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

r)EPARTMENT OF

lEﬂ Bmﬂ oxrf gcsﬁi
Registration District No....... _.3 9 ?

bt !
COMMERCE MISSOURI STATE BOARD OF HEALTH 1‘-7 J_ 7,3

STANDARD CERTIFICATE OF DEATH Stase File No

Primary Registration District No._..._..,......./....a....? 2_

" Registrar’s N o.__._.......2282...

1. PLACE OFJATHI
{a) County [ C-—kSa 1

(4} City or town.. {r"(ﬂ. 1.5 8.5 ot
ou’

taide city or town limits. writs “RURALY and name of townbip)

(c) Name of hospdta.l

or institutlon:

Pk Wal

- (lr nnl in hmpiul or lnnhulmn, wriu stroot number or locnt.wu)

(d) Length of stay:

In this community.

In hospital or [nstitution.

{Specily whather

yoars, manths ar deys)

.ZD Wi
1

2, USUAL RE!DENCE OF DECEASED: #g’

{a) Statef ..,g.ﬁsa,ahﬁ_ ®) coumyu./qc&scm? ....... e
{¢) City or town A/Q L7 5. S C =

([f outaida city or town Ii -r;u *AUHAL™

@ Street Now. bR ). Mz ried. LFesm A /4/? ............

(If rura), aive loutwn)

(¢) Citizen of foreign country?.... NO (Yes or No)

If yes, name country.

{2) PRINT

Full NAME__ ¥illiam Silverherg

3. (b} If veteran,

name war.

3. (¢) Social Security

None No48..’1'.:as—.19.59

5. Color or 6, (a) Single, widowed, married,

4. Sex.. .. Ma.leo nce..Thite. / divereed. Married...

6. (b) Name of husband or wife...—eoooccceee. 6. () Age of husband or wife if
~Jennie Silverberg . .. alive.. .56 .. _years
7. Birth date of d d January.15 1875
(Moath) * (Day) (Year)
8. AGE: Years Months Days If less than oae day
67 4 ‘zeti hr. min
9. Birthplace ...Germ&n _._4_-.
. {City, town, or county) {State or foreixo try)

10, Usnal occupation..

BB esman

11, Industiy or business......S8.LE SMAN

=

- 13, Birthplace

[

& { 12. Name_Herman..Silverberg

&4 Maiden name........
E 15. Birthplace
=

16, {o) Informant.......
() Address

Germany.. ¥
{Clty, town, or county) (Sul.l or foreign country)
eiens
[
- a’n -
{City, 1awn, or caunty) (State or fc country)

Mrs.. Jennie. Silverberg ..

121 Viard Parkway )

17. (g} ...

srsrsssnsmens (b} Date thereof...

(B , cramation, or removal)

(c) Place: burial or mmadoL.....Cl}icggn y- Il 1

18, (;) Stzn:nure of funeral director......AI!cha.I‘.d.,.L.....
® Address....3400. Boodles

TR

Louis

MEDICAL ‘/CEBTIFICATION

20, DATE OF DEATH: Momh‘i\-—mg&iay \ -,
yar__l_q....l'.'i'.:l-_.. hour. minute "}'O ? M

21, I hereby certify that I attended the deoet

19......, to._ ] A

that Iast saw h..m alive oM.,y
and that death occurred on the .

3 Diration
I ediate cause of death -

Due to.

Due to

Other conditionss’ ™" _
{loclude preguancy wi ntbs of death)

PHYSICIAN
Major findinga: —M
f operations

. . .| Underline
the cause to
/wo which death
Qf autopsy. should be
sta-

tistically.

22: If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

(¢} Where did injury occur?
(Clty or town) (County) {State)
(d) Did injury occur in or about home, on farm, in induestrial pla.ce in publie” place?

iy N ; =
) (Specify ¢ [ place
Wh;l.;a# ................... ?: l ,( gmﬁegns of injury........ J

) 5
23. Signatur
0. @ fe=ll=YI 5% e W
{Date received local registrar) {Registrar's signature) Addr X Ao Ree?’ s
"ﬁl f/ (Licensed Embalmer's Statement on Reverse Side} /
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- STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by :

MY
' - .

» Registered Apprentlce No

working under my personal supervision, -

. Signed...os A_r ghapd...;_'_‘ Loui

o
AT

o -7 Licensed Embalmer No.....311 /

cr Y
. - : -

P. 0. Address...3400. Foodland, X. . G, Mo e -

Note: The abave I\IUST BE SIGNED BY: “THE LIC]:.I\S]'..D E\lBALI\[LH in his OWN HANDWRITING (Failure to comply with
- the above constitutes grounds for revocation of license.) - - :

. -

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

b ]




