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DEPARTMENT OF COMMEé&B MAY 9 MIiQé‘?RI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.‘g!_..o_.i.!____.

BUREAU OF THE CENSUS

Registration District Nomnﬁ_i_._

State File No 14%0
Repisvar's No S ..

1. PLACE OF DEATH:_ .
{a) County. Clavy
(®) City or town__ BXcolsior Springs, Mo.

(11 outaide clity or town limits, write “RURAL" and name of tawngkip}
(¢) Name of hospital or institution: C.)

_Yeaterans Administration Fecility &

{If not in hospital ar lnlul_ution write stroot nmgber or locahon}
{d) Length of stay: In hospital or Institution 9~'V3

(Specify whether
vnlmown

In this community.

2. USUAL RESIDENCE OF DECEASED:

3/
<
g

Missouri Daviess

(a) State (3) County.

Pattonsburg

(¢) Cityortown
{If outaide ¢ity or kown limits, write “RURAL™)

{d) Street No

{If rural, give location)

/

yoars, months or days) {¢) If foreign born, how longin U. 8. A.? L] years.
MEDICAL CERTIFICATION
Ty RN Charles A, Snider R - A
20. DATE OF DEATH: Month___ APTL1 4.  13th
3. ifa;:t::: World 3. ::. Soclill_ g;lcgritv year. 1841 hour... 8352 minute__fhe M
21. I hereby certify that I attended the deceasad from
| a 5. Color or . 6. (o) Single, widowed, marrled, || A_pril 4 w. 4o April 21 19.4;
o Se_x.:...."..Mﬁl_ﬁ........ race..._tinte. divorced, M_@«_I'_I'.LGQ that I last saw b 100 aliveon...ADril 11 1941,
6. (b) Nameof husband orwife . 6. (c) Age of husband or wife if and that death occurred on ;he date and hour Itat_td above, .
T th M S * d Duration
L3ther M, onilder alive un T OWXyeors || Immediate cause of death
7. Birth date of deceased.........JANAUALY. 21, 1893 Appendicitis, gengrenous
o (Month) {Dnry} (Yoar}
. WB;;CE_: val;s Months Days If less than one day PmTo Molnutrition i \\\‘
a8 .| 2 |. 21. h _ , A
r. min, l d" LY
I . Due to
o. ‘Birthplace . Pattonsburg, Mo, /) i
- - - {City, town, or couity) ~ " (3tate or foreign country)
1 Other conditiona.
10, Usual cecupation Fﬂr::? ng . {Includa pregnancy within 3 months of death)
‘1:. Industry or business i o PHYSICIAN
E 12. Neme.._Ander son Snider.. : O o nanns_Géngrenous . appendix ..
) Underll
2\ 13. Birthplace - Tennessee ";52,‘: ‘:’E’Eﬁ
E 14, Maiden name. ﬂmi th_ﬂnsw Of autopey Ho autopsy 'h:’c“:g&be
. - Y charged sta-
‘6{ 5. Bicthomee_ PBEtON SbUrg, Moo & ' tistically.
= {City, town, o eounty) - (State or foreign country) 22, If death waa due to external causes, fill in *he following:
16, (a) Informant Haanital Racards (s) Acddent, suicide, or homicide (specify) -
{&) Addrcas'. A A ) (d) Date of occurrence -
17, (o) _Pottonsburg,Mo. ») Date thereof.. 4-1]=41 (c) Where did injury occur?
(mmm&:‘Wrmyaﬂ {Month} (Dmy) {(Year)

(¢) Place: burial of cremation
18. (g) Signature of funeral director,,

q = e St L
) address_ BXcelgior e 1
19. (a)(g.w =ML (,,)m_ ‘c_.—'f— E : _

received local registrar) (Begialru 's xignature)

- ihV?While A Qrky

. (City or town) rSal nty) tate)
id lnmr%m or about home, on l'a:m, in industrial place, in publir: place?

(Specify type of plece)
" (e} M f

s

23 Signature...; D orothcr)............

IniATRAtion  Date sgned. A=ll~41

Address... Veterar_liﬂl

{Licensed Embalmer’s Statement on Roverse Side) MXCOL1 5101 _Spr ings, Mo.
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STATEMENT BY LICENSED EMBALMER - -

I hereby- certlfy that the ‘body whase name is recorded on the reverse s:de of this certifitate was embalmed by me, or by._._

f L

pestename e . ‘ : sy, Re@istered Apprgntsce No
working under my personal supervision. ) o .- S

N N | | Slgned)fW%% ...........

28 X Address.E)fC-:f 1510}'5,?1». nps, M.

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

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