No . 300
10.-48

FILED MAR

THE DIVISION OF HEALH OF MISYOURI

8 1956

REG. DIST. mO. 2 Q : —

STANDARD CERTIFICATE OF DEATH

State File No....,

PRIMARY REG. DIST.- m’aiﬁ_ Regisirar's No

3646

63

! BIRTH NO.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where duscensed lived. 1f institutlon: residence before
a. COUNTY Marion -4, STATE M1 ssouri b. COUNTY Maprjon *deisioa.
b. CITY (I outeide corpurate timite, write RURAL snd give ¢, LENGTH OF c. CITY 4. Is Resldence within Limits of
OR township}| STAY (in this place} OR 2 elty oHae«punnd town?
TownN Hannibal TOWN Hannibal ol ™

d. F!_lilé.sl..Pfl%_l.f\ME OF (1f ot 1o hoapital or lastiration, give streat address of losatlon) ASJ&%EE?S (If rural, ghve Location) D d, 4 /b"’
INSTITUTION Regidence 2120 Fntrance ive, 2120 Fntrance Avenue
DEAC'EES%FD 8. (First) b. (Middle) c. (La.st} 4. DATE (Month) (Day) (Year)
{ Type or Print) Clarence Leonard Silver DEATH February 22,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ln years| * tioen : mn I UNDER M HES.
WIDOWED, DIVORCED (Bpeoil, Iast birthday) Mon\hl Hours | Min.
Msle | ¥mite Merried March 8,1902 13 |
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . .
domdgzn.mww!-orkluﬂh.o:cnnu :-r.::rdj Y Y (9:1 and Stete or Foreign Couatry) D ‘ZCgL.'H%lE{:'?F WHAT
anager Finnell Company Hannlbal «issouri gssa

(=}
:
E
3
&
A
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Charies Silyer Addie Hubner Mabel B.DOsvis Silver
[ 5 WAS DECiEASEP E\(IER IN‘IU.S. ARMdEP I:?RCES'; 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, DO, OT UDkUOWD, ¥Yeu, KIve WAL OT o [ - iadl- ] -
= P XX 4890 07 4074 rs.Clerence Silver Wapnihesl Miaanuri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enteronty onecuseper | 1. DISEASE OR CONDITION TH
Z || tinc tor (), (b), and (¢ | P'RECTLY LEADING TO DEATH*(g) Corcnary Thrombosis L & htean -
g *This does mot mean ANTECEDENT CAUSES
o || fhe mode of dying, such | Aorbid conditiona, if any, giring DUE TO (6)
-l a3 heart fatlure, asthenta, | rise to the above cause (o) stating
& ete. It means the diz. the underlying cause lost, . _
o) cate, injury, or complica- DUE TO {¢) .
P tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS -
= Conditions contributing to the death bt not [ M / 0
a related to the diseaae or condition causing death.
h.: 19a. DATE OF OP'FIFB?J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E PN Y \ % ¢ Hoe ves [ ] wo [X]
"w} . le\ACClDENT t. (Bpecily) ; ! jzlb PLACEOF!NJURY tox.. tmorsbout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
P4 Y HOM:CIDE \ a bomse, llrm‘luctory.uro-l. office bidy.,418.) .
‘N_.
ng ‘I 214. TIME tMonth) (Day) (Year) (Houn Zle. iNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Rt oF v WHILEAT[—] NOT WHILE
| J‘ INJUR = | “work AT WORK
| ; 22. I hereby certify t};at I attended the deceased from _4=20-48 19 . 1o —2-21-96, 19___, that T last saw the deceased
' j aliveon ___2=28=56 19, , and that death occurred at 1 2: 1 Ahm., from the couses and on the dale sioted above,
| 2. SIGN Degmoor titlg) )| #3b. ADDRESS Z3c. DATE SIGNED
| . ) .
. M D 0 N, S Hapnibal, Mo 2-25-56
E BUR IAL CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
tBnod!:)
§ 0/94/ 56 Grand View Burial Papk
DATE REC'D BY LOCE.?;L 25, KuM 7(
- ¢ .




/]
RECEIVEp R4 195¢
' - HEALTH papy
PATE FiLgp_ MR & 1mg T
—%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ceevveerrrririciosaincnesamnasatacmaaaraannn
Signature of Student Esbalmer

|
P. O. Address Hennibel Wi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not e!mbalmed, fact should be so stated above.
P Nt W ¥

et R



