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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- BIRTH RO,

" THE DIVISION OF HEALTH OF MISSOUR

HILED AUG 9 - 1954 STANDARD CERTIFICATE OF DEATH

State File No.. ‘33858 .......

Z

REG. DIST. NG, MPRIHA}!Y REG. DIST. NO.é_&ZL Regi:lrar'.r No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If In.:icouzin; idence before
a. COUNTY a. STATE b. COUNTY LY Lsduimioo),
: ozark Mo.
b. C&"EY (It outeide eorpursts limits, writs RURAL and give . ‘c.?r Ag{ENGTH DEF . cgrg L welthin Lmity of
sroship) (1o thi )] # chty of_ineorporal
Town BL.ongrun, R,Longrufi™ - Pl Tows Longrun e T Ne
d. F#&P‘J_]JP\ME QF (If not in houpital or Institution, gire streat address or location) F-' ASDTDRREFE-ﬁr (If rural, give location) 0 ’) 7‘7
INSTITUTION D
3. NAME OF s (First) . (Middle) <. (Last)
DECEASED 4, DéTE (Month) (Day) (Year)
{ Tepe or Print) Jerry Silvey DEATH 7 10 4
5. SEX / 6. COLOR OR RACE | 7. MAROF;'!TEB EIEQTIEQC'.E‘SRRIED/ 8. DATE OF BIRTH 9. AGEi.r{ril:l:";n h:’ Uf ID\fm ' UNDER u mAt.
{Bpacii ¥, en sys | Hours | Min,
Female | White YErrred 1 15 74 g™ | |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
donad mull.of work.in; life, oven if rotired) - DUSTRY
? ar

Oown Farm

11. BIRTHPLACE (City and Scate cr Fnrn[l Countrv} O
Seymour, Mo

12, CITIZEN OF WHAT
[;TRY?

13a. FATHER™S NAME

Smile Silvey

[13b. MOTHER'S MAIDEN

[Ellen Wrigh

NAME

t = |Josle Silve

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, no, or unknowa) (If yea, mive war or dates of service) NO.

None

14. WAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Josle Silvey, I.ongrun,

ADDRESS

Mo.

. Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
Z Im;_ ? ONSET AND DEATH

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise (0 the above cause (a) Hating -
the underlying canae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (e}

Mﬂ 442@\—

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
related to the dizease or condition cousing deafh.

tion which eaused death.

19a. DATE OF OP'FI‘E)AN- Hb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /57X vis (1 wo m
2ia.. ACCIDENT }Bnodfr) 21b. PLACE OF INJURY (a.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) {STATE)
SUICIDE home, s, factory, street, offios bldg., eta} |- .
HOMICIDE - A . .
21d. TIME {Monthl (Day} (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-G OF ot WHILE AT NOT WHILE
INJURY = | “work AT WORK )
2. I hereby certify thatil atlended the deceased from 19 , Lo , 19 , that I last saw the deceased

alw_,@__ 1-94_,5) and that death ocglirtyd afD t A M. m., from the causes and on the date stated aboge.

e, s

Z3c. DATE SIGNED

7 3Ty

A M|0 e REM‘A’ 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY . |-244. Lq(:ATlo_N_(ony. town,; ar coufity) (State)
rhal™ | 7 12 .54 Silvey . - . e Beymour, Mo. - -
DATE. BY LOC%IT REGISTRAR'S 5|GNATU2 Z 2. %3 5 7o LAY R B3 S FhTFa1. HoME AV a , Mo

(licensed Embalmer’s Ststement on Reverse Side)
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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 embs

working under my personal supervision..

Student oeeveeeeenoces oo s“%@/fﬁ/ .....

Signature of Student Enbalmer
Licensed Embalmer Nd.M

P. O. Addresas %.‘W

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

If embalmed by a STUDENT, he also shall sign in kis OWN handwriting.

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




