 25. FUNERAL DI R ADDRESS
Aug 2,188\ Cad g (0. (2 200 5 | o Jpck.

St. Joseph, Mo.
(Ticensed Embalmer's Statement on Reverse Side)

o
WRITE PLAINLY—USIN
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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 was embalmed by me, or by %% _

‘ Kk ok Ek 2R

Student Embelmer No.

working under my personal supervision,

SEUTONE veeerenrasnarenn ot evtnrraansans Signed..
Student Emdalmer

Licensed Embafmer No..... 2258 Misgouris

e
P. O. Address_ SteJoseph, Miesouri.

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

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

Note:

.




.

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

sue o Calrter rréz T sonns or vitn sersmes . siae File N0 2 725 8 ~Ba.
County oJagwd.m.Cafi, = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....c...co.
‘ _ On this..__.. 7 .t""\day ‘of ':Y A {V , 195...‘[.,.., before me appears /M [V f /<
3// Sl / Vi~ ‘f , who, unon._.....[l..g.'.:ﬁ,,oath, states that the origin}a'l record of m
o O car 77 /-o- S, lrey. Jied  AMupurt 2L , 19:532, in the State of
Missouri, and which was filed at._. I%‘Tn Cety on Moz 25 , 19.5.2, should be corrected as follows:

ttem No.... 4% showd read._ /Y] 4. r:?fli é/a//y Se

/u.&y

Instead of _ Lo 7N K g l/l/ﬂ 7

Item No................._should rnad v
Instead of N %‘ :
Item No.... ...ccocoer. should read =2
.Instead of ;;'
Item Nowoo should read. .. . .
. Instead of
-item No. s Should Featl.. .o e e s
Instead of
Item No.oooieeeee. should read:
Instead of
Item No..... oo should read
Instead of ...
Itéin No.._ should read
" Instead of .

The above is true to the best of my knowledge, information and belief.
(SEAL) Affiant .

”W M‘g Relatlonshlp

276 F//en STreeT, Morthducr

LY
: >
Subscribed and sworn to before me this. ... ....:{.?._..day of

Present Addres ﬂlﬁhrhla .

' 195.%.

My Commission expires.... /4 ..ZS: / ?d-'

Notary Publie.
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