URhBY Bt 7'15@"*

Registration.District No. ...

— STANDARD CERTIFICATE OF DEATH

7,%,_-__anary Registration District No. _302____-__Regmrnr s No, __ﬁ_z_%:-___

59-041225

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
». COUNTY Pettis o STATEM{ sgouri b COUNY  Pettis sdminsion)
k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR R OR s
TOWN Sedalia 16 years rown  Sedalia vesg Ne DD
<. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (It cutside, give |ocation} Reside on Farm
HGQSPITAL OR . ADDRESS
INSTITUTION Bothwell hospital Ye: O NeO 701 North Prospect |YeO WX
3. ?AME OF DE}CEASED First Middle Last 4, Dé‘\r':l'E Month Day Yaar
or print,
(Type or P IRVIN ALLA SILSBY ooim Nov. 27, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [] |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER | YEAR | IF UNDER 24.HR
Male White Widowedm Diverced [ May 9’ 1903 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i ing 1if if refired .
Fadt ety whprlp ife: even if retired) Manufacturing Clarence, Iowa U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Silas J. ©Silsby Clara Dewell Dorothy Miller Silsby
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 701 derfhros ect
[Tes, r unknown) | {If yes, Qi es of service) . X p 2
i | vesgivuyenanent Mrs. Guy Johnson, Sedalia, Mo.
- 18, CAUSE OF DEATH (Enter anly one causs per line for (a), {k), #nd (e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSE'I AND DEATH
z IMMEDIATE CAUSE h&)lfmm.) Oé“-é ﬁ 3 W
|
@)
[a] Conditions, if any, DUE TO (b) -
which gava rise to
above cavse (a),
stating the under-
lying cause last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nct related to the terminal PART Lil, If deceased was female was
g disease condition given in PART | {a) thera a pregnancy in lest 90 days,
; ' O Yes I O No O Unknown
uu_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
v PERFORMED?, 0 (m] =]
%] YEs (7 NO W
6 20c. TIME OF Hour Month, Day, Year
=1 INJURY a.m.
ui.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21, | sttended the deceased from@ﬁﬁ_ mem last saw h‘malwe nhwz__
bDesth occurred at. /0 é a pM m on the date stated above, and to the best of my knowledge, fro} the causes stated.
1 = -
6 2. ; / Wr itle) 22h. ADDRESS 6o Lo Autsrrid 22c. DATE SIGNED
¥ arny 7 - 1 -30
: 23 1AL, CREMAYION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
@) OVM ( cify) .
T 11/ 30/ 59 Smithton Cemetery Smithton, Mo.
é NERAL DIREC J ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR|
=y edalla, Mo. /- 36-1959 1 /&%‘4
4 7

{Licensed Embalmer’s Statement on Reverie Side)




BAR 21 1860

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. f
Student Signed_~ &7 , ZMM/

Signature of Student Embalmer
Licensed Embalmer No. 2 $ / ?
P. O. Address Mag/gﬂ_ Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If,embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




