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33081

State File No.wieiinn

NE—MAKE A PERMANENT RECORD NS
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]

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
* rise to the above cause (a) stating: .-
the underiying cause laat.

C ewm

*This doey not mean
the mode of dying, sich
-d# heart failure, dsthentd,~
de. It means the dis-
eate, infury, or complica-

&mea&%_:clamn
LA.L_Q_LEDMQ_?\: B
nerow Cepe bRrAM -TAROmboa sis

BIRTH N0, REG. DIST. w0 L 7 priuaRY REG. DIST. Wo. T EPI_ Repistrar's No / 3 f
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Jived. 1f ismtitution: residence befors
a. COUNTY a. STATE b. COUNTY adnkslon),
Bates . Missouri == Bateg =
b. CITY (I outeide corpurste Umits, writa RURAL and give ¢. LENGTH OF c. CITY (It sutalde sorporats limits, write RURAL anJ give township)
townabip}| STAY (in this place!
TowN ~ Butler TowN Bytler -1 b
_ FULL NAME i')% {f ot in hospital or inatitution, cive strect sddrem or location) d.ASDrgﬁl.-:El'ss (I rysal, unlu:um) o o1 o
RSTITUTIONB I, ler Memorial Hospital 300 5. Mechanle
35‘1_:%!\&55%!; a. (First) b. (Midale) ¢ (Last) 4, DATE (Moath)  (Day) (Year)
(Typeor Print)  ExTOR, Hixon Silvers oA Octh, 6, 1956
5. SEX / 6. COLOR OR RACE | 7. MARR"IEB. glEVCE)ECIE‘sRRIED' 8. DATE COF BIRTH 9. I:?E {In )’.)lrl ; uz.u |Dm ¥ UNDER M KRS,
. (B - birthday) on ays | Hours | Min.
Female White Widowed July 15, 1866 | |
Wa. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or Torslgn countey) / 12, CITIZEN OF WHAT
ne during most of working life, even if retired) DUSTRY i COUNTRY? .
ome Home maker Ponn', A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'R Hixon ] Barbaprs Weaver John Silvers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘l’uﬁ orunknown) | (If yew, mive war or dates of servios ) NO. 3
None Guy Wﬁ@&iﬂ%
MEDICAL CERTIFICATION INTERVAL B!

ONSET AND DEATH

tiom which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul n
. ) related to the disease o7.conditlon causing dcuﬂt o4 e .P}‘) g_ i 'r"' 15 . . . . lone %NE

19a. DATE OF OPfﬁ,“ﬁ 19b.” MAJOR FINDINGS OF OPERATION T e T Y 20, AUTOPSY?
L T . | . 332X | w0 w™
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP} : .. . (COUNTY) . ¢, (STATE)

SUICIDE bhome, farm, lactory, street, offios bldg., s1e.) sad e e S - et

HOMICIDE
21¢. TIME (Month) (Day) (Year) (Bog) 2le. INJURY OCCURRED | 21f. HOW DID IHJURY OCCURT
R o e : - WHILEAT HOT WHILE] . t

INJURY WORK AT WORK

22 I hereby certif that I atiended the decedsed me lo @ob_é_ 192‘ that I last saw the deceased
. alive m@i‘_, 19&_ and that death ofcurred al PM m., from the causes and on the dale stated above.

(que or title)

(TR T d

2. SIGNATURE'

“

b I

Z3c. DATE SIGNED
O - =56

ﬂb ADDRESS

%;\

242, BUR [AL, CREMA- 242, NA!
TIQN, REMOVAL, (8pecity) .
urial Qct., 8--1951@951;;4.;;_5
DATE DaYt.ocpéL R s 5 3
1938/5 ST 7

4c. NAME OF CEMETERY OR CREMATORY

‘| '‘24d. LOCATION (City, town, or county) -~ (Btate)

%, FUNERALYDIRELCTOR' S 81 GMATURE

-

(Livensed almer"q;“qt_m:gm on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Ne.

working under my personal supervision.

o adaled & e

Studtnt Embalmer
Licensed Embalmer No yéjf /
P. O. Addms_ﬁ%_%/ ......

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/un to comply v
the above constitutes grounds for revocation of license.)

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

POy Fa




