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TUNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ‘ 2 PRIMARY REG. DIST. NOL.ﬁ.. Registrer's No. I ‘/‘i‘ a""

ALED JUL 1 1957

! BIRTH NO.

W 023163

Steate File No s,

1, PLACE OF DEATH
2. COUNYY ot . Louis

r. STATE

Mo

2. USUAL RESIDENCE (Where deconsed Hved.
b. COUNTY

I inetitusion:

c. LENGTH OF

gﬂ‘fnr‘msh :hto)

t. CITY (If outeide corpurate limits, write RURAL and give
OR township)
Town Sherman

¢. CITY

TSN Sha rmanl'{wo

remidence befol /
ulmﬁvﬁ'.
St. Louils
d. s Residence within llmita of
m rily of incorporated town?
Yes No m

18. CAUSE OF DEATH
. Enter only onecans per | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢5)

. MEDICAL CERTIFJCATION

Cevedval Thlre

wboses

d. FS&%PPT"\;*LEOORF (1f oot in hoepitsl or inatitution, give sirect address or locatlon) ° ASDTJII%EEgS i1} rnrl‘: ive location)
insttorion  Crest Drive Crest Drive
3 NAME OF . (First b. {Middl ¢. (Last)
DECEASED a. (First) (Middle) 4.DATE  (Month) (Day)  (Yes)
(Typeor Priny HE len Silver peATH June 8 1957
5. SEX 6. COLOR OR RACE | 7. \I\JFR%EDD glEggECBESRRIEDJ.L.B. DATE OF BIRTH 9. :.Gsh_(‘i:-;n ;; ugﬂ ID\"EM F LNDER 1 WS,
. (Bpacity) 3 Y. on ays { Hours | Min,
Female | White Widowed Aug 23, 1868 88" ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . v 12. CITIZEN
:onldurin; moat of working Ii(h.-:an:! retired) | DUSTRY (City aad State or Forsign (‘aunus)f COUNTRY?FWHAT
nousework own home Scotland U.S.A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown Skene . unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, i, or unknown) (I yos, x_iv- war ar dates of zervice) NO.
no nome. John Silver , Sherman, Migsouri

INTERVAL BETWEEN

ONSS AND %

line for (a), (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

Avtevds s clovost s

Pou¥ bun,

Morbid conditions, if any, giving DUE TO (b}
rise to the above caude (a} stating
the underlying cause lost.

the mode of dying, such
a3 hear! fuilure, asthenia,
ele. Jt means Lhe diy-

case, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cousing death.

tiop which caused death,

bd" Q/g- /(({ il

},éc?’/w‘blms:.w’ Seili¥ 4

2. I hereby cegtify that I ttend;g}
- alive on QFE_!L“ & _6_, 1 __!Z,

and that death occurred at

i3a. DATE OF OP_FIFg\ﬁ 15b. MAJOR FINDINGS OF OPERATION V 20. AUTOPSY?
\5 JQZ X ves [ ] e
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.x..inorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY? (STATE)
SUICIDE boma, farmm, faotory, street, office bldg.,eta.}
HOMICIDE
2id. TIME iMonth} {Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work T WORK — )
Yy 5
deceased from M,‘iﬂ , o M, Iﬂﬂ, that I laal saw the deceased
at

m., from the causes and on the date slated above.

SEL o 7o i SO Tox o, fuanchestey [T

%18NBEERMI A“I'_, CREMA.- | 24b. DATE |ﬂ'6/NA COF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

. (Bpecify)

Burfeﬁ 6=10=57 Jedberg Cametery Sher man, Missouri ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

( -~ 70-$4° Schrader Funeral Home Ballwin, Mo.

{Licensed Embalme

taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY Lo it bt e s , Student Embalmer No.........-..-.

working under my personal supervision..

-

Student ...ocooiiiiiiaiiieirrnseaeeiacesraa e
. Signature of Student Embalmer

P. O. Address .

.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).
i embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
=1 'thi’s ‘body is not embalmed, fact should be so stated abmre -

LA




