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WRITE PLAINLY—USING UNFADING BLACK I

NE—MAEKE A PERMANENT RECORD ~%

HI.EDDEC 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ééJ PRIMARY REG. DIST. NO:QLX‘ Kegistrar's Na........Z.g...................

State File No.

43134

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If instizotlon: residence before
a. COUNTY a. STATE . 2 b, COUNTY kioa).
Stoddard Missouri sgtoddard ™™
b. CITY (If outaide corpurate tmita, write RURAL and give ¢. LENGTH OF CITY (If outalde corporate limite, write RURAL a5 tive township)
. towashipt| STAY (ia this place) .
TOWN  A4d yTs R p4d /030
, FULL NAME OF (If ot i hospital or inatitution, give strect addrem or loeation) d. STREET (If roral, gve locarion)
HOSPITAL OR ADDRESS e
INSTITUTION - - - None
3.3!5%%55%% a. (First) b. (Middle) ¢. {Last) 4, DSTE (Maonth)  (Day) (Yean
(Type or Prins) Sarah Agnes Siler DEATH Dec. 21, 1954
5, SEX / 6. COLOR OR RACE | 7. MIII«)ROI?’E[D) I‘SEE\\’IEECBEBRRIED 8. DATE OF BIRTH 8. :.(EE (Ir:l:;an 1: ONDER | YEAR | OF WER 34 hs,
. .. {Bpecify) ) onthe | Days | Ho Min,
remale Cauc METT 1ed 7| Jan. 18, 1893 3 , | *

10a. USUAL OCCUPATION (Give kind of work
rotired)

10b. KIND OF BUSINESS OR IN-
dona during mowt of working Life, sven if DUSTRY

11. BIRTHPLACE (&tate or forelgn sountry)

12. CITIZEN OF WHAT
COUNTRY?

Housewlie - - - Illinois 3.
13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Asa Alta Brown Baxter Siler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unkeown) | (If yes, glve war or dates af servioce) . » .
NO None Baxter Siler Aid, Missouri
18. CAUSE OF DEATH ME CERTIFICATION , Igzggﬁsm
. Enter only onpeaise per 1. DISEASE QR CONDITION /4 ) 0 DEATH
lne for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a) {J gﬁg —
*Thiz dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, g{dﬂa DUE TO (&
.ae heart faflure, asthenia, | rize to the above cause (a) dating . - - . .- .- "
de. It meons the 2is- the underlying cause last.
eause, infury, or complica- . - DUE TO {©) .. _ - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but not
. reloted to the disease or condition cousing death.
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ‘
: L . L ves [1 o (X
2ta, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . - (STATE) .
SUICIDE hatos, larm, fastory, sireet, office bildg.. et0.) - ’
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22, I hereby cem‘_/fy thay I dttended the deceased Jrom - J.‘).X,Z to __é_ r.él that I last saw the deceased
alive on _Z&_ 1 Qiz, and that deatb/oceurred atl/f, ., from the causes and on the date stated above.

‘232, SIGNATURE

.

23b. ADDRESS

/WM & {Degree or mle):

L Zon - ')770'

j 3. 0211 SI??}(

BURIAL. CREMA- 24b. DATE 24c. I\A'\‘IE OF CEMI-__I'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State} -
TION REMOVAL( .-
Buria Dec. 23, 19bfgadiers Chapel ‘Dexter, Mo _Roaute 4

DATE REC'D BY L%(;.___.?;L
2. 27-87 :

ISTRAR'S SIGN.%RE : _5‘ /0

Watking isin

Can

25. FUNERAL DIRECTOR™ S SIGMATURE

2l i

(Licensed Emhlﬂk}a Staternent 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 e

Student Embalmer No.

LD NT e

ST gNedesssenuacccanccissnarnssnnconantsssnssoas Licensed Embalmer No. L/—?é 4
5tudent Embalmer j [%
P. O. Address % - s

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

If this body is not embalmed, fact should be 30 stated above. .




