MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 162-NA6855
PEPARTMENT of Py al-l:ng::n:':n'r;n:i::u."jjﬂ___.ﬁlmnw Registration District No. ﬁfg,q..keqishar‘l No. _é% , . - STATE FILE NUEE

DO NOT WRITE AMENDED

ON THIS STUB
W‘S 1963 . 2. USUAL RESIDENCE (Where deceased lived, If infirution: Residence before

. COUNTY . STATE b. COUNTY . inni
VS 300 * Wright : Missoufi Wright sdmivsion!

Rev, 4/59 b. CCI)IRY {If outside corparate limits, give TOWNSHIF only] Length of stay in 1b €. COITRY Inside Limits
TOWN Mountain Grove 21 Years TOWN Mountain Grove Yo I No D

c. FULL NAME OF [If NOT in hospital, glve location} Inside Limirs d. STREET {If cutslde, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 521 West First Dtreet Y No[ 53] West First Street. |YsB8 NoD.
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year

{Type or print)
SAM ST LVERMAN DEATH  November 26, 1563
5. SEX 4. COLOR OR RACE 7. Married 8 Never Married [J [8. DATE OF BIRTH | ¥ AGE (lost birthday} | IF UNDER | YEAR | iF UNDER 24 HR
: Male White Widowed [ Divorced [J 7/11/1892 71 Years Months I Days | Hours | Min.

10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during most o!ﬁorklnq life, aven if retired)

Wholesale oduce Broker Warsaw, Polend USA
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Don't Know Sarsh Silverman Bernice Leascher Silyerman
15. WAS DECEASED EVER IN 1.5. ARMED FORCE 14, SOCIAL SECualj NO. 17. INFORMANT Address

‘DATE AMENDED

5

Y

[#)

Iy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

f , gi d M'
{Yes, nﬁ ar unknown) I(I yai, give war or dotes o MI'S Bern ice S ilve rmen Grove . MO
18. CAUSE OF REAI’H {Enter only one cause per [ina tor (a), , and (g INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: OINSET AND DEATH
IMMEDIATE CAUSE () _ Pulmonary Edems 1 da

-
8 2
229/

DOCUMENT

Conditions, if any, DUE 1O (b) meu}nonia ( B!‘Ol’lchial ) 4 da
which gave rise to -
above couse {a),
stating the under-
lying cause last. DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refared to the terminal PART 111 If deceased wan fomale wan
disease condltion given in PART | {a) there a pregnancy in [ast 90 days.

l O Yes I O Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SLII(EIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART I or PART Il of item 18.)
mj

PERFORME
YES[] N

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

- 20d. INJURY QOCCURRED 208, PLACE OF INJURY [a.g., in or about hame, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK ] N

Hbe _Nove 26, 1963
21. 1 ettended the decaased fromM lo,_._N.Qll_—zﬁ'__‘léj_and 1ast saw ;o alive on L

Death occurred ot 8: 15 P. m on the datp stated above, and to the bent of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS D 'I'E SIGNED

. slcnmunb G Q“’“"‘ or """m Mountain Grove, Missouri 2/2 /1963

]
23a. BURIAL CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State}

ur a'llspmm 11/29/1963 illorest Cemetery Mountein Grove ,» Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DA'IE REC OCAL REG 26. ',/, AR'S S URE ‘]
Barber Funeral Home - Mtn.Grove, Mo é / l//:.:,.--.__ (et

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Srnhmunl un Reverse Side)




STI-\TEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No..

working under my personal supervision.

Student

Signature of Stwdent Embalmer

.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes. grounds for revocation of license).
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




