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TE* PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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- BIRTH NO.
i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. L " 0 PRIMARY REG. DIST. W0t 3 8 . Registrar's Nom dodmimemmnne

6043

State File No.:....

s.CONTY Platte

2. USUAL RESIDENCE (Whers deceased lived, 1t instisution: residence befors
. STATE Ii{ agouri. DIHYH o sdiolmioat.

b, CITY (If outctde corpurate limits, write RURAL and give ¢. LENGTH OF

€. CITY (it outalde corporate limits, write BURAL axd glvs township) J

e d
. whabip) | STAY {in thia place)
Town  ileston e T|__Town Jeston ?;?%
d. FULL NAME OF (It oot in hospltal or institution, give streat Addra- or loeation) d. STREET (H raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION none
3:5‘!5%“5’:5 s?:f:) 8. (jtm) b. (Middle) ¢, (Last) a. DSTE (Month)  (Day)  (Yean)
(Typeor Priny BNATEW Bennett Siler DEATH 3-22-52
5. SEX O 6. COLOR OR RACE | 7. MARR|E% I‘S!IEVEECIEBRRII’EB . 8. DATE OF BIRTH ED :.GE Uo n;r- n: mllu:l lDTy. IF UNDER M HES.
{B ¥, it blrthday) on Hours | Min.
male #hite | widaw "o 9-18-57 94 , |
10a. USUAL OCCUPATION (Ciive kindofwark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country)”y 12 CITIZEN OF WHAT
dona tmowt of working Lite, sven if retired) » DUSTRY COUNTRY1
urmer farm Platte Co, iissnuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Elias Siler { Susan Stucky c A
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, koown) {1t , Kive wy dat f lce) - .
B v yos. xlvo war of dates of servies none E. BE. Siler Weston, Mis soari
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onecansper 1. DISEASE OR CONDITION AND DEATH
Lime tor (85, (b wd (9 | DVRECTLY LEADING TO DEATH*(5) Cerebral Hemorrhage hie} ays
. ANTECEDENT CAUSES
*This does not mean Arter
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) losclercsis
o8 heari failure, asthenia, | 1id¢ to the above cause (a) stating R -
de. Ji means the dis- the underlying cause lasf.
case, infury, or DUE TO (2}
tions which coused dcatb 1l. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but nok
related to the disease or condition cavsing death.
19a. DATEOF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. e ‘ .| 2, AUTOPSY?
T 331x
. . _ YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..inorabout | 2lc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, [arm, taciory, strest, offios bldg. en0.} " - A .
. HOMICIDE .
,Zld.'TIME . {Mombh)' (Day) (Year) (Houn), 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF =. ¢ ' / WHILEAT [~} NOT WHILE . . . .
INJURY = | WoRK AT WORK
2. I hereby ce?jf tha; lhe deceased from Jan 14 1552 1 Feh 22 , 1952 | that I lasi saw the deceased
alive on _* € , and thal death occurred at ___;_3_me Jfrom the causes and on the date stated above,

(Degres or title)

D.O.

23a. SIGNATU

23c. DATE SIGNED

2-23=-52

Z3b. ADDRESS
‘ _Weston, Mo.

%1'5. Bgﬂl VL C /;lb DATE
BLEL

2-24-52

%}HE OF CEMETERY OR CREMATORY
Pleasant Rideo Cem,

24d: LOCATION (Oity, town, or county) (8tate)

HJoston Mo,

REGISTRAR'S SIGNATURE o/ 257

ﬁl@a ﬁm.zylvvl_) r d

DATE REC'D BY LOCAL

2-33 foge

ADDRESS

25. FUNERAL mg‘zcron 8 slsnm'a: Jact
Jeston,Mo.

Vaughp © uneral Home

(Licensed Embalmer's Statenent 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,

Leee eamEAroeT oA At Akt R A 44 A e e e e 5 44 208 84 1 A e e A0 8 e £ P86 4 88 e . Student Embaimer Mo.

working under my personal supervision.

Studont covavensorannees remssssssarerenanna
Student Embalmer

Licensed Embalmer No..(..é.f... A 2 ?

P, O. Address wv&dz—;\‘ ‘27% -

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. .o T




