. No. 2 R VAR ] ,’

—4-13-40 DEPARTMENT OF COMMERCE ™'~ MISSOURI STATE BOARD OF HEALTH B

113 BuLAv or rms Cansys STANDARD CERTIFICATE OF DEATH ot File Nos % .....

Pol X23159
Registration District No._.y.....z.é___._. Primary Registration District No--ﬁuw»m Registrar's No...

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:

() County_._... encea . . . ?
(8 Lty ar town. Mount, ¥ glllon 44 A ﬂ/f—/ (o) State Missouri : () County._........ﬁr!.n.__EI:_a_n.c.Qis.a

LS.
0\\

o (i1 onteids city or town limits, write " RURAL’, find nama of township) '
(c) Name of husmtal or institution: # {¢) City ortown Bismarck -
EM'I. ssouri State Sapatorimm.. &, : {If outaids city or town Limits, writs “RURAL") &)
O (If not in hospitnl or institution, write atreet nymber or Jocation) ~ ] .
d) Length of stay: In hospltal or lnatitution__....ﬁa_.. 'St || (80 Street No.Z
(d) g Btay: P | E d A (Specity whether (If rure], give location) /
In this community. a:’ S . . .
yoars, months or days) {e) If foreign born, how long In 1J. 5. A.? years.

- MEDICAL CERTIFICATION B

5. @ PRINT Trene Virginia Snyder

FULLN
- 20, DATE OF DEATH: Mont . Ad
3. (b If veteran, . 3. {c) Social Security l - lQ .
A9 e 200 TOSE- TR, 1 X
narme War. No NNOIIB_J{ILQWIL year ur minute...2
21. I heteby certify that I attended the d d from
remalel | g g | & Snate howed ;mﬂed- -Feb 15, 191 k.. toApr,i.l ke SSN—E T Y .
4. Bex race divorced—DIPALE. || 1hat Flast saw h... 8T alive on April 19.!‘ 1:
6. (b} Name of husband or wife. ... 6. (¢} Age of husband or wife if {| @nd that death occurred on the date and hour stated above, o
T i aliVe oo YRATE Immediate cause of death . About. Th "Flgalfr_s.

’ . Birth date of deceased Aug ETth- 912
. ] {Mcnth) {Day) (Yenr} </ -——[ T
‘ /W Mgé Lo G QB . l -
8. AGE: Years Montha Days If leas than one day Due to { i

28 7 7 >_ hr. min

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

' Due to ~
9. Bu'fhnlm‘ESt}ler O Mj-ssouri . - _ £
(City, towa, or county} " -{Stante or foreign country) ~ r3 @-
i Housework Other conditions. . i }’)__
10. Usual occupation ’ {Include pregnancy withio 3 months of doath) ‘ a .l
m . Industry or business. - - PHYSICIAN
E { 12. Name_.._Jth Adam Snyder : O e UTII
S Uis. mnptsce.... UDknIOWR / T1linois : o
P {City, town; or county) {3tate or foreign country) of Wﬁ‘lfch death ;
g { 14. Maiden name...ﬂOl‘-B....R&ChEl—LaW oo eeeme e ettt autopsy. ‘ ‘-1 "-:;:1 sg:_ :
- -1 ba tisti ¥,
= 13 erthpla "f((::igy m'n-..;..;;.n;.)........._. "Es_;%i& M,%T“m 22. If death was due to external causes, fill in the following:
16. (2) Immt____i . HeMichael’ Record Q] ark (6} Accldent, suicide, or homicide (specify)
) Adaress Missouri State Sanat {v) Date of eortirrence -
. @ — JBdiedd ) ® Dae thereot_£ {Ll-‘:_mf (@ Where did Injury oeeurl o ;
(Barial, cremation, or removal} )

(dy Didinj occurin or about home, on farm, in indmth plaoe in publln: plz)ne?
. () Place: burial or crematio 4 TH £ - h : }‘”
18. {a) Sigpature of fun/ dIn:c:,ar_ —OSS&&TI- y WJ 1 dm’l wﬂﬁ{ . fSpodfr(leroﬁfph
L 1 .. ] ’ -

{8} Address..............

4 d 0
10 _,,_3 — / : 23. D orother)___...___
) (baumwwud lneaingku-ilr) ) Sk (Remtnrnlimu:n T “Ad MQM Date mg'ned./"_z_j 7/

RN : ) : (Lmuued Emlmlmcr s Statement on Refuu Side)

SR -

e S a - -




RETEWED ' : SN XL
Dizteist ¢ n Offigsr Ne. &,
Disziee 1 . fbff:l__-?:s._
Date Filed MRY 71087

e e o sk 2 A

g .
-
*
L)
.t '
A

N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

~ working under my personal supervision._

'\\.L .‘\ T IL : i
. v vl Licensed Embalmer Nohh ™.

AU '\LPOAdd}&

Note: The above MUST BE SIGNED BY THE LICENSED‘E&IBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of lu:ense.) e

. o
T
If this body is not embal.med, fact should be so stated above. e d A \

) *
o~ - B ’



