; L .} || PEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH P .
gl ek STANDARD CERTIFICATE OF DEATH /s s 31406

Registration District Mo OO __ Primary Registration District Na. 1001 Registror's No 958

I X21492
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
y County_. BACHANDAN
S A City or town_SGs YOSEPH (@ state MLBSOUTT. () County_BUCHADAD
{1 gutaide tf {mity, writa “RUNAL" and of township)
8 (¢} Name of osmtalo rt e:ittiif; rhl 1 - ” (¢) Clty or town St JOSSph,. Missouri
g St.. Josep S Splt& (I ontaide city or town fimits mrite "RURAL™)
i (I7 not in boapital or ingtitation, write duabuthn) l O 6208 Sherman
S || @ Length of stay: In hospleal or Enstitution . () Street No .
5 Lifetime (Specily whather (If rural, give location)
. In this community. .
- yoars, monthy or days) /' (e) If fareign botn, how long In U, S, A.2 years.
—
- ] .o MEDICAL CERTIFICATION
3. PRINT
& @R 0, Pearl Snodgrass / A
-9 20. DATE OF D) + Mont day.
« 8. () If veteran, N 3. (¢) Social Security f“& h te /o FM
Our. mlnn &,
: mame war_ 2 0% Ne309:01- 9300
g 21. [ hereby certify that I attegded the d A
< 8. {a) Single, wigogred, 3 | 19
- - ._.__.
= Male ‘iﬁ)ii.e vorce -
I 4 Sex . tie divorced — that I last sa i ... /’%
w 6. (b} Name of husband ot m[._______n__g_ 6. {¢) Age of husband or wife if || and that death occurred on the date andvhour stated above, Durati
E aun___Dea years || Immediate cause of death.......... renen
2 || 7. Bicth date of decenses. JURE. o1 1878 __Mmm LZTY
= (Month} (Day) (Yeor)
= S U —
Al B AGE: Years Months | Days If jess than one dey Due :o.MCAAm s / 'a&l-q
& -
z 64 2 10 . i
. Due to.
21| 9. Birthplace Indianna . I N 1
; (City, town. ﬁr o%unu) (State or foreign mtr;g T 0y u/ v
: igh Ilma h ditiony- !
- 10, Usual occupation N t atc T n k Li Lo o(tln:jidcsingn‘f:y within 3 mooths of death) ‘ | —————————
5 11 11. Industry or businces Termipal Truc ne i PHYSICIAN
dE { 2. Name___0sF,, Snodgrass 1 || Majgr findinas: Ay~ mq o,
= nderline
: =K1 Birt'hnlan- Irel&nd & 5 :vhl:gté:‘tg
tate or foreign coantry’ w\— h
E 5§ 16, waiden same Ef934Be¥E~#l1lion Of autopsy. : ehonld be
HlE ? Indiannsa tistically.
I 2 1B5. Birthptace Ty mwn.urmn') Tovare o & wountry) 22. If death was due to utemaf causes, fill in the following:
£ |l 16. @ 1oformant__€larance W, Snodgrass {Son () Accident, sulcide, or bomlcide (soecify)Zl g
bt
g & Address_6208 Sherman.St,,. St. Yoseph, MisgoiPace of cccurrence
s 2
1 Burdal ) Date thereot. 58Pt 3, 1940 Where did lnjury ity on o) (Comntn) (8]
(Burinl, cremation. or reoval) {Moath) {(Day) (Yens) {d) Did injury occur in or about home, on farm, it indaustrial place, 1n public place?

{c} Ptace: burial or crematio:
- 18. (o) Signature of funeral director.
& A

19.(( j%

received local registrer)

-’ (Specify vype of place)
Whils at work?. (¢} Means of injury..

/
23. si tux%_ -~ (M. D, comtei) 0.
dd:}_). , Mmm dzned_%'éro

(3]

"
Gt

f

(Registrar's signatore)

{Licenssd Embalmer’s Statement on Reverse Side) N




'

iy e T S —

i—.—

STATEMENT BY LICENSED EMBALMER

i

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

Myself , Registered Apprenticé No

working under my personal supervision.

P. O. Address” St,_JOseph, Missour]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.




