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] Jartin M, Silvey .
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(a) Resid No St., Ward. :
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Length of residence In elty or town where death occurred yrs. mos, da., Howlong In U. 8., if of foreign birth? yrs. mod, da.

s
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

Male Thite miw the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR} Dec . 1 1929 1%

17, -
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Exact statement of OCCUPATION is v

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Fab, 8, 1898
7. AGE YEARS MONTHS DAYS If LESS than 1

31 9 23 day, ...l hra.

AGE sghould be stated EXACTLY.

8. OCCUPATION OF DECEASED
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3 9. BIRTHPLACE (ciTy or Town). A9 Eferson City s AT
3 } (STATE OR COUNTRY) Miasouri 6; PERA
o
10. NAME OF FATHER +
1 i B. M. Silvev‘ﬂ WAS THERE AN AUTOPSY?
2 : Jeraailes
r k-] w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST
E E {STATE OR COUNTRY) Missouri (Signed)
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) 4 E 12. MAIDEN NAME OF MOTHER Mattie E. Moad .19 (Addrm}@
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- HoMICIDAL,
g " INFORMANT Mra. Hazel 3 11vey 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘T 612 Alamama Mt. IAuburn Cem. Dec. 3 g9
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