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e, THE DIVISION OF HEALTH OF MiSSOURI 58:_021.0 4:5

e D STANDARD CERTIFICATE OF DEATH e i L ~
wblic e
ervice JU N 2 3 ]9589,,",'.0" District No. 42 Primary Registration Diswict Nﬂ..-_looo--- Registrar's No_s._z_g-_,_
, t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
400 a. COUNTY a. STATE . . b. COUNTY admission
. Buchanan Missouri Buchanan
-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 ,/ ¥ Inside Limits
oR Yeas q No (] Or . . o Yes[] NOE
TOWN St Jgseph TOWN Industrial City
< FgLiE'-t NAM%OF {1F NOT in hospital, give location) | Length of stay in 1b d SB%ERE'ES {If outside, givo'locution) Reside on Farm
HOSPITAL OR Al E
G insTITutioN  St. Josephs Hosp. 1 doy Yes (3 No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FLLA SILKEN DEATH June 15, 1958
]| o ORFAE] TuasmeolTneyea uasneol) B BT OF BT 7. AGE g ows Je e {vEasT e e e
female white wooweo[] 7 _mivorcen[]| Mareh 3, 1895 63 I

10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY N
ousewite own home Gutherie, Okla. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Severin Francis Kriz Walter

15. WAS DECEASED EVER IN U, S, ARMED FORCES? ibg;cg&a_s 6 NO.[ 17. INFORMANT Address
(Yes, no, or unkmwn)‘(lf yea, give war or dotes of service} “z

o 22 Miss Genette Silken,Industrial City, Mo.

18. CAUSE OF DEATH (Enter only one cause per li r {a), (b), ond {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5 ce J_ O?ETM
IMMEDIATE CAUSE (o) y
DUE TO (b}
w (CM

Conditions, if any,
which gave rlse 10 }

cbove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é Iylng couse laat. DUE TO (e}
= PART I, OTHER SIGNIFICANT CONDITYORS CONTRIBUTING TOBEATH but not related to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
by . PERFORMED? _')_
r 70X YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o ] O )
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT NOT WHILE form, .ctory, sireet, office bldg., etc.)
5 O . ] N ’ .
E 21. | ottended the deceased from /Gw , to / ?J an last saw hl * glive on < /f “J .r
§ Death occurred at 1:00 N m on the date sfotad cbave; and 1o the b-ﬂ,a.{‘my knewlndg-)[lr% the couses stated. |
L 22a. IGNATURE / gr . or mla) 6 22b. ADDREij /L rs su:.Neo
p 730, BURIAL, CREGATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ?{u ON { w, 6¢ county) (suno) |
~ REMOVAL (Specify)
3 burial 6/18/1958 Mt. AuburnCemetery S Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
'A,QWFW&JOSEPEMMO- /77958 %/WM

{Licansed Embalmer’s Statement on Reverse Side)




8sgt -8 T gset ST d3s

-~
[l

A\
o L° >
3

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, OF DY o e e s e e , Student Embalmer No. ...............eus

working under my personal supervision.

Student ..o Signed . e e e
Signature of Student Embalmer #
Licensed Embglmer G),;a

P. O. Addre§3./f (o8 ﬂ%

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




