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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .
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P N0V 17

Registration District No.wwericdvicrernme

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__g.g__a_z

o rie vo_ 340

Ragistrar's No,

Log

1. PLACE OF DE:\BTHltl
uiier Aee
(a) County.
{b) City or town..._£. Poplar Bluff (¢ £,

{1 autaide city or town limits, write "RURAL" and nime of townahip)
() Namad)ﬂ hoabitad or institution:

2. USUAL RESIDENCE OF DECEASED:

@ sweMigmouri ... ® C(;untymthﬁﬁt.aId 4 6_9

(¢) Cltyortown R ur al

(It putside city or town Umita, writs “"RURAL")

. s Female) . White

7
6. {& Name of husband or wife . .. ccivieee

mw,{,,d}:garr ied

6. () Age of hushand or wife if

Dck . A% 19\%_5
that I last saw h_Mallve on o/ '1,‘*

MﬂL_AJfMQSPLml/ .................... ~ || (&) Street No. ESSBXL MO. K. Fo D.. #l O
T (! not in boapital ar institotion, writs street num! Jocation) (11 ruzak give location)
{ L»nath of stay: In hospital or institution b no
O (Specify whether || (¢) Citizen of foreign country? bt i’" {Yes or No)
in this community. ‘e L‘--\ .
yenrs, months or daya) S 1f yes, name country _—
3. {e) PRINT . . . . MEDICAL CERTIFICATION
rull ~name Naney bucinda Snider |l /0 2
2 If vet 3. () Soclal Security y Wp DEATH: Month day z
3. @ veterat, : N / year. ‘q ‘* \ hounr. d ‘ ] minute, V-So ﬁ M.
ek ° 21. I hareby certify that I attended the d d from 2ievpn.
5. Color or 6. (o) Single, widowed, married, Oy, 24 i w0k

1941 &~

and that death occurred on the date and hour stated abave.

Duration

John C. Snider alive_ B8 1 intgycause of 5
7. Birth date of deceased Jan. 3, 1&16 KLt Aeneh /AA/’MW ..Wgé-,?g/
(Monsh) (Day) {Year) : — 'l
8. ACE: Years Months Days If texs than one day Due to V/}ﬂr-nf 0-?9 b\-odl( Ve
64 9 2 l hr. min (Al /s
Due to. f ’ (A
9. Birthpiace_ S toddard Co., ()_MO . I I
. (Clty, town, or county) - {State or foreign country) < % It
i nditions.

10. Usual occupation Domegtigc O(tll:::-:’:: oaney S m?of duath) —
11. Industry or business. N _— / M W%lfmm
= M f H —_—
S (12 Name__ 1+ J. Boyd — "6t operatlo ; Undetline
E -‘ v, 7 ’ / InNiinods the cause to
= \ 13. Birthplace : TP g ‘77’ hd r 0 lwhich death
& 014 Maldenname— Fo L LEIT "SHith Of autosey — :‘holﬂgg =

sticatly.
ES: 15. Birthplace / Te ~ - : - 24
=V - ty, towa, or county) 7 Bawor Toumirr) || 22- 1f death was due to external causes, fill § ollowing;
lsaul Snider (8) Accident, suicide, or homicide (specify)

e
o

. {g) Informant

(6) Address, Dexter, Mo.

o Removal (3 Date thereor__ £ 0=24=41
(Boria), cremation, urmon.l)D t H (Mormth) (Day) (Vear}
excer, Qo
{c) Piace: burial or crematign
18. {s) Signature of funeral dtrﬂ-%lanken Shl p- -Stri qu’ and'

() Address _Dexter, Mo,

19. (c)// 3- ® ﬁW__.

(Date rmvod'lml.roth = (Registrer's tignators)

—
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{0y Date of occurrence

(¢) Where did injury occur? ,; (I S

(t‘jt or town) {Cou
(&) Did injury occur inor nbont home, on farm, in industrial place, [n public place?

—-\

Couaoty) (Sraza)

¢
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While at work? .
. S ,2%
Address

(apuir: lm of pha)

Means of mjnry... ._..........;.._. W
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ur other).. .

Date_ dsned/_ﬂ__;?o ‘f?
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f -7 =" (Licensed Embalmer’s Statcment on Reversa Side)
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} .. .. RECEIVED
' Listrict Health’ Office No. 2,

o S ’ District File Number //4./_-../515.2)
o ‘ o Dave Filed . L4118 Lt l . _.
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STATEMENT BY LICENSED EMBALMER

-- 1 hereby certify-that the body whose-name is recorded on-the reverse side of this certificate was embalmed by,mg."e?ifﬁt ................................... |

o Be Strickland oo ........................................... , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer:No 3479

P.O. Address. Pexter, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Fa:lure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sq‘atated above.




