MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el . “

DEPARTMENT OF PUBLIC MEALTH AND wm..nmé - STATEFIL A
. Regi:Eﬁ Diytri 0. _1 é__ —_Primary Registration District No. Registrar's Mo, 4 r q
DO NOT WRITE AMENDED BT S NGV5 = 1969 ’ { -
ON THIS STUB - — F l i0r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. If institution: Residence before
- COUNTY ST. . UNTY sl
V5 300 B a st . Prancols a. ﬁissouri b. CO at. Flr.ancoiagmmlon’
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
5 OR
] = TOWN Rural TOWN Fﬂr‘mington Rt '#2 Yoy 1 NoXJ
) 9 o < e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
vl Nt e
N
2,648, | |S Farmington Rt . #2 =8 M Yor X O
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year »
. {Type ar print) . OF
4 ELMER JAMES SILVEY DEATMNovember 17, 1962
2 5. BEX 6. COLOR OR RACE 7. Married MNaver Married [] |8. DATE OF BIRTH 9. AGE (test birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowe Divorced [ . nths ays Hours Min.
5 Male White ' 7/1/1895 67 |4 1B
B EaEEEE— 198, USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& W durjng mogt of werking life, aven if retired) .
z Auty™pesiet Doe Run, Missouri | U.S.4.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
a N Williem S1lvey Mary Bernard Marion{Haynes)Silvey
& 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Rt 2
| (Yes, no, or unknown} | {If yas, give war or dates of service) ) .
7954 | n f Mrs. Marion Sllvey Parmington, Mo
ac — 18. CAUSE OF DEATH {Enter only one cause per line fortoypor oo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o i z mmeoiaTe cause ) _Presumed to be "Natural Causes"”
1 8 a O P
— 2|2 Q
12 3 o |ud o c.;.ngﬁons, if any, DUE TO (b}
: which gave rise 1o . . .
-8 2 above “cause (a), St. Francois County, Mis souri.
13 El_: = stating the under- ‘.T 3 -E 5
{ — cz lying cause last. DUE TO (c} Ient OutS:L e tO som
——'——% z PART 1I. QTHER SIGNIFICANT CONDI'FIONS CONTRIBUTING T ATH but not related to the terminsl PART Iit. If deceased waz female was
Q disease condition given in PART there a pregnancy in last 90 days.
g S [Ove] O]
= o O Yes {J No O Unknown
Z = .
g = gw\s AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMIKI Dsscalae HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
N 5 Bl weedy| 0 O o
z |2 S| 20c. TIME OF  Hour  Monih, Day, Year t'
o § H © INJURY a.m.
X a | pm__
E 0 20d. INJURY OCCURRED .| 20e. PLA F INBURY {e.g7, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] * farm a:!ory, treet, Stfice bidg., etc.)
5 NOT WHILE AT WORK [
o o a -
5 o g é 25,1 anen&ed the deceased from \J\ ond fast saw ::::. slive on
@ ; [a) . : Death occurred at. ———m on the date stared sbove, and to the best of my knowledge, from the causes stated.
(7] = . .
g g_-' 8 5 22a. SIGNATURE 22b. ADDRESS Realty Bldg o 22c. DATE SIGNED
> | B = ' Yy, . Farmington, Missourl 11/19/62
z BT AL CREMATION, - ”, . P R CREMATORY 23d. LOCATION (City, fown, or caunty) {State)
I} o REMOVAL (Specify)
z &= Rurial Nov 20-1962 Purkview Cameterv Farmingtan
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH. BY LOCAL REG. 26, REGTSTRAR SSIGNAT
ud >
E =] Murphy I,. Sparks Flat River, Mo, &-—l—ﬂz—(—‘i—ﬁﬁc
ant on Revefse Side) )

{Licansed Embalmer’s Sfa:om




"
:

v W S

STATEMENT BY LICENSED EMBALMER

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

Stydent Embalmer No.______

or by

working under my personal supervision.

Student

Signature of Student Embalmer - e

icensed Embalmer

- . 3
P. O. Address M%

Nofe 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 Il sign in his QWN handwrmng
*If thlSrbo'

mbalmed fact s uld be so stated aW



