(Y-Nnc.w wnknown) | (If yes. Kive war or dates of servioes)
[s} .

-2 1855  STANDARD CERTIFICATE OF DEATH . o s a” N
‘7 BLRTH NO. . REG. DIST. NO. z_of_,nmnw REG. DIST, N;M Rtgulﬂzr.l No 2 ‘3 J —
=t 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where-decessed lived. If institution: residence befors

) Ik Marion ». STATE M1 ggouri 0. COUNTY Manion =M=
b, CITY (U outalds corpurate limits, write RURAL and give ¢. LENGTH OF | «¢. CITY e - - . 14 Restdence within Limits of
R
TOWN Hannibal roebin)] STAY tlibiaslesl 15 Harmibal D B
d. FULL NAME OF (If not in bospital or instivation, give street address or location) STREET 11 rarsl, give locatlon) (5
HOSPITAL OR - . " ADDRESS bt
iNsTITUTIoN St., KEllzabeth Hospital 921 Lindell Avenue Dé /O
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE onth)  (Dey) / (Year)
{ Type or Print) George W. Silman DEATH o
5. 5EX E' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )8 DATE OF BIRTH 5. AGE (a yes 1 oo rets [ & e s
o) (Bpecity. | Hours | Mia.
Bale White Marcie 2/22/1892 63 l |
m:oa‘uigﬁ gccglf:.ﬂ:imﬁ:ﬂmum 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 cag Stuse or Forsign Comten) C. 12_CITIZEN OF WHAT
ners eu(ﬁ tired) Marion County, Mo, U.S.A.
El:in. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND'OR WiFE
¥
James Silman / ] Mary Elder Ester Pearl Silman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS

Mrs. Ester Pearl Silman 921 Lindell
MO . 1

MEDJCAL CERTIFICATJON Hannlbal, INTERVAL, GETWEEN

ONSET AND DEATH
y {

o CA OF DEATH | DISE;\SE Oli CONDITION i
. Enter only onecouseper | 1.
tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® (5

700 dors oot mean | ANTECEDENT CAUSES 3&,’;
the mode of dying, such Marbfd conditions, if any, gising DUE TO (b}
a» heari faflure, oxthento, | Tise to the above cause (a) stating
ete. It meens the dis- the underlying cause last. )
case, injury, or complica- DUE TO (e} P
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions eontributing to the death but not . -~
related to the disease or condition causing death. .,._é S" / 0
1%a. DATE OF OP_FE’% 19b. MAJOR FINDINGS OF OPERATION - ) - 2. AUTO| 1
NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE‘)‘
SUICIDE boms, farm, iactory, sirest, ofice bldg., e10.}
HOMICIDE -
21d. TIME (Month) (Day) {Yesr) (Hourp) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[] NOT whl,
WORK AT wWOSE Jo | K3

e ‘ [ 2
IMA ‘3 . ? , that T last saw the deceased -
d at _Qﬁm ., from the causes and on the dale staled .
W or title) cl)d . ) W&lmm
A ' oyl
2Ab. DATE_J 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coufity) 7  (State)

TS, Rﬁmﬂi 0 8/11/1956 Grand View Burlal P Hannibal Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | {4 — /) 25, FUNERAL DIRECTOR'S 8} SMATURE |, " ADORE 4
Yiafer M‘f Hannibal,Mo.

INJURY
22. I hereby cer!

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




RECEIVED BV 44 4

MARION CO, HEALT ‘ |
o H DEPY |
DATE FiLep AU 7 ¢ (g

'STAT_EMENT BY LICENSED EMBALMER
. 3

I hereby certify that the body \'.who‘se name is ‘recorded on the reverse side of this certificate was embs
by me, or by it it I , Student Embalmer No..-.........

working under my personal supervision,.

Student - ....oiio i iiicicieieirieaeaaaeaaas Signed % W

Signature of Student Eobalaer

¥ ’ . -
: ' P. O. Address Na oot

-~

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

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

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




