R e T

WRITE PLAINLY—USING i{/NFADING BLACK INK—MAEKE A PERMANENT RECORD

i,

THE DIVISION OF HEALTH OF MISXOUR

STANDARD CERTIFICATE OF DEATH 5606

State File No... -

FII.EU MAR 11 1949

BIRTH NO. REG DIST. mm PRIMARY REG. DIST. NO. & Registrar's No. '/ 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Loatitution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
an Missouri Morgan )/
b, CITY. (I outaide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t ontaide corporsta limits, write RURAL and give townahip) i /
township) Y (in this place} . }
TOWN Versailles. MWTOWN Versailles &
d. FULL NAME OF (If not in hospital or Inﬂ.lluuon give strect address or Imtlau) STREET {If rara!, give location) [
HOSPITAL OR ADDRESS
INSTITUTION P
3. NAME OF a. (First b. (Middle ¢, (Last)
NAS A (Flret) ( ) 4 DATE (Menth)  (Day) (Year)
(Twpe or Print) Melva Marriott Silvey DEATH March 4,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ir vnDER | 'rr.m I UNDER 4 HRS.
/ WIDOWED, DIVORCED (Bpecity) ’ last birthday} | Months ' Hours | Min.
Female/ | white Widowed Oct, 10,1896 | 52 |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountrr} 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY COUNTRY? )
At Home . Morgan Co, , Missour « S,
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d
\ FS e
wm T, Marriott Tvg Chigm .
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5)GMATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. xive war or dates of sarvice) NO. ﬁ . B
No None Robert #larriott Kansag City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION™ INTERVAL BETWEEN
Enter anly onscamseper | 1. DISEASE OR CONDITION y TH
lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) M : 2 O
*Thiz does not mean ANTECEDENT CAUSES b .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) b L T g .
s heart faflure, asthenda, |- rite to the above cause (o) ating - — - / 7 -
de. It means the dia- the underlying caoue lost.
ense, infury, or complica- DUE TO (o} -. - _
tion which caused death, ||. OTHER SIGNIFICANT CONDITIONS f
- Conditions contributing to the death dus! nof W 4‘?7‘ e.‘ P
related to the disease orﬂeonduim causing death, 2’ & 3q 2
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AU'l;OPSY(
a0 |°NE
P . . YES NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eq. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHlP] “COUNTY) ': (STATE)
SUICIDE home, farm, Instory, sirsel, office bidg.,et0.) =
HOMICIDE
21d. TIME (Monih) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ,
: WHILE AT ‘NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I attended the deceased from fekana /5~ 19“’ < 10 P2t e i, 1947, that I last s the deceased
alive on 222 3 1955 ? and that dea!{occurred at m., from the causes and on the date stated above. ’

Z3c. DATE SIGNED

S ekt T ,(Zfam Tree 15555

z lRJRléle:CREMA- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Qity, town, or county) ) (St&tﬂ)
N {Epecify;
rial | March 6-49! Versailles . City Versailles, Mo,

ADDRE 85

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
' sallles, Mo,

o 11945 N LW 2 QWV’- 5

d Embal:

on Reverse Side)




RECEIVED
District Hoalth OMlcer Mo, 7,

District Fils flumbor_2 =55 Z.AZ..?
Dete Filed ... T~ . 7 Foom

MAR111949

3

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 .|

Student Embalmer No.

working under my personal supervision,

Student c.cevicserassannnansansosaacrostonnan
Student Embalmer

P. 0. Address._2.

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is notcembalmed, fact should be so stated above. ' -



