. THE DIVISION OF HEALTH OF MISSOURI _04_3 g 08
8 Webloe STANDARD CERTIFICATE OF DEATH 28 6

. el 2 é STATE FILE NUMBER )
ublhic
Service I:I I lA'“ 5 1gmslsf[u“on District No. ’:Z?v Primary Registration Dislri:_'_N_"-‘”ﬁw-“../_- emmrimm e Registrar's NO-.-§-‘.Z-£Q) ------
|
y PLACE OF DEATH 2. USUAL RESIDENCE (Where :Jeceused lived. If institurien: Residence bpfore
ca00 B o COUNIY (o9 g o STATE Migsouri b COUNTY Ralls odmns}_un
1-57 b. CIOTRY (f sutside corparatae limits, give TOWNSHIP only) Inside Limirs c. C:}TRY 4 g 7 I4} Inside Limits
- o )
. ¥ N A K
TOWN__Jefferson City o i row  Hannibal Yes - Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET & oﬁ@uth&mem% Reside'on Farm
HOSPITAL OR 1 REss ONe
INSSTETUTION 1220 Elmerine three month$ ADD South Hannibal Yes ] Ne[ ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
(Type or print) OF .
ANNIE BELL SILVER peatH Dec 30th *58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
' . MARRIEDDNEVER MARR'EQD 86 4 Al‘:.Ef (blinzduy) Montha | Doys Hours :din.
Female vhite wiooweo [ 3 _owvorceof ]| Aug 2nd 1865 93 I |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEK OF WHAT CCUNTRY?
ri + king life, even if retired) IMDUSTRY = 0] &
fotsewife Home Quincy, Illinois l UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Graeber Unlmown William Silver
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, -Ndr unkrlo'm)lﬂf rr¢0ﬁtéwnr or dates of servica} NOne I.II.S Robt If':lm JefferSOn Clty, Ih SSO'IJI‘l

1B. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (j
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

» ONSEZ AND DEATH
)

which gave risa to
cbove couse (o),
stating the under-

Conditions, if eny, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 1o t; "EQ“'E & and last suwmliva onﬂ"go"r&

m on the dute stated above; ond to the best of my knowledje, fram the couses sigted.

21. | attended the daceased fy

Death occurred at

220. SIGNAT 22¢. PATE SIGNED

/d"’ &20—! g

{Stare)

z lying couse lagt, DUE IO (e} -1 -
Q
= = ¥ 19. WAS AUTOPSY
& b PERFORME
- L AAX ] AL ; ; y Yes[] NOGHT 2.
- 21 2a X b Y OCCURR D. (Enler nature of i |n|ury in PART 1 or PART Il of item 1B.)
= w
]
] - 420 |
o V| 2c. TIME OF Hour Month, Day, Year
£ 8 INJURY  a.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= WHILE ATI:] NOT WHILE D farm, factory, sireet, office bldg., etc.)
&8 WORK AT WORK
£
-
®
g
.
-3
<

»
23a. BURIAL, CREMATION, | 239 DATE 23d. LOCATION'{Ciry,

Burial " |Jan 1st '59  [Antioch Cemetery Hannibal , ‘Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 15, R*$ NATURE ¥,
Smith Funeral Home Hannibal, Mo, <28 M /?S? éj GZ

{Licensed Embalmer’'s Stotement on Reverse Side)

wn,”or ceunty)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et et et eaae et e e en s enn et s rae s e rar e st raaan , Student Embalmer No. ......cocvvvevnenee

working under my personal supervision.

...................

Student ..o e .
Signature of Student Embalmer Donald P. Freeman

" Licensed Embalmer No....LLé?._J ...........
P. 0. Address Jeffexson. . Gitya....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HB&B%%%%NG (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.




