wHIED MAR 9. 195

!lll‘l’ll NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.

uo._é_L_

FRIMARY REG. DIST. m.m Registrer's No

o175
1

State File No.

I. PLACE OF DEATH

v CHEIS 7‘14/1/

2. USUAL. RESIDENCE (Whare decsassd lived. If lostiction: sesidencs bafoce

»SE miSsourl " CHRISTIAY

b. CITY (If outabds porporsta limits, writs RURAL aod give , ¢. LENGTH 0: c. CITY s ouu'i.dn worporsts limita, writs RURAL and give towtehip? 2 o
Yo RURAL " WL Ey | Sa e o e e Fiwkey | P2
d. FH&SLHN#:{EOOF {If net in bospltal or Instizution, give strest address or location) d.AS[‘Jl‘gREéZTSS : (1f rural, givy Joration) el
INSTITUTION C/{ﬁ[ST(ﬁ/@ﬁGST Home CHRISTIAN(AREST Home
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Mouth) (Day) (Yesr
DECEASED
rvear iy KINV G HirAm SILER ok JAY. R0-19S3
5. SEX 6. COLCR OR RACE | 7. MARR‘.EB. BIE\\;gECESR(mEg'! 1.8, DATE OF BIRTH 9.I-A.(‘5E da rl)n- ;x ID-n: ;m .;ﬂ“l?
MALE LWH ITE W poweD (2) | MARCH 4-1857 ?s‘;i | |
10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(City wad State or Foreigs try} 12. CITIZEN OF WHAT
done during mont of worl v DUSTRY F) [os]
FARMER ¥ SToCKMAN — WHITKEY 'C0., KEnTUCKY| LS
138. FATHER'S NANME . 13b., MOTHER'S MAIDEN NAME Ild"nmzu %r rm.?mn ORG'HERD
W- R, SILER JRACHAEL JoNVES SILER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S Sl GNATURE OR NME ADDRESS

(Yoo, 0o, 0r unknows} | (If yes, xive war or dates of servios)
Vo — Adove MRS, LEE LIAhiAMS , CLEVER, MO.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|, Enter only onecausoper | 1- DISEASE OR CONDITION . 4 ONSET AND DEATH

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH () t M, /

*This docs not mean ANTECEDENT CAUSES M "
the mode of dying, such | Aforbid conditions, If aug. gistng DUE TO (5) Mﬁﬂ{ aﬂ.vtv- b et
a8 heartfallure, cathenta, |, rise o the above couse {a} stating . / o
de. It means the dig. | D6 BRderlying couaclast. - - S .
case, injury, or comp DUE TO {c)
tion which caused duti. 11. OTHER SIGNIFICANT CONDITIONS "~ . va S

Condifions contributing to the death but not
vetaied o the discate o conditlon eauting death. S FoX

19a. . DATE OF OPERA- | 15b. MAJOR FINDINGS OF, OPERATION R n e 20. AUTOPST?

. TION . -

. ves ) w0 DA
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.. én erabous |"21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm. fastory, sirest, offics bidg..ate) o . S
HOMICIDE ‘ . :

219. TIME (Month) (Day) (Year} (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY T wun.n-r NOT WHILE

= AT WORK : -

al kercby certify that I atiended the deceased from

/
L1947 ond thai deathdccurred at 2:

IBﬂ, lo ém_L.L, mé.l, that T last saw the deceased
20 B, ., frbm the causes and on the date sialed above.

L

S
i

(Degroe or title)

23b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SIGNA .
— E] . —
I ”ﬁ% f R, T Y o N P QM A o— - JA .
24a. BURTAL, CREMAS | 24b. DATE ZL.. NAME OF'EEMETERY OR CREMATORY | |.24d. LOCATION (Oity, mwn. or wnﬁy) te)
TION, REMOVAL (Boedfr) - [ . . -
@ RAL  |JAN. 23 /9-‘:3 | WISE (Hikh CEMETERY |, CLEVER Mi1SSou L)
) REC'D BY LOCAL | REGIH] R'S SIGNATURE 5 1? - / 25 FURERAL DIRECTOR' S § ATURE ADDRESS
IS 77 4 %AM
o M XEAAAL ALA Y LT

{Licensed

‘s Stffenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by. e vamassssameren

— , Student Embalmer %o.

Licensed En;xbalmer No. 43 Fo ‘

o 0. addeessCloarerny, 2o, .

Note: 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,)

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

working under my personal supervision.

SEUBONTL cuvencnsssasnnvesronnncans eeteenas Signed ..
Student Embalmer




