No. 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

.r

FILED JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fiie Nowmrmesne 318

. Enter only onecause per

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

*Thiz does not mean
the mode of dying, such
ar heard faflure, asthenia,
efe, It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a} stating
the underiying cause laat.

BIRTH NO. REG., DIST. NO. 42 PRIMARY REG. DIST. KO. _l%. Kegittrar's No. 66
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daceased lived. 1f lastitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinkmisnt.
Buchanan Missouri Buchanan i
b, CITY (1t outsid te Limits, wtite RURAL and g ¢. LENGTH OF ¢, CITY
LY 0 ovle cormmie e e RURAL i g0 | £ LENGTE OF, 4 gt o i
TOWN St. Joseph 1ife TOWN 5t. Joseph WD
d. FULL NAME OF (1f ot in hoepital or institution, give street address or locatlon) STREET (I rural, give tocation) ' 7
HOSPITAL OR ADDRESS ofl/,
INSTITUTION Mj ssouri Methodist Hospi 1719 Faraon St,
3];‘EACP2ES%|:) a. (First) b. {(Middle) c. (Last) 4. DATE {Montk) (Day) (Year)
(Type or Print) SYLVIA MFY ER DEATH January 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )G 8. DATE OF BIRTH 9. AGE (o years| 1r uNDER 1 YEAR | O phDER 1 ums.
. WIDOWED, DIVORCED (Bpecity last birthday) |Mopihs} Days } Hours | Min.
female | white never married March ]2: 1804 | 61 ' I
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLAC . : - 2,
don.durinlmmte!-wkin(lih..:en':! :c:r:) i DUSTRY (City asd State or Foraign Country) 0 ! CSLH%IE}NY?FWHAT
English teacher Public Schools St. Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ‘|4. NAME OF HUSBAND’COR wIFE
' Julius Meyer Carrie Silbe None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,00.0r unikgowp) | (If yeu, xive war or dates of service) NO.
no none Leah Spratt,215 N, Tth,St.Joseph, Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

am« 2 vl

_M_ch

DUE TO (o)

tion which caused death,

13, OTHER SIGNIFICANT CONDITIONS

el Ly loicnn

Conditions contributing to the death but n0f /
reloted to the disease uromndn.!wn causing death. c,‘....ﬂcd.(_, M
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION R L/é 20 IUTOPSY?
| 46K | w0 ¥
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE booe, [aTm, factory, surest, office blde..e0.)
HOMICIDE L
2id. TIME (Month) (Day) (Year) (Hour) -2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NDT WHILE
INJURY o | “work AT WORK
22, ] hereby deceased from /J,/// 195‘(,- lo Vi I//é" 19_-fé, that I last saw the deceased

\u

ceﬂ:fy i I attended the
alive on 9;56..

and that death oceurred at 32028, m., from the causes and gg the date stated above,

23a. SIGNATURE

Salla W AT

23b. ADDRESS j 23c. DATE SIGNED

gol & 1/07/56

24s, BURIAL . CREMA- | 246, QATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Etate}
T:ori)namovu {Bpecity}
urial 1/17/1956 Adath Joseph Cemetery S5t, Joseph, Mo,
DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE ] LfRS -| & FUNERAL DIRE TOR' S BIGNATURE ADDRESS
Jan 23, lg?sﬁﬁg_‘)?ﬁ‘ Mtiaont] .‘# 2‘4

{Licensed Embalmer’s Ststement on Reverse S Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF BY .o etecasieneaesisisaseatnanaans , Student Embalmer No,.............

working under my personal supervision..

Student .cooeimimeoiiirirrraa i iatearaareaaaeaanoaans
Signature of Student Embalmer

L1censed _bZalmer No.é/zj7

P. O. Address / %W

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

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

1€ this body is not embalmed, fact should be so stated above.




