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. WRITE PLAINLY—USE UIISIFADING BLACK INK—MAKE A PERMANENT RECORD

'

‘ DEPARTMENT OF COMMERCE

FLED JAN 25 19&?

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nov. 33 a.ed.

State File No. 4 2 9 2 8
Registrar's No.n_AzZué./.O.. ......... —

1. PLACE OF DEATH:
(s} County Jagper
(Ciyor tovn RUral-Marion Townghip.

(I ouraida ity of town Gmits, welts *RURAL" and name of towzship)
(¢} Name of hospital or [nstitution:

Carth
1 aot i3 hoapital E lmnﬁiﬁ.e-rgu atroet aumber or location)
(d) Length of stay: In bospital or inytitgtion

In thia 2 Years.

(Specify whether
Lo

ity

2. USUAL RESIDENCE OF DECEASED:
@ swte Migsgouri @ comty. _Jagper
@ CyortowRUral = Marion Tmmsh.ip__

(lfoumdc city or town limits, write “RURAL"™

@ sweeNo ROULE. #1,.Carthage.

{1f rural, give lccation)

. Birth

(City, town, o wl.’j"— (State or Soreigm sountry)

16 (@) Informant £ 104 _Snyder

® s BOUte # 1, Carthage, g .

18. (6) Sgnatore of funeral directf Edo CQ Ulmer
(&) Address £208 Garrison, Carthage, Mo,

{Reglstrar's i

0y o

rogistrar)

yoars, months or days) ”~ {2) If foreign born, how long in U. 8. A.7. years.
3. (a) PRINT i MEDICAL CERTIFICATION
‘roLename. Gerirude O, Snyder D 30
20. DATE OF DEATH: Month_UEC e day s
3. (¥ If veteran, 3. (¢) Social Security !’Pﬂ1940 hous 6 H 30 minate P . M
natne war, None Now. AVl
21. I heteby certify that I attended the deceas=d from
5. Color or 6. (a) Single, widowed, married, . totdd _q_,c, / " _j@
« safemale rceWA 0|  avercaMarried || ...ieeew oo ol 20 D0 b0
6. (b)) Nameof husbandorwife .. ... ... 6. () Age of husband or wife if and that death occurred on the date and hour I%d above. Duration
Fl. Oyd. Sny der o ve._._.. _years || Immediate cause of deat! L ———
7. Birth date of deceased. JILL 1By 1907T___H
te o %&onlh] (Day} { Year)
8. AGE: Years Months Days If less than one day Due WMM%MM_M I
33 5 1 5 hr, min. ,
- Due to.
o. Binhplaee_Birmingham, Alabama;
' {City, town, or county) {Stats or torelgn country) N
. her conditiof 2
10. Usual occupaﬁon_..._HQ]lSEﬂif.e Otu:,d. w:n::n within 3 monthe of death) - 7} L4
11. Industry or business. f/ m PFHYSICIAN
E 12. Name Clifford Anderson. / Mdc?{r Eirf‘?ng-:rql ‘ s U_]j
21 13, Birthpt Atlanta, Georgila Juderline
E (Btate o farsign country) . which death
14, Malden name. JERATe B8l to = e Of autopey. should be
{ tistically.
=

22. If death was due to external catuses, &1 in the following:
(6) Accldent, suicide, or homicde {specify)

() Date of occurrence.
(¢} Where did injury occur?.

(City or town)
(d} Did injury occut,in or about home, on !a.rm. in

nty)
place, In pnhlic plnce?

industriat 5

type of place}
(e} M of IR U e

> J__
(M, D, owpirer)

Date o

3 - )
) ey

(Licensed Embalmer's Statement on Reverse Side)

7o




STATEMENT BY LICENSED EMBALMER.’

1 hereby certify that the body whoa:jgr;ord ? 4 e e

workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co ply wi
the above constitutes groundn for revocation of license.) -

If this body is .not embalmed, fact should be so stated above.



