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WRITE PLAINLY.

YILED JUN 14 1955 THE DIVISON OF HEALTH OF MISSOURI ' 15816

STANDARD CERTIFICATE OF DEATH State File No...
- |' BIRTH NO. REG. DIST. NO. ,Z S5 PRIMARY REG. DIST. NO. SGS-‘Z:Reainrar'l Na.......z...l ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors,
2. COUNTY  Ta gper = STATEM4 gsourd b COUNTY 79 gper™ "
b. CITY (If outside corpurata limits, write RURAL aad give ¢, LENGTH OFl| ¢ cm' 1 1s Besidence et
of townsbip) Y {ip shis place} Rtp 1 Oronogo,Mo = chty o incorpeinted pomnt
Town - Rural Miveral ngf[% Yh 80,0 s 67
d. FHOUS.P?AME QOF (If not in hospital or institution, give strfet address or looatlon) F“ A%r§§gs (X raml, give location) 7 ’ d
Nerorop Miles N. of Webb City 5 Miles N. of"Webb City
3 NAME OF . (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print)  Walter Silvey st June 2, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. EEVSEC“ESR(E'E?;, 8. DATE OF BIRTH E) I:GE k&mn o 1 Y | peoek u wa
. o " % Hours | Min,
Male White wi{dowed vy |Oct s 22,1881 (P [ 35 |5
10a. ;Jggﬁ; gf.fg%.[ﬂ (G iad o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o0 i Steate cr Foreign Conntry) 12, CSITIZEI;I’?FWHAT
Farmer Galena, Mo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥wIFE
James Silvey . Unknow
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR- NAME ADDRESS
(Yea, or yunknown) l (1F yos, xive war or dates of sorvice)
[e) 487-01-3?83 Perry Silvey Rt., 1 Oronogo,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . DISEASE OR CONDITION ONSET AND DEATH
E‘::”‘”(’g"(gj":‘;:‘(’g L OIRECTLY LEADING TO DEATH® (5 AAi [ PL-«-'-{ :

*This does not mean .‘ANTECEDENT CAUSES J - .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (&)
o# heart foflure, asthenia, | 7ise to the above cause (o) stating

e i e underying casac ot DUE T0 ) Pl sens A—L—‘-%"‘uu./ sl pa) A M

¥

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 8’45&

Conditions contributing o the death but not -
related to the direase or condilion causing death,

19a. DA_TE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION . '20. AUTOPSY1 '
21a. ACCIDENT , {Bpacity) 21b. PLACEOF INJURY (os..inorabous | 21c. (CITY, TOWWFJO!&SHIE T (CGJNTY) {STATE)
. SUICIDE Lo, farm. , treat. offion bidy. wte) W -

romicioe Acgident | arm | Rt. 1, Oronogo Mol Jasper Mo.

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME (Mcath} (Day) (Year) %m :
wuieat e noTwie—) [Wagon wheel over left side of head

INSURY June 2, 1955 =

WORK AT WORK
2. I hereby certify that I atlended the deceased from __DLM_QI. ME,ND_______._._ 10, that I laat saw the deceased
alive on , 19, , and that death occurred atlQ_._Q_QAn from tha causes and on the dale stated above.
2. SIGNATURE . (Degres or titls) | 23b. ADDRESS ) . 23:. DATE SIGNED
aM.D. 0 | Joplin, Mo, -Gy A/ 6-55
u BU leAVL CREMA- | 24b. DATE | 24c. NAME OF CE!:\EI'ERY OR CREMATORY 24d. LOCATION (City, town, of counfy) {Etale)
%E 217 | G555 Weaver Cemetery N. of Webb City, Mo.

25. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

|J ohnstOE-AEEc e~-Simpson Webb City,Mo.

s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~f 7 Y
’ REG. " ’ d
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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 emb

Y INE, OF DY et e aeaeaaiae e , Student Embalimer No.......

working under my personal supervision..

Student......... featiataaacut e tanacieaaraanasirraras Signed.. Gvé 64

Signature of Student Embalmer = @rTm gyt

P, O. Addres

'

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




