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WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PER

MANENT RECORD ()

#

rh

'BIRTH NO.

FILED JUN 211954
42

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

3 18051

Siote File No..oviivan

S T,

DIST. NO. —..—-.—..--1000 Regisivar's No. 609

1. PLACE OF DEATH
a. COUNTY
Buchanan

2. USUAL RESIDENCE (Where decsased lived. If Inatitution: residence before

a. STA . b. COUNTY . wdinizion).
'TEM:Lssouri B uchanan

b. CFTY (If outalde corporate limits, write RURAL and give ¢. LENGTH OF

c. ng (If outalde corporats limits, write RURAL sad give townahip)

townghip)| STAY (ln this place) N
TR g Joseph 1ife TOWN g¢ _ Joseph o/l7
d. FH!..SLP'I‘IAMEO%F (If mot in holplul or jnstisution, tive streot address of locatlon) d.AsDrl:?REE’Tﬁ i) tu:;l. alve iocation) )
[
INSTITUTION S J ' +31 706 No. 12th St.
3. NAME OF a. (First) b. (Miadle) v (Lash) 7. DATE (Month)  (Day)  (Yean)
{ Type or Print) LOIS FERN SILCOTT DEATH Jyne Q, 1954
5, 5EX / | 6. COLOR OR RACE | 7. MIARF&}EB ?JIE\}’SRC%BRRIED' 7 | 8. DATE OF BIRTH 9. é?sh&;.“;" ll; T 1| YEAR | o wweoER o Has.
A . (Bpe ¥ Hours | Min,
Female | White Married Sept. 29, 1930 23 27116 |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, even if retired)

—Hougewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
own home .

11. BIRTHPLACE (Stats or forelgn oguatry) fa) 12, C{RZE@OFWHAT
7

St. Joseph, Mo, %. . A

13a. _FATHER' S NAME

Charles D, Hutchens |

13b, MOTHER'S MA|DEN

Alta Winglo

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS ¢

|| a# heart failure, asthenia,

(Yea, 0o, or unknown) | (If yes, kive war or dates of zsrvice) 0. .
N i - L95-26-220L | Norman Silcott, 706 No. 12th St.
18. CAUSE OF DEATH : MEDICAL GERTIFICATION ot, Joseph, Mo, INTERVAL BETWEEN
I, DISEASE OR CONDITION
- Enter onty onecauseper | 135000 LEAD?NCI;J'II'O%EAH-]‘(Q)\ A\ o ,gﬂc'g | N E b e s \ x 1S S R AN€

line for (a), (b), and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

. &0'\\-&.@‘(‘

ONSET AND iEATH |
\\Ga_-c Wimtive L %

Mortdd conditions, if any, giving
rise {0 the above cause (a) sta.ting .
" the underlying cavse last, -

DUE TO (b]

It means the dis-

u_

ele.

cate, injury, or DUE TO (g)

\°3W\‘i 0%1‘%‘{ S

e L I I
e

tion which caused death. | [1. OTHER SEGN]F!CANT CONDITIONS~ - ™ <~ 770 -7 Widdb
Conditions eontributing to the death but not
related to the disecae or condition causing death.
198: DATE'OF-OP_F%A;-"I%. MAJOR FINDINGS OF OPERATION - L. A P A ST S o LTz, AUTOPSY?
Gttt e n I T2 vis 0 w0
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., ete.) cor ot ey, o L)
HOMICIDE i
21d. TIME (Month) {Day! {(Year) (Eour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF [ WHILEAT NOT WHILE 3 .
INJURY o | wark lu_wom( P - S A4
2. I hereby certgy that I-atlended thg.deceased from Ib&‘_ lo _M____. s that I last sgw the deceased

alive on A_ 19&

dnd cN[zat death occurred al

m., from the causes and on the dale slated above,

IGNATUR [ Bl (Degree or mleﬁl 23b. ADDRESS ‘ 2 DATE SIGNED

- NN AAV) 7, -~ —t ?IL% 1. Hlﬁé’}z "/2-"5
245, BURIAL, CREMA- | 24b. DATE Y 74c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (City, town, or Gunty) - . (sme)r
TION, REMOVAL, (8pecifs) ) S S

rial June 11, 1954 Memorial Park-Cem St. :Jaseph, - -Mo.- s -
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE EY AL Dluzc‘l‘z ﬂ%‘““ 5 ADDRESS

- 7Yz &'—G
/7/%3#’ /EAL&&Q_2&L_IQL%QAAZQ

{Licensed Embalmer's Ststement on Ru_reru Side}




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

Student Embalmar Bo.

working under my persona! supervision.

Signeim_é/( & M

Licensed Embalmer No 4/ =3

Student seccavienciavevesssaansnaniananasea

Student Embalmer

P. O. Addms,.;é{

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, f2ct should be to stated above. .




