THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' /1 .
e RLED JAN 4- 1856  STANDARD CERTIFICATE OF DEATH sweruens 33164
'BIRTH NO. REG. DIST. NO, 5 3 E PRIMARY REG. DIST. m.éﬂi Registrar's No g
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. M lnstitution: residence befois
. COUNTY : . STATE, , . . b. COUNTY adatmion!.
* Stoddard > STATEN S s sourd Stoddard
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside cotporsts Hmits, write RURAL and give tewnahip® .
. townghip) | STAY (in this place) . 0
TOWN Puxico 7 vears|_ _TOWN Puxico /232
3. FULL NAME OF (1f not ts heuplial or Fostitation. siva ireat addres or losiica) d. ggggs . (f ran), give loeation) 4 )
instirution R. "2 Duck Creek Twp. R. 2 Duck creek Twp.
3. NAME OF a. (First) b. (Middle) ¢, (Lost) 4. DATE (Month)  (Dsy)  (Year)
DECEASED . OF
(Twpe or Prini) John Ba¥ter Siler oeatw Dec. 15, 1955
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsngﬁ. 8. DATE OF BIRTH 9. AGE Uo yeen| v vwox 1 man |7 oo 1 i
. . - birthday’ oni oy | Mig.
male white widowad May 26, 1875 20 |
10a. USU UPA ‘ work | 10D. R IN. | 1. BIRTHPLACE . )
a. U :!\ng:“t‘:d-'nou GreMadotwark | 10b K.ll‘ID OF BUSINESS OR IN. RTH (City aad State or Foraign Coptiy) / 12, CITIZEN OF WHAT
' Retired farmer retired farmer [Bolivar, Tenn. U.5.A.
i 1138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Q. Siler : Margarett Edwards deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

{Yes, A0, o1 unknown) | {If you, rive war ot dates of service)
no X XX X

¥X K x X X x X|0Oscar Siler Puxico, Mo. R.-2

18. CAUSE OF DEATH CAL CERTIFJC TIW / f . lgrmv:r;‘ gm'u
cause . DISEASE OR CONDITION - o~ / - | OHSET
 Enter caly epscanseper | | BoRAIE DR, ERUDIG DEATH® (g v &S/ ol e (P

line for (8}, (b), and (¢} /
*This does mol mesn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, ﬂ” DUE TO (b)
|| a# beartsosture, asthenta, | _ rise to the above cawsc (&) dating. .. ..

WRITE PLAINLY--USING iIN'FADING BLACE INE—MAEKE A PERMANENT RECORD

de. It means the dis- | e wnderlying cause ladt. -
cate, infury, or complica- DUE TO {5)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS * O o ?
: Conditions contributing to the death but ok .4 ke ‘{/
telated to the disease or condition cauring death. -
+ |1 19a."DATE OF OPERA- |* 19b.' MAJOR FINDINGS OF OPERATION " = =~ T . : ' ' ' e * | 20. AUTOPSY?
. FION D D
— i . e - ] YIS no
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, furm, fastory, ntreet, offics bldg., e10) R LY R S -
HOMICIDE ’ _ . '
21d. TIME - (Moath) Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
- . ‘ . | wHILEAT ] ROTWHILE
INJURY a." | "work T WORK S e : .
ded the deceased from \ Iﬂﬂ to M, 19,1:{, that I last saw the deceaced
2858 and that death occurred at m., from the causes and on the dale stated gbore.
g At <73 AP (Tpgrod PO 42y
s BUAIA 7, CREMA._1 24b. DATE ” Zic. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, oz county) / . fHiate)-
hurial 12-18-55" | Duck Creek cemetery iPuxico, Mo. Rural .
DATE D BY RAR'S SIGNAT ‘fq ) 5: FuxERAL D) RECTOR'S $IGMATURE ADDRESS
REG. : .
SI Zéééé ( Zr;gg Sé 1 IWatkins & Sons _ Dexter, Mo,
: (Jﬂdembdmﬂ'nS:nmoanSde)_




—
Pt =

STATEMENT BY LICENSED EMBALMER

I hereby céftify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studant Embaimer No.

working under my persona! supervision.

StUdONL .ounvcvnctasstravsossanssasiannsann W (’t)mw
Student Embaimer
’ - Licensed Emba No.... 7/7

P. O. Adm-ﬁm y74%0 ‘

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

If this body is not embalmed; fact should be 10 stated above.

<




