MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 4
STATE FILE NUMBER
Regssirahon District No. ___-_______9___?_____Pr|mary Registration District Nolooo Registrar's No. 950
RO awonneo
T -
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa & COUNTY a. STATE,, . . b, COUNTY admission)
Roe a0 o Buchanan Missouri Buchenan
ev. 4/5 =z b. Cé‘LY (Lf ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘LY Inside Limits
w
TOWN - TOWN Y Ni
] 2 St. Joseph most of 1i St,_Jasenh ey Mo O
i if Z w c. ng.épflvlTAATEogF {f N? g haspijtal, give location) Insice Limirs d. .Eg)RDEREETSS ) {If culside, give location) Reside on Farm
[ —
2007 | IE INSTITUTION Goforth” Nursing Home Yesfd NoD 916 N. 20th St. Ye: O Nofd
a } 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
——;—————- VIRGIE MAE SILVEY DEATH  August 19, 1962
Z 5. SEX 6. COLOR OR RACE  [#7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
s i i Mont H Min,
5 / female white Widowed Divorced [] 10/28/1%:— 59 onths ays ours n
———} 10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state &f country) | 12. CITIZEN OF WHAT COUNTRY
& wy durizg most of working life, even if retired) . .
= olisewite own_ home Palmyvra, Missouri ISA
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 |5
5 1 Henrv Charfield E. Watson 7
g vy 15. WAS DECEASED EVER IN UL.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
N L {Yes, no, unknown}[ {If yes, give war or dates of service) . . PR
933/ X |u i l i mninown Mrs. Vivien Cruser,916 N. 20th,St.Joseph, Mo
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < L% PART 1. DEATH WAS CAUSED BY: Q ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) ere L r'n—Q # ZAr— vy~ M
11 Q O
[Whla] p
o] o} . -
12 & (3 a Conditions, if any, DUE TC (b) 14 r‘)zﬂ-f&b s e,eun Ders s
Eé - 2 w5 wbl1°ich Gave riset t)o Ll *
—_— o ve cause a),
13 E Z stating the under-
Z -0 lying cause last. DUE TO {c)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
W .
: : Diabetes ERCN T
g E i9. gvAgonéLREoDr;SY 20a. ACCli:IIDENI SUI([Z__!]DE HOMEIic'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1 of item 18.)
ER '
a & YES[] NOKS
z - ) N
z g ‘N "20c. TIME OF Houl  Month, Day, Year
< - INJURY a.m.
x O o,
Z [+ <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o " WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
U o [a) Q
5 o E é ‘~me| 21, | attended the decessed from -Aﬁ)' /6_,_!££A_ to. and last saw mnlive un_%_l_Lg_L&
@ ; a ;\: Death occurred at - 3:10 p m on 1Ha date stated above, and to the best of my knowledge,#rom the causes stated
[TV =
g E 8 6 ‘l 22s. SIGNATURE /' {Degree or titln) 22b. ADDRESS 22c. D
= | B oK (. Jrt Y. 2.Y. ocol Jlo) ¥/30/.5
- v = ne . — + o €2
z 23a. BURIAL, CREMATION, [ 23b. BATE 23c. NAMY OF CEMETERY OR CREMATORY 23d. LOCATICGN (Cl'y&(own oﬂcounﬁr) Astare) 7
i O o REI%)VAL .(ngify)
] z uri 8/22/1962 Ashland Cemetery St. Joseph Missonri
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
wd >
= 5 Ztow, Clat W

=62-030125 _

5t, Jaseph, Mo.

R3 /PeR

[

{Licensed Embalmer’s Stas

ent on Raverse Side)

. |



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed M-‘-—( .

Signature of Student Embalmer .

Licensed Embalmer No, ‘r’f‘jf’

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.
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