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WRITE PLAINLY——USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

HHLED 0CT 25 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_2__ PRIMARY REG. DIST. no.ﬁ‘_ﬂ_l-,éi Registrar's Na..........o3.4?.................

5ta1e File No.rueiviiicnresnnisissssosns o

loe for {a}, (b), gad (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

rise to the above cause (a) sigting
the underlying cause lost.

»

*Thisx does not mean
the mode of dying, such
at hear! fallure, asthenia,
elc. I means the dis-

caae, fnfury, er complica- DUE TO (c)

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f Institution: residence befors
a. COUNTY a. STATE s . b. COUNTY ad:nislon),
Boone Missouri Boone
b. CITY (If outeide corpurste llmi.u. write RURAL snd give gml;;l‘ifll; p:(.)f.: c. cgg - . 4 ?W within its of
Town  Centralia, 2 yearp Town _Centralia -~ 8. =0
FIEIHOJS-PFPAT_EOORF ({1f not Lo bospital or institution, clve strect address or location} pA%TSFEEE (1 mual, give location} & /'w’
institution 315 S, Allen St. 315 S, Aller St o
36“EACNEIES°EFD a. (First) b. (Middle) c. (Last) 4, DS'IE_'E {Month) (Day) (Year)
( Type or Print) LULA ANN SEXTON DEATH QOct, 18, 1954
5, SEX 6. COLOR OR RACE | 7. HARR“'}ED ]‘EJ)E\\:'ERCEBRRIED/ 8. DATE OF BIRTH I 9}:?5];12;?11 L:l' Uw len IF UNDER 24 uRs,
- (Bpecit, ! on ays | Houyra | Min,
Female White arried Dec -9, _10, I
10a. USUAL gccur’{;}llcg (G iad ot work | 10b. KIND OF BUSINESSD%ET IN- | 10 BIRTHPLACE  ((i4y o seace o me Coumtrn) ¢ 12 cSL‘F«'%E{% OF WHAT
HEEEW Homemaker Boone County, Missouri | U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwiFE
J. W. Silver Mary Elizabeth Green | T
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, o nown} | (if yes, xive war or dates of service) NO.
None Mr T
18, CAUSE OF DEATH EDI{ CERTIFICATION Ig;ré“.\r{
L. DISEASE’ QR CONDITION . . D DEATH
- Enter only onecsus per [ [ o2y TFADING TO DEATH(y) |/ ‘? -

Z

1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but mot
related to the dizease or condition causing death.

tion which caused death.

Mmcﬂpta{u&e&.,_ AL

1%a. DATE OF OP'II::IFB?\E 13b. MAJOR FINDINGS OF OPERATION -, )< 20, Al PSY?
=z vx[]rqég;
21a. ACCIDENT {Bpeclty) 216, PLACEOF INJURY ta.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {sctory, stieet, oioe bldg.. e}
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I kereby ifipthat I aliended the deceased from Iﬂ-si“, IO,M 19& that I last saw the deceased
alive on , 1997  and that death occurred at m,, from the causes and on the date siated above.

Lo

U

W o |75

a. BURJAL, CREMA-

TIOhﬁ!EMOVAqudu

24b. DATE

Oct 20,1954

Zd.c'NA‘dE OF CEMETERY OR CREMATORY
Centralia

24d. LOCATION (City, town, or county)

(State)

o7

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

Lot 201550 P 0o Z7 Dol

ikicensed Embalmer’s Statement on WS:&-)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by e e tateemean e eeeemememeteceeeitceseititeresesieaseesesesesseiestesencesy Student Embalmer No...........

working under my persohal supervision..

Student ..o oottt im i iiaiemmaeaes ‘ Signed.
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T tlns body is.not embalmed, fact should be so-stated above. s 1r alo



