THE DIVISION OF HEALTH OF MISSOUR!

.
t. Health, e ot § L T
ga;, wh.lu'fm STANDARD CERTIFICATE OF DEATH é,% FIQNzUM?ER344;
|;. s:m':. h_l Fn AlG 1 9 quggginmﬁon_ District No. 2..5”% ............... Primary Registration DisfriC_’_'i:é‘-C&%ﬁ_‘......_n“.._ Registrar’s NO-.g:[___"............-_
, § 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforé”
$. 300 o. COUNTY Morgan o STATE W{ggouri b COUNTY Morga.t‘f’"'“”’"/
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
/ TOWN Stover Yer ig] No L1 ] 67 1O TOWN Stover Yesg] No[]]
<. Eg%h#:r%g': {If NOT in hespital, give location) | Length of stay in b ooiBRD%EE'\;S {II outside, give location) Reside on Farm
INSTITUTION Stover, Mo. 10 yrs., Stover, Mo. Yos (] No[K]
3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
¥Pe or print
Louells Silvey peaTHAUZ. 5, 19358
5. SEX - 6. COLOR OR RACE -7'uARR|EDE| NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. las ay) | Mopths Hours Min,
Female j |White woowen[] 4 oivorceo[J| J @I s 23, 1876 ' Bien Mot [ s [ |
108, USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cowniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 6
ife Farm Morgan County Missouni U.S5.A.

130. FATHER'S NAME

Samuel Marriott

13b. MOTHER'S MAIDEN NAME

Susan Silvey

14. NAME OF HUSBAND OR WIFE

Lewis Silvey

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, ne, or unkngwn}| (IF yes, give war or dates of service)

no

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Lewis Silvey

Address
Stover, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (c}. ) .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any, DUE TO (b)

Dternyo -

which gave rize to
obove cavse [a),
" stating the under-

|

4
DUE 10 (<) W 544#4{-‘-44&4

/2650

7054

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatuce in item 18. No symptoms will ba listed.

ADDRESS

25 DATE RECD, BY LOCAL REG.

g . lying couse last.

3 - PART Il. OT] SIGNI ICANT CONDI CO'NTRIBUTING TD DEA ur not relaregd yo th gives in PART | (a) 19. WAS AUTOPSY
3 X — i‘ :‘% ,g s ALl PERFORMED? O
< T YES[] NnO[]
- E1 200.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRABE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ] : i )

E v | | O : 5

g _‘l H . M

v Ul 2c. TIMEOF Hour Month, Day, Year
A 2 JURY  am.

:':: 3 p.m. =

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
K WORK AT WORK
5 21. | attended the dm:eused from J‘%’ /9 fl . to d% s 1 ,2 58 and last sow h " aliva on

@ Death occurred at m ¥ the date stated above; and to the best of my Imowiodg from the causes stated.
-§ 22a. § Degr ti 22b. ADDRIESS 22c. PATE SIGNED
i N 4797 .2 vew, M5 7
< Z
23a. !AL CREMATION, | Z3b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oc county) (Srate)
r REMOV AL (Spacif;
ks _Ang 8,1958 | Ritchie Cemetery Morgan County Mo.
o

Stover, Mo

GH (U

{Licwnsed Embalmer’s Statel o Reverse Side)

’%TR;R'jﬁz i;: :




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

Signature of Student Embalmer

P. O, Address.

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

- - If embalmed by a STUDENT, he also shall sign in his OWN handwriting., .
If this body is not embalmed, fact should be so stated above,




