WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

UED. SEE Lk dohiidece

BurBAU 0% THE CENSUS

791 |

Registration District No. Primary

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
Nofok

Registration District Nowoweose

State Fils No. 2}7358
e no_ 7254

1. PLACE OF DEATH:
{a) County.

) City or town..._She..Louls

2. USUAL RESIDENCE OF DECEASED:

{a} SQF MO 2

(&) County.

” (Burial.cromatioa, or resoval) (Manid) {Bay) (Youd)
(¢) Place: burlal ot cretoation % @Mﬂ

18. (a) Signature of
(d) Address__ &t

v AYG 28

(M outalde cit: town limits, write "RURAL" and name of township}
(¢) Name of hospital?r in;ﬁt!rﬁu;n e ° oo obe louis p{
{c) Cityorto
e AQMEL._Go_ PhilAips HOSD...|. {1 utalde ity ar town limita, write "RURAL"S
(If not in hospital ur institution, write street number or location) 3525 T 1ed
(d) Street No. . ALlegde
(d) Length of stay: In hospital or Institution sty vt (If rural, give location)
In this community.
yobrs, motths or days) (¢) If foreign horn, how long fn 1J: 5. A2, Years.
MEDICAL CERTIFICATION
3. (8} PRINT
FULLNAME.........J0hn._Snowden ‘:7) ; 7 24
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. () Social Security year, g Q hour. 8 mlnate ig QM.
name war, Ne
21, I hereby certify that I attended the d d from
5. Color ot 6. (o) Single, widowed, marrled, || T2l e 1980, 1o Twl4al 1040,
4. sexMale . | e NEgro . IVCE —— | S R I TSR S - ¥ 1040,
6. {5) Nameof husband orwife . 6. (<} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. . _ __years || Immediate cause of death
7. Birth date of deceased T=24=40 ______._Autopay__(.ﬁnematuniw.)w I
{Month) (Day) (Yoar) e
8. AGE: Years Months Days If less than one day i Due to. {6%
bl e DD min. Nl
o Birthplnee St Jouis. .. MO » A I e
{City, town, or county} (State or foreign country)!
- - - Other conditiona,
10. Usuzl occupation heed . ({n:lw:l.::I pregnancy within 3 months of death)
l1”1. Industry or business oo Ead PHYSICIAN
or findings: —
8f12 Name___Clarence. Snowden . - ... | "6f operations i
= ’ i Underline
2l BI.rthplacr_ Be e Texas the cause to
] é(:lu ‘ 1 (Beata or foreign counter) Of attopsy. :rl?:)clt: lc‘l’e%t.le:
g{ 14. Maiden nam ens: 5’ ' . 'ﬁ"t?gﬁ"a'
b : gti y.
'g 15. Birthplace. ~~Unm,§’;’;" ... G o i mma 22. 1 death was due to external causes, fill in *he following: '
16. (a) Informant (a) Accident, suicide, or homidde (specify}
® Aym__“_gﬁo ; ittier (8) Date of occurrence
? Where oceur?,
17. (0) , () Date thereof ¢ 7 27 (e} did injury Ppem— o o

{Ci
{dy Did injury occur in ¢r about home, on farm, in indus place, in public plaoe?

(Specify type of place) .
eans of injury.....»

While at WUW (O M
23. Signature e (M. D orother)..__,

Addrm._zé.o.l-wﬂ»m_hi_z_tiﬁn_ww Date signed. _........__

8-24-40
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STATEMENT BY LICENSED EMBALMER ~~~

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

¢
Registered Apprentice No.

working under my personal supetvision. _
‘\

o Wi b e ihr O
Signed. 2. M0 - N

Licensed Embﬂma No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) L.

If this body is not embalmed, fact should be 50 stated ;;lbqve. o




