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No. 300

-~

"BIRTH NO, .

&

HLED Aug 22 195

THE DIVISION OF HEALTH OF MISSOUR! i
STANDARD CERTIFICATE OF DEATH e e 1o 2 0090

- —" ’
REG. DIST. NO, _/ EZ PRIMARY REG. DIST. uo._ﬂ_z&?’_. Registrar's No i wogBlussssiis

. Enter only onecause per

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deconsed fived. If “lastitatlon: residence befors
af. COUNTYxxxi ’ kxgﬂ Li Vi ngston a. STATE m 880 uri b. COUNTY Ll v]_ ngstoﬂnm:inn).
b. CITY (I outside corporats limits, writy RURAL atd gve ¢. LENGTH OF ¢. CITY (1f outalds eorporate limits, write RURAL azd :i'r. t.ownnhlg}
ru Hoa W, towsship STAY tin this plags! R é
TOWN . riving thllr TOWN rural, Monroe Twn
d. FULL NAME OF (It not ia hoepital or lnatitytion, give sirset address or loeation) d. STREET (1! rural, give loeation)
HOSPITAL OR ADDRESS )
INSTITUTION —— ) K
3. NAME OF a. {First) b. (Middle) o. (Last) ’ 4. DATE {Month) (Day)
DECEASED E : " or - (Dey)  (Year)
(Typeor Pim)  fermeth ugene 81 lkwood o Aug.5, 1951
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVEQCESRR[ED 8. DATE OF BIRTH 9.£GE (l?h“." IF UNDER | YEAR | o UNDER b Has,
. (Bpacity) t ¥) |Montha| Days | Hours | Min.
male white k: BORER P 1 o628, 1924 5 l |
10a. USUAL OCCUPATION (GiveXkind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} d 12, CITIZEN OF WHAT
dope during most of working e, wven if retired) STRY (o RY 1?7+
Farmer Farm hand 3 tet, Mo e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Silkwood Evah Null Leona 35ilkwood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S .SIGNATURE OR NAME ADDRESS
(Yes, 5o, orunknown} | (If yes, was or cates of nervices) NO. . . )
yes Horid War No.s Albert, 5ilkwood Ludlow, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION JgIISEE'}ML BETWEEN

line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
ar heart failure, asthenia,-
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;)

ANTECEDENT CAUSES

Morbid conditions, if any, rﬁﬂng
rise to the above tause (a) doting
the underiying cause lagt. ~ -

tion which coused death.

I OTHER SIGNIFICANT CONDITIONS
nditions contributing to the death but 210t
rdnrzd to the di.uuu or eondition causing de

13a. DATE OF OPERA-
TION

20. AUTOPSY?

O i

21a. ACCIDENT (Boadly) - 215 PLACEOF INJARY .lnonbout Zlc (CHTY. TOWN, OR TOWNS‘H[ (COUN (STA
SUICIDE arm, faotor 5‘4 y
HOMICIDE W e /0 ,
2. TIME  (Mop) (Dan) (Tesn (Hoar) nuu occunnsn WNJW
. NOT WHILE
INJURY W 5 v 9‘{/7 B} AT WORK MM

7 7 7
z. I hereby certify that I aﬂended the deceased from

, that I last saw the deceased

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

ajmp on .ang, that dep!h occurred at _8_.1_}?_'% _fram the causes ang,dﬁ’[he déte-siated above.
2a. (Degree or myo 23b. ADDRESS ( E ekl Zic. DATE SIGNED
Coroner - Chillicothe 20 8-6-51
24( BURIAL. c.nam- 24b. DATE 24‘: NAME OF CEMETERY OR Y: g : o7 Of county) ~ (Btate)
N, REM VﬂL(Bmdly)
uria 1] 8-?-51 Eyergreen Cem p
DATE REC'D BY L%%EL R RAR'S SIGNATAMR /q 5 ADDRESS
8-2{-31 : ) O B raymeyr, WO

([u—eg‘d Embalmer’s Statement on Rtveru Sul!)




y 4

. : - ) '\ . AN
- STATEMENT BY LICENSED EMBALMER
. . . N

I hereby certify that the body\v'vhose‘name is recorded on the reverse \side of this certificate was embalmed by me, or by
) \ . . .

5 b : ; - Stu'dont Embalasr Bo. .

- working under my personal supervision,

SEUAONT vovssessrnsaorassnsanbosaasarvaacns Sig
S5tudent Embalmer

Licensed Embéimer No

. RS .
RS Bra ymer, Missouri.

P. O. Address
« Noté: ..The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG _(Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




