.;f:]
$0 A

Na. 2 DEPARTMENT OF EOMMERCE F“ Fn Jl'M ISSOURI STATE BOARD OF HEALTH PR
tiogo || Bumeaw o vak Censs STANDARD CERTIFICATE OF DEATH s rae wo LS A3EH

Registration District No._._’-l_é_...._........... Primary Registration District No.__ 338,30 ___ Registrar's No 4]

“ 1. PLACE OF 2, USUAL RESIDENCE OF DECEASED; . ﬁ 7
Il (@) County. _S_%]_Pé.%.’w____nmw ettt M

7- {b) Cjty or town. (o) State. 1 ! sgou rz‘ (b) County, ..22‘_
. d. city or town Lmits, write "RURAL" and onme of township)

() Nam:z hosm!al or igggitution: Q : ’é_ (¢} Clty or town CH ARlESTey -

*

o

) 4 n2 ,ﬂ Q Sj! {1f outaide du ot town limils writs “RURAL"} /
— (If not 1n lmuplhl or inatitutlon, write streot number or location)
(d) Length of stay: o hospital or institution (d) Street No. !;é oA W
LL \[ (smf, 'h‘“w (Il raral, give kcation)}
In this community. EA ﬂ S ’ i . O
years, months or days) 1 i () If forelgn born, how long In U. S, A.? years,

MEDICAL CERTIFICATION -
™8

: fﬁ%ﬁi&ju#ms_ﬁ_;i#—\l—ﬁf— 20. DATE OF DEATH; Month_M.ﬂ_S/_.day / '11 i
Yy O A S Y S | S —— T

il 21. I bereby certify that I attended the deceased from
5. Color o“ + 6. (o) Single, wigoped, married, R AL Y7 S /SrY wY,
J—E- &QRIE.D Lhatllastsawb«id.ﬂlivenn \’-—//3 / - 19 /4

8. {£) Age of hushand or wife if || and that death occarred on the date and hour stated above.

vsa M)A LED

) Name of husband ar wife.....weee.

“Pucinon SNYDER " dms i
7. Birth date of dmd__..v-il:#.——ib_—}——llE

{Month (Day) (Yoar)

Duration

YL

8. AGE, Veara Months Days If lezs than one day

71 71 29

‘. Birthstace SV x__Lg T LLnpranA - - || ;
Cliy. to t forelg try)
' QTH VE gj.ﬂ IVER I‘Other condltluna_...‘é 4@ M . é‘@ .

10. Usual oecupauon._KE' 'r’ RELD

hr, min

Due to V\ J

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

{Inctude preguancy within 3 manthy of death) —
11, Industry or business. ST‘H VE M LL o : PHYSICIAN
& 12. Nome.- -IS'AAC SNQDEQ ] - .|| Major findings: . ) - ! A
E / ’ Underline
s L Birthpla D1 ANA L ine e 1o
A oy T E é(ﬂ o o (greinm conniry) Of autopsy. / ‘ : - ahonld be
E { 14, Maiden name._. T— charyed i
. - d‘“’“",_
= 18. Binhp!acg_K[.YQ wm,) %ﬁg@g 2;:;‘;)“ 22. If death was due to external causes, £l in the Eollowlng:
16, (o) Tnformint - 1 y - {a) Accident, sulcide, or homicide (specily). X
(&) Add %_g# 4 |{ (#) Date of occurrence X
' id i 2 X
1. (@ j— L&L.___ *(8) Date thereol___ {) Where did injucy oocur 3

S lop sty = ,
(Borlal, crematios, of removel . {Menth} (Day) (Year} || (&) Did injury occur in or abont hnme? o;’fm industrial place, in public place?
(¢) Place: burlal or crematio E ,_I.L_L.LN.O.LS — I’-‘S:b-
- ) f
18, (¢} Signature of funeral director. b . / w;’,, at wm.klt % i f% @ﬁ:;:.g“!dw .
: < e
(&) Address ‘ ¢ bt 3 (M., D,~owretber). 0

o N
: *W—u%,‘% 28, Sigature X
v @ f;n{n:sndhalm) Zz (Registrar's siyuature) Aadm_ﬁm_,ﬁag Date dmed@-#./,

{Licansed Embalmer's Statement on Reverse Side)




" RECE{VED
District Health Cificer No.

District File Number éﬁ./‘é_é
-\ Dave Fled Gl 2/gy
SN S VAN

.
e
. ¢
- -t .- - s
. L APt
) - - . -
- T ta
- - -
vy -
'
- PR - -
'
.
- PR . .
- - -—
b - —
v =% N -
. : - e s = .
- .
-
‘ ' .
L . i T +
§ ek o - - .
- o e _ - -
'
: .
had -

STATEMENT BY LICENSED EMBALMER... - .  _.

working under my personal suw.

P. O. Address.. A Arm Al AA
TING. (Feilure to comply wi

—
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revoeation of license.)
If this body.is not embalmed, above space should be left blank.




