No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
! BIRTH xJLED APR 12 1954 REG. DIST. NO. _ZQL PRIMARY REG. DIST. N.M Registrar's Nn.j.@..._..................

vt e o SLOR.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. 1f instltotion: residence befors
a. COUNTY a. STATE . . b. COUNTY admbmion).
Douglas Misscuri Douglas
b, CITY (I outeide corputate limite, writs RURAL snd give c. LENGTH OF || ¢. CITY (If outaide oorporste teits, write RURAL and give toweship) 47.45/
OR township) | STAY iin this place) OR d’ 2
TOWN Ava TOWN  Ava 4
d. FULL NAME OF (I not in hoepital or institntion, give sireot addross or location) d. STREET (If rursl, give location)
HOSPITA ADDRESS
INSTITUTION
3. NAME OF . (First, b. (Middie] ¢, (Last)
DECEASED * (i) (atiadie 4. DATE  (Month)  (Desy) (Year)
(Type or Print) Ref. John W, Silvey DEATH ~ 3-8-54
5. SEX 6. COLOR OR RACE | 7. M&%EB ISIE\YEECEBRRIED. 8. DATE OF BIRTH 8. 1:.\"GE {In n)u- 1\: ODER | TEAR | o owosn u owes.
; ol (Bpacify) t onthe | Days | Houm | Min.
Male White Brrreq 7l 9-6-74 g l |

10a. USUAL OCCUPATION (Ciive kind of work
done during ot of workjng Lile, evun if retired}

Minlister

10b. KIND OF BUSINESS OR_[N-
) DUSTRY

13. BIRTHPLACE (Btavs or forelgn sountry) 12. CITIZEN OF WHAT
UNTRY?

Clay County, Missouri? | (AR

135, FATHER'S NAME 13b. MOTHER S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Melvin Silvey Mary Wolf Alice Silvey
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknowa) {If ywa, give war or dates of service} NO. . . R .
No None Alice Silvey, Ava, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only oneanusper | 1. DISEASE OR CONDITION ONZET ANQ DEATH

line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Aorbid conditions, if eny, gising DUE TO (b)
rise io the above cause (o) sating - .
the underlying cauase lost, -

*This does not mean
the mode of dying, such
a8 bear! faflure, asthenia,
ete. It meanz the die-

eade, injury, or complica- DUE TO (c) _

11. OTHER SIGNIFICANT CONDITIONS

itions contribtting to the death but not

tion which caused death,
’ Condit 3
o] related to the dizease or condition cauring death.

19a. DATE OF OP.Fl%Aﬁ 196, MAJOR ‘FINDINGS OF OPERATION ~ ' i O '1 T Leeb TS e, AUTOPSY?
. Lt ' t -)‘F"?'X mD KO
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . ~ (COUNTY) . (STATE)
SUICIDE tome. farm, factory, sireet, ofice bids., sta) L P25 LR AR S T S
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . | WHILEAT[—] NOT WHILE L RV
INJURY = | work AT WORK T .

2.1 hereby certify that I attended the deceased from

19 , lo 19 , that I last saw the deceased

alive on

and that death occurred atlLA‘_

., Jrom the causes and on !he dale stated above,

23. SIGNATURE c %{[ (Deg'roa or t.lt.le)

#3p. ADDRESS M { 23c. DATE SIGNED

%4& BURIAL, CREMA- | 24b, DATE 24z,
et 3.10-54 | Fannon

{AME OF CEMEI'ERY OR CREMATORY

3 237
24d.-LOCATION (City, town, or c?’unl.y) : .

(Btate} ‘('
Ava, Missouri 4l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REG]STZR S SJGNATU;E Z: $Y- £

- G5 dazs.

25, FUNERAL DIRECTOR S SIGMATURE ADDRESS
inkingbeard Funeral Home, &va, lo,

(Licented Embalmer’s Statement on Reverae Side)




STATEMENT BY: LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Emdaimer ¥No.

working under my personal supervision.

Student ..... cresriasirans cereseraaanns Simegz%__.-.én%wm
S5tudent Embalmer

Licensed Embalmer No A Ge = o)

P. O. Address < Zara .y 2EL o

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

If this body is not embalmed; fact should be so stated sbove.




