\ Dr. Fitch
A BESDJUL 20 1938 MISSOUR| STATE BOARD OF HEALTH
Dfed BUREAU OF VITAL STATISTICS 2 1 8 4 8
84. l CERTIFICATE OF DEATH
o8 ||+ PLAce oF pearm Do not use this space.
%_g : (=) County.....3¥ CENE ’ Reglatration District No. 32]0801 4 68
E E (b) Township......... Primary Bech{-don ?Jt?{i N? ......... H Begistered No......... pmberemrerien AN |0 .
g - ) City... SPY ingfield, Mo. (d) Sireet No, . BYe 0 n 8 hosp. st.
- (LI dea: in Hoapital or Institution, writa its name instead of street and number)
o g {e) Length of residencein city or town whero death occurred yre. mas. da. {f) Howlongin U. 8.,1f of forelgn birth? yra. mos, da.
EE 2. prinT FuLL name...Lalra Louise Snelson 74 b d ?“;A
B @ Besidence, M. S1180.. Jissourt a| | MDAt Pt
>: O (Usual place of abode, Il no street address, write county or clty) {If nc If‘ t, glve city or town and Stata)
Q &
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
a8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g 3
, BIVORGEDy(tariie the mord) 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) une 8 L1908
gg Female v{hite i goa?;ea 22 I HERE CERTIFY t I atten fro
g5 4. IF WARRIED, WLDOWED, OR DIVORCED ' / 22 ' 2 B_?
gg (OR) WIFE gFF LeV.L Sl’leIBOn Y 4 oo * RO OO . ot L0 7 N, A ooty SO 5‘3 ............... , TN,
a g Dastaaw b &7 sliveon....... 2 Srderry/ 7 1974 Denthis safd
| % A 6. DATE OF BIRTH (MoNTH.DAY.AnD YA MaYy 23, 1864 to have occurred on the dateltated above, at.t .
'5'6 7. AGE YEARS MONTHS Days 1t LESS than The principal portance were as lollows:
24 T4 0 AS
. F 4 8. Trade, fession, rtienlar kind of
' ﬂ"‘é " 0 workednp;:, un::y‘g?:mkkefpe:etg....... ’&"VL(’L’ ...................
Th E}: 9. Industry or business in which work
KK L was done, an saw mill, BROL, ... .....ormrrmeseeeeeescsensnsneranrsnss e e besbstinnss
B 3 | 10. Date decessed last worked st 11 Total time (vears) ... a2 2
[ Q
as this occupation {month and apentin this IG’V
By o 8 YAT) .o ovescsararennrssosasssess s ssneee QCEUBBHOD...vvvevvvmesrvenerond| oo eeeaseseeseessseescsess s oo oot ese s oot 8850 4288 858888 e e e
A
E B 12. BIRTHPLACE (CITY OR TOWN) Cuba [)|} orbspe
E a (STATE OR COUNTRY) - A -
et
BE ; unaMe’  Julius Lusher i
o - -
E E | 10, BirTHPLACE (crTvontown.... SRKNOWN . v
28 | AT OhcoumTayy WMttt N0 Of OPEEAION vl ) ot Date ol.......c.....
-g @ A there an sutopsy?
T
'-g S g 15. MAIDEN NAME 'Z(/jt/ Ho.uat.on 238, If death wns due to external causes (viclenee), fill in also the following:
Ea E 16. BIRTHPLACE (CITY OR TOWN) mknovm . [ Accident, milelde, or homicide? Date of lnjury.......cccononoem. S19.
(=] oeccur?
E g x (STATE OR COUNTRY) Where did injory {3pecily city or town, counpy, and State)
usE 17, INFORMANT Ira. Ca Beezley Specify whether injury occurred in Industry, in home, or in public place.
* " (ADDRESS) )
E ﬁ B AS'Dr i?%;j;“e“% d", u{o L Manner of injury.
E‘g 18, l::::::gﬂm TION, 0\ o June 10 “36 Nature of injury
F?lo 24. Was disease or Injury in an:
l % It no, spacify........
me
]
zo




Ai

. i
TTm s CONTT LR Trar 0 ) 0 Tt b 4
' H b T PP T B T A L R LY - )
| ,.1 LTI PR APOE) PR K
LT Lo T . ' AR M N T hd
- m e v e eamw e a a - 1 LR | ¢ -
¥ -— . . o ';ﬁi N wlat i \
v . Rl . t - . . -
N R ' Y . e 1
. Dot . Foig e ™ - L3 . ' I R
[
- LA AL B £ o -
- . . . .
. 1 - P : . : o, o
S N I P I U . P . , . ; o
. . ~ " - : e - = L s - - -o P - -—— - - L
IR SR S L O VRN Y 4("‘;\: ..._.J”{ P LTI AT ey e - <
.. . . ~
. h e v T ", D LA ' P r e - oo P
' N - LTt b v BT L R A s e e s . - , ' gt ,:'
{ o ! | v
' ) U T T TI Y da T o -
N N ()Y L4, ! A4 . R
v, ty 1 4 ' AT i T
L " sa
. 2, a ol - i - 4 S
' ' : i A [
i b e I bR T
sadia 1) v b . P PO O R . o 1 N )
’ v o1l L " T
) [ ‘
3 [ a4 . i non
' 3 T, P L. ‘I - :’_-,
- - 1 . ! -r -
3 ; R AR
' T . ; NEIFEE SRR
B TN L ' ) [N v
* L. S N I s N ' . .
STATEMENT BY LICENSED EMBALMER . .
! - . . - s :
I hereby certify that the body whose name is recorded on the reverse sade of this certlﬁcate was embalmed by me, .. 3

. or

PR

Note:

RO

[ S i |

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN

. Remstered Apprentu:e No..

IR S ) , or by

AT |

2t

--with the above constitutes grounds for revocation of license,) .
If this body is not embalmed, above space should be left blank.




