. Health,
& Welfore
, Public

h Service

5. 1)0_3

1-57

Doctor, coroner, etc. must use only standard nomenclotura in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RiBBUN TYPEWRITE IF POSSIBLE

All disnoses in Port | must be causally ralated.

-

a

THE DIVISION OF HEALTH ©

STANDARD CERTIFICATE

F MISSOURI

OF DEATH

58—-043572

STATE FILE NUMBER

3 istration District No . % ,,,,,,,, Primary Registration District No. .5.2{{. ______ Regisirar’s No. _/_..57__ ______

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

STATE L{i Ssguri b. COUNTY

if institution: Rasld-ncc béfora

—
¥

clay Ray <™
b. cer;r {lf cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 0? ?/ Inside Limits
tomn  Claycema Yes [XNo [ ] _TOWN Richmend ¢ Yes[X No(J
<. Egls_é_lrkrggF {1f NOT in hospital, give location) | Length of stay in 1b d. i.ll-JRDEEE‘gS ) {If outside, give location} Reside on Farm
A
wstituTion HiWay US 69 _ Hivgy : 302 Jsbez Yes [] No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) O
Judith Ann Silkwoeoed pEatH 11 28 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED& |~8. DATE OF BIRTH 9. AGE (In zr,; :UN:ER gYEAR l: UNDER 2:"HR5.
laat birthda nt a our n.
Femala White wtDoOweD ] oivorcec[ ] July 6 51933 R I i ' l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31- BIRTHPLACE {City and state or country) 12. CITIZEM OF WHAT COUNTRY? |
R B o e "OREY home Richmond,Missuri , UsSA |
|

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF P{USBANQ OR WIFE

Frank Silkwesd Lena Summers Nene
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT . Address
(Yo, gy ke 1F yos, sive wr or dutes of sarvica) nene ¥rs Lena Silkweed Richmond,Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

}

PART I

Conditiens, if any,
which gove riss to
above cavse (a),
stating the under-

DUE TO (5) %‘7

18. CAUSE OF DEATH (Enter only one cause per {ina fur {a), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

lying couse last.

- PART . .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditlon glven in PART I {a)

3535%

19. WAS ALUTOPSY
PERFORMED?
YES[] NO[(B—=

0. ACCIDENT SUICIDE  HOMICIDE
o o0 O

20b. DESCRIBE -HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) °

2. TIME OF .Hour Month, Day, Year
INJURY  a.m,

p.m.

WEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE [
WORK AT WORK

Ke.

PLACE OF INJURY {e.qg.,-in or about home,
farm, factory, streat, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from.

Death occurred at

and last ia\va
f Ky Yprn on the date stated abave; and 1o the best of my knowledge, from the causes stated.

alive on

"7 w2 i

22c. GATE SIGNED

/R AU

. BURIAL, CREMATION, | 23b. DATE —~HNAME OF CEMETERY OR CREHATORY 2:]4 LUCATION {City, Wi, or courﬂ‘y) {State}
REMOVAL (Sgecify) .
| Remsva 11/28/58 Hardin Cemeterv Hardin, Missouri.,
M. QﬁEé‘éEIE_E‘EE}e Fun a Iﬁ.Eéhe 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
hmond , #ii5550rd J72-2- 55

{Licensed Embelmer’s Stetement on Reverse Side)




!.

b\;“

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T DY vvvvviievneirerersreeensiesenscrssssenrssennrrenresssassesnsassnesssnnnssannsnebresbbss ., Student Embalmer No. .........cc.....o. |

working under my personal supervision.

Student ..ocvreriiii e sirensasenenenae Signed | 2L ST e AN e Ry e
Signature of Student Embalmer

Licensed Embalmer No...4L. d> X7
P. O. Address, .7 Wr.

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 hcense) ot -
¥ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg‘ 35041 Ivve ie T
If this body is not embalmed, fact should be so stated above. , - [ ¢ v, A =g eeie
- i FRTINCRIE AR TN .-




