ve 7o nafural couses.

vl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jissasas In Fort | must 'De. cosuglly related. Loroner cannof certity 1o a dagth

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

LEp oCT o -
;| 6[]30 CI@,‘& 19R§g§slrolion Di strict No. 42

Primary Registration District No, oo Registror's No.

Jo234%

STATE FlLE NUMEEH

CATE OF DEATH

1000 mz

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence betore

a. COUNTY Buchanan o STATE Mjssouri > SOUNTY Buchanam
b. CITY (I ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \\/’ Inside Limits
OR OR
TOWN St. Joseph ""'—}/ Ne D TOWN 5t. Joseph 0 v Y-uﬂ Ne O
c. Iﬁglgl!;l'?:lﬁdEgF (I1f ®OT in hospital, givalocation)|L ength of stay in 1b 4 STREET (Hf outside, give location) Reside on Far
inetiTuTion St.Joseph Hospital| 5 days Abbress 220 West Chesnut Ste| ve.o weos
3. NAME OF Firgt Adiddle Last 4. DATE Month Day Year
DECEASED oF
(Type or prini) LFE ANN SILCOTT peath  Oct., 15 1956
3. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH . 9. AGE (In gears | IF UNDER | YEAR hF UNDER 14 HRS.
A marnieo [ nEvER MARMﬂ | Toxt ,".r'!‘M;') P 7T W 4M'_m
Female White wiooweo (J mvoreen ] October 9,1956 _ ]
“110a. USUAL OCCUPATION (Gire kind of work done | 104, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafo or country) -O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired}
None None St. Joseph Missouri __USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
George Silcott Etta Mason
15. WAS DECEASED EVER IN ), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
{¥es. no. or unknawn) (1S pes. give war or dalcs of serviee) .
No | None Mr, George Silcott St.Joseph, Mo,

10. CAUSE OF DEATH lEnier only one conse per line for (a), (B). and (ch.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERYAL BETWEEN
ONSET AND DEATH

,4_;
U

Qb*&-é,nm e an Aiainos,

Conditions, if any,
which gape rjiJ {0 DUE 70 (8) R N
abmi-e c:uu ; f . -
Hating the under.
- lying cause lost. DYE TO (¢}
o < PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART L(q} T8 WAS AUTOPSY
- 4 PEREQRMED?
3 75 ‘f  {vesffl w0 O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part T or Part 11 of item 18.)
§ O 0 O
3 20¢c, TIME OF  Hour  Month, Day, Year
IMJURY a. m. - . .
E p-m.
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NoTWHIE Jarm, factory, strect, office bidp., ete.}
WORK AT WORK
21. ] attended the deceased from Ot rtons 1y cro Ll S-_h‘l‘u and last saw rf'" ativeon _$ 0t d7F L
Death occurred at 3 H 3_0_3_ mon tho date stated above; and to the beat of my .knowhdge from the causes stated.
220. MMIGNATURE, | ~ - ' -{Degree or tirle). . : - O 22h, ADDRESS . 22¢. DATE SIGNED
" o - [ =2 -
RARATR a@,&m M-D, “ ) , %c,ty s,
23a. BURIAL, cns‘;unl?n‘ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY N 123, LOCATION (City, toxn. or countw (Staze)
Rtnom( Specify o
10~-16-56 Memorial Park Cemetery St. Joseph " Mj ssouri
FANERAL DIRE? Mnsss . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
a ﬁ»«.&, irtezad / St, Joseph,Mo, Oct 18, 1956 .

{Licensed Embalmer’s Statem

ent 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 ¢

DY M@, OF DY ..ttt iriir it aare e aeaee i » Student Embalmer No......

Licensed Embalrrier No. 75! ¢

working under my personal supervision, .

Student oo e
Signature of Student Enbalper

P. O. Address

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.

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




