ymptoms will ba listed. All

Coroner cannot certify to a decth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFILED'SEP 30 1958, .c0vction e o o

Primary Ragistration District No. 5..46../..

58-03195%

STATE FILE NUMBER

- Registror's No. _a?é?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inafitution: R“id.nd:.'buf :)
. COUNTY a STATE b. COUNTY “ 7‘:"
° Caldwell Mo. Saldwo1]
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. OITY a&1.3 ¢ |n,iJ, Limits
OR OR
TOWN Braymor Yol Moo Toww  Braymor ? Yes® NoO
c. Eglgil).l‘lr_l:gggF (i NOTmha:pllnl, givelocation)|Length of stay in 1b 4. STREET {If outsida, give location) Reaside en Form
INSTITUTION i +v 1imit lifotime ADDRESS YesO  NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED - 1 ' OF
(Type or print) WILLIAM ANDREW  8IIKW00D s 9 /23 /1958
5. SEX C |6. coLoR OR RACE 7. marareo O mever Marmigp []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
) tost birthday) [Moniks | Dame | Hours | Min.
malo whito wiooweoffl 2, oivereeo [ 5/27 /1869 9 |

10a. USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?

o]

{Yes, no, or unknown) (Ff yee, pive war or daled of service)

during most of working life, even if retired) .
farming retired CAaldwoll Co., Mo. ” |U.§.A.
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Jamos Silkwood Jana Cobblor
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

% Bochior, coroner, eic. muatl use only standard nomencisture in item [B. No s

= diseasos in Port | must be casuclly related.

LiichaclPFunoruel Homo, Braymor ,Mo.

YA ] i d

no nonao MI:S. §E‘ I !anﬂgxnggﬂ Brg,
18. CAUSE OF DEATH |Enfer oniy one couss per line for {a), (b), and {c), ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEQIATE CAUSE (a)
Conditions, if any, s
ml;h gave Tisg fo DUE T (@) -
¢ cause (8),
stating the under- .
- lying  cause lasi. OUE TO (¢} m /
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMTION GIVEN IN PART I{a) 19 ;’g‘i é:;OP?‘Y
[= ?
<
] ves uo%
'!"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nc!urgo[mjmv in Part Tor Part M of item 18.) M
sl O D D &w.au/
Lt
u : Hotuead
2 . TIME QF H’our Aw Day, Yeor m
o
E 1 20d. CURRED e, PLACE OF ¢. §., in or about ?ome, 21, C1TY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factoryn street, ajﬁcc bidy., ete.
WORK AT WORK iy s N
m L rd
21. I aepevededathe decessed fr Y _— e vy A1VE O
Death occurred at Z [ ) m on the date stated above; and to the best of my knowledge, from tHe causes stated.
220, ATURE , ( 226 ADD| ATE 51
C I, }&V Mf /?Jﬁ
23a. BURIAL. CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LocaTION (City, tewn. or coknty) ¥ (State)
REMOVAL {Specify)
burial 9 /25 /1958 Eyorgroop comotory | Brawmor lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRA'h IGNATURE

{Licensed Embalmeﬁs Statament on Reverse Side)

m,gu_@%@z




'STATEMENT BY LICENSED EMBALMER

-
A R i
[ "

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

by me, ory T e PP SO U DUt S , otudent Embalmer No,.......

LS50 Lo 15+ 4 e v anaean
¢ " Signature of Student Enbalmer

. - -
o Licensed Embalmer No..%a.
- - P, O. Address %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
té comply with the above constitutes grounds for revocation of license)."

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




