RI_DI |v§>rﬁ| E?Ii II ALTH — STANDARD CERTIFICATE OF DEATH 59-039054

HL£ 22 STATE FILE NUMBER
DED - Ragi:rm'io'p‘Qi301i:wq.__z_‘.gég_____.-_frimary Registration District Neo. ___J:_QQQ---_Reqismr'- Ne. }.?.----...._____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
a. COUNTY Buchanan & S‘!AMi gsour 1 b. COUNTB uchanan admisslen)
b. CéTnY {If outside corporete limits, give TOWNSHIP anly) Length of stay in 1b [ CéLY Inside Limits
owN 84, Joseph Mogt of life ™ 8t. Joseph Yesggl Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL DR ADDRESS
WSTIUTON Mo, Meth. Hospital |™& ™0 1602 Boyd St. YO Mo
3. I;AME OF DECEASED First - rapiddle Last 4. DATE - Menth - Yoar
(Type or print Ronald Lewis Silvers oeam December LL 1959
5. SEX 6. COLOR OR RACE 7. Married |§ Nover Married [] Ig DATE o IRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divarced ] \Iov . 9],', 65 Months [ Days | Houns I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNIRY

REt T HeTdR "SI dseph Power & Light Co. Clarksdale,lo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Silvers Elma Townsend Nora W, Sllvers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ¢ unknown) | (If yes, give war or dates of sarvice}
"o e[ o ” 491-09-7524 Mrs. Nora W. Silvers 8t.Joseph,Mo
18. CAUSE OF DEATH {Enter enly one cause per line for (a), (b}, and {c). , INTERVAL BETWEEN .I
PART ). DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) Aé LMo 8 ] ¢ S = ‘EMAWM(
NG, Spand S .

Conditions, if nnv,] DUE TO (b)

DOCUMENT

which gava rise to
sbove cause (a),
stating the under-

lying cause last. DUE TO ic)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART 1i. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
;-; I O Yes l O Ne | O Unknown
£ | 75 WS AUTOPSY | 0%, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED? [m} C [w]
v YES[J NO
Z {20 TIME OF FHour  Month, Day, Year
= INJURY a.m.
; p.m,
#2 "20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~\ WHILE AT WORK (] tarm, factory, street, office bldg., efc.)
{ NOT WHILE AT WORK [
Y =
‘81 21. 1 attended the d d from ‘ﬁ' 29 -S4 to— 1 M- S'“ and last nw:i.,:nliveon L 3 W Si
' Death occurred at l" 20 P a m on the date stated above, and to the best of my knowledge, from the cayses stated.
- AY
S N - SIGNATURE {Degree or title} 7%5. ADDRESS k 22c. DATE SIGNED
0 NN U STV 0828 N Mo | a7 \“f
< 23s. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, towl or county) (State) -
[=] REMOVAL (Specify)
e Burial Dec.7,1959 Mt. Auburn Cemetery 5t. Joseph, Miagouri
o UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR’S SIGNATURE
> .
3 St.Josephy Mo..Ly, G /oo | P22,

L d Embalmer’s Stat 1t on Reverse Side)




= N

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

' P. Q. Address SL’ ,Q gggph R Mo
. . MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER |r| his OWN HANDWRI'TING. {Failure 1o comp
. with the above constituted grounds for-révocation of license). - ) no ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is, not embalmed, fact should be so statéd above.
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