N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
- CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 7 - 4 7 8 7

County.. Bull er Registration District No Filé No.

Township Primary Registration District No.;007 Reglstered No '$L ':1- :
ar-Poplar. Bluff, MNos e Boplar. Bluff Hospital. st Ward)
2. FurL name. derry. Leon Snider
(a) Residence, No......... . ; ., . Ward. Campbell, ..... MOt
(Ustal piace of abode) . - {Il nonresident, give city or town and State)
Length of residence in city or town where death occurred y::" mos. ds. How long in U. B.,If of foreign birth? yra. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',’ég’,;%g’iﬁ#‘,g'tmn:ﬁ?' oR 21. DATE OF DEATH (MONTH,DAY,AND YEAR) ' 2 / 20 .36
Male White Single 2 1 HEREBY CERTIFY, That I o3 $8eased trom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF D | e ’ 19..... . to g B9
(OR} WIFE oF Ilssteaw b X1 aliveon . s 19 Deathis said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AUZ .23 ,1933 to have occurred on the date stated above, at2.5. 00 F « Ma
7. AGE YEARS MONTHS DaYS The principal cause of death and related causes of Importance were as followa:
2 5 29 M?l oasel :
8. Tr;f::& p{nfeaii:a:. ot particular o
5 nwygr,mkk::;,e::etc ..... "‘ ..... Sghool_child. .
£ 9. Industry or busi in which
it
= 2aw » Dank, :
9| 10. Date deceased last worked st 11. Total time (years) |7 gy T g g s [
8 this pecupation {month and spent in
B - OO OSCUPAHON. v carmrnirae e
12. BIRTHPLACE (CITY OR TOWN)...... (L BTN ?nll. S
(STATEOR coﬂ:r:mw 0 ﬁ asofry
- O VOOV URUIO:.. STV TTRTPRORS VOV
¥ | 13. NAME Covy Snider Datae of
E 1, B{ RTHPLACE (cITY gn T°mcaﬁ£g%3h'-1 'Was there an autopay™..............
™ * 23. If death was due to external causes (viclence), fill in also the following:
W |15 MaDEN NAME M1)dred Raker Accident, suicide, or homicide? Dato of injury
[ ‘Where did injury occur?
C | 16. BIRTHPLACE (CITY OR TOWN). Bl oomfle 1 d 2 ere Bninid (Specily city or town, county, and State)
z {STATE OF COUNTRY) Mi ssourd Specily whether injury occurred in industry, in home, or in public place.
1 o 1T S s 1
A " a anner of injury
12. BURIAL, CREMATION, OR REMovAL  Malden Cem. Nature of injury
pace_Mal den, No, DA -dl 54 Was disense or injury in any way relatad to occupation of d 1
If 8o, specify.. IO SO T S o
19. UNDERTAKER hees s
(ADDRESS) (Signed) /’////M&p‘%_,m " M. 'B"
-~
20, FI / Addrem) ot Z 7/;
P i Rl S

A / Ib gy







