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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
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Reglstrar's No....!:':é_.—é..-:z.......-m.

t. PLACE OF DEATH:

(a} County........|
pringfield

(&) City or town....
© N fh E;Snnuiidatc{tty or town limits, write "RURAL' and name of towoship}
(4 ame of hospi ngti on:

8188, Jefferson

{If oot in bospital or iml.il.ul.iol. write streot number or location)
(d} Length of stay: In hospital or institution
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/ (Specily whether

@ see MiggSourl

{¢) Cityortown ... ___

2. USUAL RESIDENCE OF DECEASED: /) 3?

_________ (t) County._ Greene.. ... 02"

ringfield

f outside city or towa limits, write “RURAL")

{d) Strest No......B810. 8. Jeffarsan

{If rural, give location)

In thia community. 27 Years 0
yours, months or days) (¢) If foreign born, how long in U. 8. A.2 years.
N MEDICAL CERTIFICATION
3. PRINT . i1
iNAME.... Jesgse A. Silvius - .
20. DATE OF DEATH: Month _oJJUTY. __ _day . 7
3. (3) If veteran, no 3. g’ Sod%%ec urity ymr..___l.a..um_._hour.._._....l. ............ minute...... . g0 M
AT, [s]
mamew 0 21. T hereby certify that 1 attended the deceased from_ 4 z_.__.__...._..._
5. Color or 6. (a) Single, widowed, marfied, || T .19 L 194
s s lale nelibite ’ aivorcet ML EAGA. . {| (10t 110t sar hm iy 10.500]
6, (b) Name of husband or wife.......covereceeeeeee. 164 (¢} Ageof h or wife if || 2nd that death occurred on the date i
Duras
Edna Silvius .,uve__w e
7. Birth date of deceased Feh. 28 1870
{Month} (Day)} (Yeur)
8. AGEs Years Months Daya If lesa than one day
14 'ZI 4 12 (D VOO . | JO U 1. 0
9. Birthplace Dandidge - ¢ .Jennesase...
{City, town, or county} ) {3tate or foreign ccantry)
10. Usual eccupation... Betired .. . .. A W {Inctude presnnne
1. Industry or bmnm.MLllﬁn...mwm.wwmmm ....4‘..(! y PHYSICAN
8 [ 4
g 12 Name.._'_.._....l.T'Ii;.:; aITJ_A-_ii_lmins; 9....“. Major Enn;f‘l:g,m R -,.\_ et [ dert
~EEER Birthnlace. 7 P - E@KMJ r L 0)(}\‘ mﬁ:‘;ﬁ“%é
or (State or forelgn country) . ; . W e
ﬁ 14, Maiden name. Ea'tﬂ"za c?auch ) Of autopsy G o . . l&agamcd:::lbtaf
51 15. Binthplace.___kdd ol . ; x
= (City, town, or couaty) (Stats o forsign country) 22, If death was due to external causes, fill in the following:
16. -(a) Informant... NMra, Edna Silvius (s) Accident, suicide, or homidde (specify}
® adaress._. SPringflield, ka. (b) Date of cccurrence
1. @ BUCEBL ) Date thereotJULY 10, 1941@) Where did injury oocur? Gty o voms) Counir) Gaia)
{Brrial. cematioa. or removal) (Moath} (Day) (YWJ (d) Did {ojury occtir in or about home, on fartn, in ind; place, in public place?

(&) Place: burial or mﬂomlumwmutl.—
. () Signature of funeral director_.H..H.._I,they.er__.______

®) Address____ SpriIng £1, 0.
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. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm\ed by me, or by...
. Al .
e erresie o, . Reglstered Apprent:ce No

‘.‘working under my personal supervision.

I

B - -_ _ ' Licer;sed Err.tba]merNo ) 3898
| ' ' P 0. Address SPTingfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Failure to comply
the above constitutes grounds for revoeation of llcensc ) . . -

If tl:us body is not embalmed, fact should be so stated ahove. ) /




