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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3..7

Primary Ragistration District No. _

598-038512

STATE FILE NUMBER

Rog_im'w's N«g_é:_é:_ez__h

1. PLACE OF DEAgt L 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ru&s‘m“ befdre
. COUNTY . STATE . . b. COUNTY admissio
300 o ouis ° Missouri St.Louts /k
b. CgRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY 4;\ FX Inside Limits
TOWN Norman dy Yes ] No [] TOWN _ Qverland ¢ [ YO R[]
e, FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {}f outside, give location) Reside on Farm
HOSPITAL OR : . . ADDRESS -
meriiution Normandy Osteopathie Hospitd 10513 Maddox vesf ] N[0
" 3. PTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Yeor
yPe or print - s * . . OF
¥ichael William Silliman DEATH 10 13 58
5. SEX 6. COLOR OR RACE| 7. wARRIED[ INEVER MARRIEDER] 8. DATE OF BIRTH 9, APE‘ Si"n‘:::;; ::‘!;lﬁsng::m |:°L::¢.DER zzﬂns.
as r a1,
Male & white wioowen[T] @ oivorcen[]| JOQ 33 58 l l
108, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri king i if ratired INDUSTRY - s
wine et SR Oy e - Normandy Missourdl 0 USA
13e. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME } 14. HAME OF HUSBAND OR WIFE
. . . r "
Eugene Watts Silliman Elsie Marie Long i -
w
@ f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yas, no, erﬁabmwn)](lf yas, give wor or dotes of service) - Els ie I[ ie S . n
o 18. CAUSE OF DEATHAEHIQI’ only one cause per line for (), {b), gnd {c).} INTERVAL BETWEEN
™ PART I. DEATH WAS CAUSED BY: z ﬁ é]':l - ONSET AND DEATH
& IMMEDIATE CAUSE (a)
Z 4 £ E 9
* -4
o Conditions, if any, , DUE TO (b M-\—
™ which gave rise 1o y
L above couss (a), } W
r4 tating th der-
8 g I‘yl’nlgn“euu:.w;u:: DUE TO (¢) %
=8 PART li. OTHER SIGNIFICANT COMBITIONS CONTRIBUTING TO DEATH but not ulul-dﬂh. tgfmincl diswcse condition given In PART I (o) 19. WAS AUTOPSY
= IS PERFORMER?, X
Sy YES[] N
- X = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE W INJURY QCCUR . (Enter noture of injury in PART | or PART Il of item 18.)
— w :
u a a O >
o ¥ 762,
0S| 20c. TIMEOF  Hour  Month, Dey, Yeer - i
d 5 INJURY  a.m. -
>_'| x ~ p.m. .
F-3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, _ctory, street, office bldg., ete.}
£ WORK AT WORK
2. | aftended the deceased from 6 zprm ,o'IS'J.E , 1o b /0-/3 'm last saw hhi":uliv- on 0 —/% -5P
Decth occurrad at Ja= - m on the date lta{ed sbove; ond to the best of my knowledge, from the causes stated.
220, ﬁATﬁ {Daogreg or title) l 22b. ADDRESS Tic. QATE SIGHED
N Olonh, OO 30/ b, L0~¥~NF
23a. BURIAY, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMAT ’RY 23d. LOCATION {{Aty, lown, et county) {State)
EMOVAL (Speci \/ A S
lp—1.5 =08 HLYAR Uimetmd STl oU[S Mo

et
24. FUNERAL OIRECTOR

| Baumany BRoSu LA 0 OVERLANDHa

ADDRESS

5 DAT{RECD B8Y LOCALf REG.

10 A S Y

26. REGISTRAR'S SIENATO
i Lorpde §24)

{Licansed Embalmer’ s Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER ™

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

Lo T TN+ L U PR , Student Embalmer No. .................0.

working under my personal supervision.

Signature of Student Embalmer

Li'ce_nsed’ Eml& Noiwhﬂ .

P. O. Addres A e }/

* *

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).

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

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




