o | FEDMAY 25 1955 (M DIVIION OF HEALTH OF MisSouRI 10554

1048 STANDARD CERTIFICATE OF DEATH I o
0"(]) ! BIATH MO, REG. DIST. NO. ___3_6_6_ PRIMARY REG. DIST. m._’-l-j_}_s__ Registrar's No 3?
05"- 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare deteased lived. If ivatitution: rasidence befora
% e a. COUNTY a. STATE b. COUNTY aduimion),
2 ton , Missourl Wash.
b. CITY af catside corpurate limite, writs RURAL wdem e A%E?hﬁlll 91?:1 c. Cg’s’ oan :#m mum’;f';- d
E . ToWN Potosl 9 wksa, TOWN _ Potosi L. Mg
. FULL NAME OF (If not in hospital or institution, give street sddress or loestion) o. STREET (! raral. xive location) ra
HOSPITAL OR ADDRESS
8 nsTiTution. 403 Clara St. > J-I-O} Clars St. / 1/ |
ﬁ 3 g&ME OFD 8. (First) b. (Middle) ¢, (Last) 4. DATE (Manth)  (Day) (Yean)
,S {Type or Print) VYIRGINIA AILEEN SILVEY DEATH May, 6, 1 55
2] 5. SEX } 6. COLOR <:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| = orotm mt oF TMOER & KRS
s . WIDOWED, DIVORCED (Bpecity} Last birthday) Memh, Hours | Mh,
Female White Widowed =_|Jdune ﬁ%lQEE 0 1 |
3 | emon g o or e gt | SR oy e R
B Housewi fe Own Home Migssouri g u
< 134. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
@ : Unknown 8 ]
%4 I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yo, B0, or unknown) | (If yem, give war or dates of service) RO. )
= No : Mamie gilvey: Potosi, Mo.
I 18. CAUSE OF DEATH ’ L MEDICAL CERTIFICATION | . o IgIESERTW‘L‘L"gEgEW‘%N
i || Enter only cnecansper | 1. DISEASE OR CONDITION - - :
E Hna for (), (b), ead (c) DIRECTLY I.EADING TO DEATH‘(,) . A '
i 772 does nat mesn | ANTECEDENT CAUSES g ’ 5 ?‘Z
the mode of dying, such | Mortid conditions, if any, giﬂng DUE TO (b)
3 az heart fallure, asthenie, | Tise Lo the above couse (e) stat
£ i e gt meoms the i | Uhe underlying couse lazt.
o eqae, infurt, or complica- DUE TO (¢}
iz tion which coused death. | |I. OTHER SIGNIFICANT CONDITIONS
= ) " Conditions contributing to the deaih but not
3 related to the disease or condition cauring death.
= 19a. DATE OF OP_FIROI;‘- 196, MAJOR FINDINGS OF OPERATION . / X 2. _AUTOPSY?
g VeIt ves ) wo [}
@ ||21a ACCIDENT (Brestly) 21b. PLACEOF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, tmn Iagtory, street, offios bidx.. ete.)
Z HOMICIDE . : :
g 21d. TIME (Mooth)  (Day)  (Tewt) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJLURY OCCUR?
. WHILEAT[—] NOTWHILE
] INJURY . . m. | “work AT WORK
-2 -
;* 2. I hereby certify that I attended the deceased from __m__ 1955, _'-I:,LB.Q_ 18_55 that 1 last saio the deceased
- alive on , 1956 andt accurred at m., from the causes and on the date stated above.
g |2 . or title}) | Z3b. ADDRBS _ , 23. DATE SIGNED
i ] Potosi, Mo, 5/9/55
E a. BUR CREMA- | 24b. DATE' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btats)
'nou REMOVAL (Bpedity) '
£ |_Burial 5/8/55 Shirley Un | Shirley: 2 -
oo e | T e 03 ) 0 o 7
l5/10/55 sl iz EAPY

(Licensed Embalmét’s Stitement on ReVerse Side)
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] .
STATEMENT BY LICENSED EMBALMER

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

L3 o TN 3 - IR I , Student Embalmer No.............

working under my personal supervision..

tudent ... .....ciiiiiiireirani i ta it eaaas i d....0.~
Student Signature of Student Embulmer Signe

icensed Embalmejy No.. ?Z/?c-

P. O. Addresy,/ et tf (2 Vi |

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

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

74 this body is not embalmed, fact should be so stated above.




