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NG BLACK INK—MAKE A PERMANENT RECORD-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32682

State File No.,..

HIRTH NO. REG. DISY. MO, _I:I-_2~__ PRIMARY REG. DIST. NO. _];.(_)_0_0_. Registrar’s No 1036
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f inatitutloa: residencs befors
a. COUNTY a. STATE . . b. COUNTY adustmionl.
Buchanan Missouri Farth
b. CITY (1f outside corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (f cuteide corporats limits, writa RURAL and give township)
OR township) SI’AY {ia this place) o] .
TOWN St Josenh 5 davs TOWN Grant Citv /7. 27
d. FHOLé.PI;{PPtEOOF (1 pot in hospital or inatirution, give street address or loostion} d'Asl"Jrl?REEESE (If rural, give location) /
INSTITUTION Merev Hagniital
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Yesr)
( Type or Print) Frznces JTuetta Silvey DEATH  Oct.5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] trf voem 1 YEAR | ¥ twoee 2t gms,
A WIDOWED, DIVORCED (Bpacity} last birthday) Mnnt-hl, Days | Hours | Min.
_fomale white widowed *2~" | June 16, 18G5 86 I
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta 1
dona during Innnoe!wor.k!nl life, ﬂ'-n::l n;x:l DUSTRY b ot 0"!“3 counter) / 2 Cl?f‘l%ﬁ’\"?o': WHAT
honsewife own home Indiana
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Hiatt Buth Henshaw Charles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | {Il yes, rive war or dates of scrvios) NO.
ne N T —— Miss, Mattie Silvev, Grant City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . IgTEg}fAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION AND DEATH
Mne for (s), (b), and (¢ | D'RECTLY LEADING TO DEATH(5) Cerebral Hemorrhage days-
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, g!ﬁng DUE TO (b)
as heart failure, asthenda, | rid¢ fo the cboor cause (a) sating - =
dte. It meana the dia- | ¢ underlying cause lost.
eare, injury, or complica- DUE TO (c) . . . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contribuling to the death dul ot .
reluied to the disease or condition cousing death. Senility SR unknown
19s. DATE OF os-_ll;:%ahi "19b, MAJOR FINDINGS OF OPERATION o T o 20, AUTOPSY?
_ e e L 23X | O wE
21a. ACCIDENT {Bpecify) 21b, PLACE QOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - .. (COUNTY) (STATE) |
SUICIDE homs, farm, factory, atrest, office bidg., e10.) . o
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ™} NOT WHILE
INJURY m. WORK AT WORK -

aliveon Oct, 5 1951 andjhal death occurred af

2. [ hereby certify -that I attended the deceased from _QOCL. 1 7001 6o QCt. 5 15 5], that I last saw the decensed
12 40D ., from the causes and on the dale stated above.

Za. SIGW%DW of title) | 23b. ADDRESS Zc. DATE SIGNED
- Yl —D.0, ‘1823 Faraon St. Josavh, ¥gl10/8/5]
2z BUR AL, CREMA. | 24b. DATE ¢ “NAME OF CEMETERY OR CREMATORY . .| 24d. LOCATION (Olty, fown, or coumty) (Sate)
TION, REMOVAL (Bpecitys . . . .
remnval & 10/5/1951 . . . Grant Citv. ' Missouri

REGISTRAR'S SIGNATURE

, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

lzvdm__-%ma‘(

DATE REC'D BY LOCAL 7
LW NN IN.07)), /=
) {Licensed Embalmet’s Statement on Reverse Side)



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. : I7-,/

STUGENL wvevvssroveenaanansnrssancssnssnses Signed
Student Embalmer

l..ucensed Embalmer No. jdﬂ é
P. 0. Address ¢ /J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lnteA! comply mth
the above constitutes grounds for revocation of license.) ] s +

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




