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STANDARD CERTIFICATE OF DEATH State Fite Nowrmoom oo 2
' BIRTH NO. REG. DIST. NO. ___— ~~ _ PRIMARY REG. DIST. WO. _ " " ~ _ FRegistrar's No. 175
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o TR 1 anoe before
a. COUNTY Vernon a. STATE Missouri b. COUNTY Bartong;ﬂ;ﬂgoﬂ/’
b. CITY (i outcide corpurate limite, write RURAL and give €. LYENGTH OF ¢. CITY (If outxida earporate limity, write RURAL and give townahip)
township) this place}
TOWN Nevada _ | P e S Lamar /
d. FULL NAME OF (If pot in bospital or institution, give strest address or location) d. STREET (I raral, give loention)
HOSPITAL OR
InsTHUTIoN Anderson Nursing Home, 507 S¢. . 800 Parry
3 :I;Ié?:ME 95';-: a. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print} DEANIE INIS SILKEY DEATH Dec 3 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tnttm 1 T | Boos u .
F / W WIDOWED, DIVORCED (8pecity), 1880 laat birthday) Monﬂu , Hours | Min.
_Widowed Dec 5 188C 72 28 |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR |N- | 11, BIRTHPLACE (State or forslen scuntry) 12_ CITIZEN OF WHAT
dane during most of working life, aven i rettred) DUSTRY COUNTRY?
Hougewife Own _home Unknown 9 U, 8.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
Unknown (Evans) Unknown Martin Silkey
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I1 yes, ive war or dates of service) NO.
o XXX XXX YWelfare Records. Nevadas, Mo.
18. CAUSE OF DEATH EASE OR €O ME . oL BETWEEN
| Enter only onecnuseper | . DIS OR CONDITION _ Nﬂ%_m
Jine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® ) / s
T%is does mot mean | ANVECEDENT CAUSES @ r ’2
the mode of dying, such | Aorbid conditions, if any, giing DUE TO (B) Lyyy —
ukeaztfauwe.asthmfn. rize to the above cause fﬂ)“ﬂ“’*ﬂ' . - C m f e e mrr = eew e = - [ .'_ a—-
e, " It means the dia. | (he underlying comse last. - t - ST T T LR s T
case, infury, or complica- — ,DUE TO' © -
tiom whick coused death, | 15. OTHER SIGNIFICANT CONDITIONS *~ -7 -+ ™ L. 0
Conditions contributing o the death but not
related to the dizeaze or condition cauring death.
19a. DATE OF.OP1E_IF‘!3A’G 196. MAJOR-FINDINGS OF OPERATION. = - . ' ™o, ¢+ ' . oA E st 20, AUTOPSY
. . \5’3 /7 X ves [ ] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {sciory, strest, offics bldg., sva.) K T UL T L SR T
HOMICIDE Ly .
21d, TIME . (Moath) (Day} (Yeat), (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. Coa . WHILEAT ] NOT WHILE
INJURY WORK "~ AT WORK
22. I hereby e 1953 1o M 1952, that I last saw the deceased

certify that ‘ attended the deceased from Baea /
alive on , 18473, and that death oceurred al 2;50 P m, m., from the causes and on the dale stated above.

23a. SIGNATURE {Degres or titlo)

%’TW‘M.%'

0 N

23b. ADDRESS

23c. DATE SIGNED

26b. DATE
Dec 6 1953

W R1A LA,LCREMA-
. {Bpwcliy)
ur?a

2d4c. NAME OF CEMETERY OR CREMATORY
St Marys Cemetery..

24d. LOCATION (Olty, town, ot county)
Lamar, Missouri

317./673
- -(Btate} 3

M -

\VR]TE PLAINLY—USING AUNFADING BLACK INE—MARE A PERMANENT RECORD =

25_ FUNERAL DIRECTOR'S SIGMATURE

-Sutmumaal!m&de)

ADDRESS

Konantz Funeral Home, Lamar, Missouri




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 Embaimer No.

working under my personal supervision.

Student c..vsncisrens esressesdndsoasntuans
Student Embalmer

bart E L,

Licensed Embalmer No..2247

P. O. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.




