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WRITE PLAINLY—USING .'UNI.'ADING BLACK INK—MAEKE A PERMANENT RECORD W

FILED JAN

THE DIVISION OF REALTF Ur MibaJunN

STANDARD CERTIFICATE OF DEATH .
REG. DIST. WO. iﬁ_"ﬂhﬂh’ REG. DIST. mi&ﬁ_ 7

7 1954

'Rrgi:flra.r’.l No..

State File No.cweemne

e
e

' BIRTH NO. oA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved “ivesldence befoid
a. COUNTY Marion .. SIATE Misg 50\_11'1_3 b. coura;v ike, ‘_{ulnhiu..
b. CITY (1 outelds corpurate Bmite, write RURAL and give ¢. LENGTH BF c. cg’Y (I outelde vorpoesta limits, wriie nlmu.-n.: cive townebiny' < .. : &;ﬁl
;OR. Hannibal wwwbip)| STAY ia ety L OR Rural Hartford TOW"I ship et
3. FULL NAME OF (If nct In bovsltal or nstivation, give street addrees or focation) (If rarst, ghve location) ., Ty=<~
HOSFITAL OR St Eiizabeth's Hospital * Apoiess 8 miles NE Mldﬁfetown /
3. NAME OF 8. (First) b. (Mligddle) R c, (Last) 4. DATE (Month ) ea)
DECEASED 3 OF
(Toocor pny | J ales Richard Silvey oby Lec }5 Y95 _
5. SEX ([ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (|’6. DATE OF BIRTH 5. AGE (Ic years| I ORWGER | TIAR | ¥ GWOON & WS,
Male ite WIPRWED: IVOREED May 5, 1942 larpipaden | omta Dar | Hoom | Mie
108. USUAL OCCUPATION (Qekindotweoek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE «ad Baate. o Foreign Cruagryl Y 12, CITIZEN OF WHAT
done {ipios pipet of working life, even I retired) DUSTRY | Pike Coun’t Mi ssouri COYHTRY?

13g. FATHER'

ames

WTrthur si lvey

13b. MOTHER S MAIDEN

NAME
Otis Blanche Moore

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W—Imtukmn) | (1t you, rlve war or dates of ssrvice)

14. NAME COF HUSBANDG OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIETIATUHE OR NAME
None

Otis Blance Moore, Middletown, Mo

‘ADDRESS

-{|, Enter only onecause per

18. CAUSE OF DEATH

line for (&}, (b), and (c)

*This does nof snean
{he mode of dying, such
a# beart follure, asthenta,
de. Il means the dis-
care, injury, or complice-
tion which oazred deaid,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

pp— W MW

ANTECEDENT CAUSES

Morbid conditions, if tmy
rise to the above amu fa)
the nuderlying couer laxt

MEDI% CERTIF&ATION

INTERVAL

_ﬁggmfﬁﬁ?

L 0l

MW@@

DUE TO (c)

I1. OTHER SIGNIFICANT .CONDITIONS -« RN

Mumuwmﬁmuwmmww
reloted to the disease or condition caueing deall.

19a. -DATE OF OPERA-
. TION

190.’MAJOR FINDINGS OF GPERATION ) Cow el B

~ -

2. AUTOPSY?T .

ﬂ:[] "

21b. PLACEOF INJURY (e.s..Inorsboat

21a. ACCIDENT 210 216, (©ITY, 7& - (coum'_@,@
0. TIME demen) Your) Zig) INJURY GCCURRED OW DID INJURY OCCUR?
" InSuRY &*— -z 2 53 Z P AT N /H" Mé“ﬂ W :

alive on

g/, Vvl

2] hercby certify that 1. aumdad the deceased from
19_.& and that death occuried at LI

L1952 100

19.5_? that T last s0w the deceased
_2.39 m. Jrom the causes and on the date stated above.

21 SIGNATURE .

BURIAL CREMA

TION BHAP

b. DATE

'|Dec 27, 195

e i Byl

23c. DAYE SIGNED

e, M\lE OF ETERY OR CREMATORY

24d. LOCATION (Olty, town, ar county)

/2,

Gate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,
REG. g 7 =

Vandalia Cemetery

‘J8 S| GMATURE"

Vandal

Vandalia, Missouri

ADDRESS

ia, Mo.




. j ~b =3 ‘ |
MARION CO. HEALTH DEFL
DATE FLED [ —£.252

i

STATEMENT BY LICENSED EMBALMER

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

................. \ Student Embalmer No.
working under my persona! supervision.

Stodent ..eaes etresereantrernnaansrraenen Signed.......n M‘.."-_, LA__ ﬁ_m

Student Embalmer RN ) | Licensed Esabalm l%/é

P. 0. Address__£ WM/LL /

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

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




