MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-033860

4 100 STA
DO NOT WRITE AMENDED Registration District No. ..____(_)____2__-_--_--__Primary Registration District No, _____ 9_ __9 _____ Registrar’s Nu.].-.(.)__s_? __________ TE FILE NUMBER
ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY STATE b. COUN Tssi
RVS ioo o Buchanan S "Missouri TYAndrew edmission)
+ Rev. 4/59 2 b."CITY (1 ouside carporate Wimits, give TOWNSHIP only) engih of stay in 1 | <. CITY ~ | Tntids Limits
| i towv  St, Joseph 5 days Town  Savannesh Y X No O
1_5“ l [ :! : [ f‘luci)..IS-P,;qTAATE OF (If NOT in hespital, give location} Inside Limits d. .PS:I‘;EEIEETSS (It cutside, give location) Reside on Farm
Bod o < sTution M4 sgourl Methodist Yol No 208 VWest Main Y O No X
2
3 3. (I:I_IAME OF _DE)CEASED First Middle Last 4, DoAgE Manth Day Yaar
¥Pe of prin
P George Marshall Silvers beaT  Sgptember 21, 1962
G ! 5. SEX 6. COLOR COR RACE 7. Married X Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) {IF UNDER 1 YEAR : UNDER 24-HR
5 / male White Widowed [J Divorced OF 2—6-’82 80 Months | Days ours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 g most of worki even if retire
2 retired service statien operator Andrew County, Mo, USA
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 Isaac Silvers Margaret Hobson Edith Silvers
2 v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 _cArlal ece 17. INFORMANT Add,
< {Yes, no, or unknown) I(If yes, give war or dates of service MI‘S Edith Silve g 2508 West Ma in
9/ 532.3 |w no . TS Savannah, Mo,
- g — 18. CAUSE OF DEATH (Enter only one cause per line fo—wr—mrr _— INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % 2 IMMEDIATE CAUSE () 5 2"\"
1 o [w]
(S8 a] e}
12 &[S at Conditions, if any, DUE TO (b) { gl
,,z - Q w 5 which gave rise to y
Iz above cause (a).
13 0 = 1= stating the under-
t o lying cause last, DUE YO {c)
z = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related ta the terminai PART Ui, If decessed was female was
Q
.9.. f H 0 disease condition given in PART | { there a pregnancy in last 90 days.
2 S 14 Al ante: M y '
= P . O Yes O Ne O Unknown
z o l_ l i
g E 1% I\’VASOAR‘REDPTSY 20a. ACC[ISENT SIJI([::IIDE HOMEI’CIDE 20b. DESCRIBE HOWANJURY OVURRED {Enter nl!uro of Injury in PART 1 or PART Il of item 16.)
8 L ERF/
a m YES[J NO
ES <) oo TIMEOF  Four  Month, Doy, ¥
y § § % INJURY  aum, v e
P.m.
_z.. @ i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E \‘, WHILE AT WORK 3 O farm, factory, street, office bidg,, e1c.)
NOT WHILE AT WORK
U a R
S o E é ‘& 21. | attended the deceased from l i% and last uwm alive OA_W c 2
: s 9 \i Dasth occurred af. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g iu 8 o (\ 275 SIGNATURE Degree or tifle) 221: ADDRE 22c. DATE SIGNED
2Bl | ER el 2T . M. 0. PEL. L Duifl| 2y 4ot
z 23a. BURIAL, cagmmflc)m 23b. DATE 737 NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, offountyll (Statef
) o REMOVAL (Specify '
2 & removal 9-21-62 Savannah Cemetery Savennah, Missouri
= oo 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L
= % BREIT & HAWKINS  SAVANNAH Sep t 28 /542 | Fetro, COM Louell
L4

~ {Licensed Embalmer’s Statement on Reverse Side}




™~

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer z (fr-?/c

. P. Q. Address

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is-not embalmed, fact should be so stated above.

i I

T2/l e oy



