lé?)IVISSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____

JUN14 1360

Zgé__-_ LPrimary Registration District No. ___%._Regmrar s+ No. ___4&---_-___

=60~020074

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whtu decessed lived. if institution: Residence before
a. COUNTY . STATE COUNTY admissi
Madlson : Missourti®"™ Madison mission]
b. CITRY (If outside corporate limits, give T IP onby}, Length of stay in 1b . Ccl,'a'( Inside Limits
TOWN Liverty ) life own  Liberty . Yo O No OFf
¢, FULL NAME OF (If NOT in hospital, give iocni.@ Inside Limiss d. STREET Of eul:i?ﬁiw Iocation) Reside on Farm
HOSPITAL O ADDRESS
INSTTUTION 18 mi, S of Arcadia |0 Mg 18 mi, S of Arcadia Yeff No O
3. NAME OF DECEASED First Middle Last 4. DA‘IE Month Day Year
(Type or print)
ANNA LOIS SILIVEN - fAT o 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [J [8. DATE OF BIRTH | 9 AGE (lasr bin :ﬂUNhDER 'D“EAR ::UNDER 24 HR,
Wi Di ed nths ays ours Min,
fem white dowed vereedD | Feb 17 1892 ee
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
during mogt of working life, even if retired)
at home own home Madison Co, Mo,
13a. FATHER'S NAME 135. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
William Miller Emma West Wajter Sillven
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown)l (If yes, give war or dates of service)

no

Walter S81liven, Annapolis Mo,

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) At erae, M Zof A ot
[74
Conditions, if any, DUE TO (b)
which gave rise to
above :':um d(.)‘
stating the under-
lying couse last, DUE TO (c) ’ ;/ﬁ!d’—f'@
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminsl PART Ill. If deceased “vas female was
('_3 disease condition given in PART 1 (a} there a pregnancy in last 90 days.
§ ID Yo l AN rD Unknown
%-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED a m] O
¥ NC
-
& | 20c. TIME OF ° Houl  Month, Day, Tear
o INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., etc.)
NOT WHILE AT WCORK (J
ya) -
4 h .
21. | attendsd the decessed fro %nd last zaw “e;ahve ol
Death occurred at on the date stated above, and to the best of my khowledge, from the causes stated.
Z28. SIGNAT] W Htl 22b. 22c. DATE SIGNED
/ fc,é‘i-. &'(ﬂ;&- "W % 46"6-@
23s, BURIAL, LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)
burial 6=-7=60 Polk Cemetery Mo. /N
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNA

b6~/

,//Mfﬂf Ce

White Funeral Home,lIronton Mo,
¥ {Licensed Embalmer’s Sra!eme;: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by

L or by - : Student Embalmer No.

»

. work:ng under my perscnas supervision.

Student Signedwﬁ
- : Signatur of Student Embalmer

Licensed Embalmer No. 3 /2
- * * P.O Addresst&b-bzaa_k'&a_

Note- The above MUST BE SIGNED BY THE "ICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutes grounds for revocation of “icense).

If embalmed by a STUDENT, he also shall sign in his OWN hadw iting.

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

» . ES




