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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;5‘ 2 PRIMARY REG. DIST. NO.

FILED APR 12 1o5%

State File No 11958
{OO Kegistrar's No g 96’

St.Louis

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoised lived. If institution: resklence befors
a. COUNTY b. COUNTY

2. STATE  Miggourl SteLoutg™™

b. CITY (If cutside corpurate limits, writa RURAL and give ¢. LENGTH OF

¢. CITY (If outalds sorporate limity, writea RURAL snd give township)

STAY, o
TOWN ¥inita Park ™ ch"' Li‘:rﬂ.s: TOWN Viniba Peblk 6/(9 7 12
d- FULL NAME OF (1f not ta hoepiel or nattation. givestraa. adidrem of ocetion) d. STREET, ( rural, give location) ' o "
INSTITUTION 8229 Jackson 8229 Yackson
3. NAME OF o. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Yesr)
(Typeor Pit)  Matholda Philome ne Silliman oiam March 30, 1956,
5, SEX 6/ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE Us yeuna| ot toen ' | oo
. {Bowclly, ¥ o LT .
Femals!l| White Mars 1od Jan .29,1883 73 1 , |
10a. USUAL OCCUPATION (Ghviod of work 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cicy wad Stace or Foreigs Goatrr) 12, CITIZEN OF WHAT
ousewiie At Home Loulgville ,Ky. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Akers - ] Frances _ “nknown fonry WeSilliman

loe for {a}, {b), and (&) DIRECTLY LEADING TO DEATH® (n)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yas, give war or dates of servios) NO. J-
No None Henry We.Silliman,8229 Jackson
18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTEERTV:I;‘gETWErEHN
| Enter only onecsuseper | |. DISEASE OR CONDITION C&é’ , mm > 0 ;:; é:: ;

’%ML

*This does not mean ANTECEDENT CAUSES

A S

k” VR /m@@'

Morbid conditions, If any, giving DUE TO (b)
rise to the above cause (a) uaﬂﬂq
the underiging cotae last. o=

DUE TO (¢)

the mode of dying, such
a# heard fallure, asthenia,
ce. It means the dis-
case, injury, or complica.

._.-————-'_" —— __.—-"' -

3

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death i o
reloted to the disease or condition euus{rw dﬂxﬂt

tion which caured dealh,

/O/L&/u%? m@%‘r&

Ybeear I

19a. DATE OF OPERA- 19b.-MAJOR FINDINGS OF OPERATION

2. AUTOPSY?%‘-'

—1 L LA 2 /7/42 o0/ vl wo
21a. ACCIDENT 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boroe, [arm. [setory, street, offlon bldg.. aza) .
HOMICIDE Lﬂw b
21d. TIME (Monthy (Day) (Y} (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
et
INJURY w. | "R work ]
2. I hereby certify that I atiended the deceased from ,51?12_ 19.\22., lo __2_ 19j that I last saw the deceased
alive on 19_._., and tha! death occurred a:8_._00a_ m. from the causes and on the dale staled abooe

24b. DATE

4-2-56

ﬁ.@ 23b. ADDRESS % DATE SIGNED
/7, PO Gt (Ao, Ve S Wi b
'A‘HE OF CEMETERY OR CREMATORY . I.CFATION Iﬂlty. tmn:. or county) (Bmte)

Memorial Park Cem.

.St. Louls, County,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-30-S%

ADDRESS

2%- FUMERAL DIRECTOR'S SIGNATURE




4
*

1 STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcmieee ——

Studont Embalmer Ne.

...... S AiRmteibesanrareseranaas [, remenesuey

v-orking under my personal supervision.

Student cuceeenrrensnnanne Eeeressennrraatns
Student Embalmer

Licensed Embalmer Nn 7 sz /

pOAddmm‘f/- [)—W 2_2'_11-

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

"If this body is not embalmed, fact should be 5. stated above. - s d




