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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

4070
303

CATE OF DEATH

State File No

Regisirar's No.

UREAt! OF THE CEN
ﬂu-;o MAR 14 1047 STANDARD CERTIFI
Reglstratlon District No...._. A% oo Primacy Registration District No. 1000
1. PLACE OF lammﬁa
¢ Coun Buchanan
(cb)) '(c::;y:ttawn 5t. Joseph (@

2. USUAL RESIDENCE OF DECEASED:

e, Missouri Buchanan 7,

(%) County.

¢ ;(;l' ulnu.in}n cu.ym' qu limits, write "RUBAL" snd pams of township) (c) City or town...
(¢} Name of hospital or imstitutio If outside city or towa limita, write “RURAL") -
2727 S0.19th Street / @ searo 2727 S0.19th Street 9]
(1f not in hospita] or institotion, writa street pumber or Wcation)} {If rural, give locatjon}
d)} Length of stay: In hospital or instituti .
@ mgeh of stay: Tn lospital or lnstitution (Spesify whother [| (&) Citizen of forelgn cotintry?. NO d {Yes or No}
In this community 28 years.
years, months or days) If yes, name country. "
. MEDICAL CERTIFICATION
iy PUNT Hiram Augustus Silvey M TR
. PPy 20. DATE OF DEATH: MonthMEI'CH 4y
3. (¥ If veteran, . e al urity
@ Ifve N one N on year. 1_9_]'}'_2 B smsemnnee NOUT ll ] mmute_OO__B M.
name war. No. e %
21. I hereby certify that I attended the d ?
5. Color or 6. (a) Single, widowed, married, . to. 19 47
I R ] -
4. ScxMale ﬂ reile. Ldivolcmi--wi—-d-ow‘erd- that T last saw h._ ‘}E‘ alive on..Zs L hmﬁg_ ____________________ |9__ﬁ7
and that death occurred on the date and hour stated above.

6. (&) NI'-lame of husband or wil . 6. {c) Age of husband or wifeif

{ite Hae “S1lvey

AlVe oY EATS

7. Birth date of deceased Fe br [} 19 1S 7 3
(Month) {Dey) {Year)
8. AGE: Years . Months Days If less than one day
J 7 u‘ O 1 5 hr min
o rmone  1Ndianapolis Indlana /.
{City, town, o county) {3tate or foreign conntry)

Duration

Immediate caw
»

of dcath
/

Oth ditions
10. Vsl occupacion RETATEA Stonemasorn e s manios o i o
11. Industry or business T PHYSICIAN
Major findings: J—
f{ . ame. Upknown 7 = . 2)! —
5 15, Birthptace Un(known i Unknown )/ y the cause to
-{Ci y. lown, or 1 . taty or foroi wy),.
g { 16, Maicen m&ﬂ..f}_ig_:'_‘xjﬁé‘gQe.;:;.n"éd...?srf‘bﬁftfﬁlg// Of autopay...- - Chnedae:
§ 15, Birthpla 22 Eﬂ?}i?my) 225:1 O'V'ATI‘I»“".’) 22. If death was due to external causes, fill in the following:
16, ) Tnformant B /Za-czM Aé’.e,é o .. |[48) Accident, suicide. or homicide (specify)
) Adam5_29.._6__.1£1_ng_ Hill Ave.S3t.Jg®eph,[Mp Date of occumence
i @ - Burlal ) Date thereot MBI 7, 1947 || () Where did injury occur? T s -
(Burial, cremation, or remaval) {(Manth) (Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial place in pubhc pl.ac:?
1) Place: burial or cremzxtibn...}!(l ...................... N
18. (a) Signature "i-{.uﬁm' lh "~ B~ While at work? .oy _._.—E_..... t(,;l)’e ?l&:ah:s)of INjUrY e e
dreal. £¥. D, - 4 %
[{] t:d? 9— CQ ng j e i 2,;. Signatute....‘;./...:‘ ﬂl&féﬁﬂ/ﬂﬁﬁyf}f . (M.D. Droth}r /
19. {a) RV &1 () - 2 - k) / sy 7 /{/.-,. Date manedl 7 }—' 9:/7

{Data raceived local registrar)

_______

392

(l.wcnud Embalmer's Stantcment on Reverse Sid_e)

v/




Ay

STATEMENT BY LICENSED EMBALMER

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

..................... , Registered Apprentice No

working under my personal supervision,

Signed...

P. 0. Address St._JOSEDh, Mo,

Note: 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 this body is not embalmed, fact should be so stated above.




