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

DEPARTMENT OF COMMERCE

Umu OF THE CBNSUS

FILED MY sgg;.

Registr:ttlon Dlstnct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._’ooﬁ

13820

State File Nowo. ol
Registrar's No ’(2 !

1. PLACE OF DEATH:

(2} County. RBuchenan

() City or town Saint _Joserph

. (If outside city or town limits, write "IIURAL" and name of township)
(eé Name of hospital or institution:

aint Joseph Hosvnital />

{I{ not in hospitat or institution, write atrest outnber or loestion)

(d} Length of stay: In hospital or institution... TW.Q .day

?mmfy whether

In this community. TWeDtV fl'VQ vears

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State

isseuri

&

Buchanan )/

County,

(¢) City or town Saint Joseph /

(I outside city or sown limits, write “RURAL"}

@ sreetNo_ 2908 Lake

Ave, 7

{11 roral, give location}

(e) Citizen of foreign councry? NG

(Yes of No)

If yes, name country

3. (s) PRINT JaE

FuLL namel8EDer _Snadgress..

3. (& If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATIDN

Month,. % et st neansenans
hour. mimttog_d ,4._M

20. DATE OF DEATH:

a4
name war. Na NONE year.
21. I hereby certify that [ attended the d d from
5. Color or ‘ - (a) Single, widowed, marrled, = an 19583 1o o -5 2. 19. %%
4 Sex Male c m% ite ! d”o":e&jwi Lo OWSI' that I last saw h..} ¥ alive on S - W) : 19 %%
6. (b) Nome of husband WL E . . 6. (&) Ageof busband or wife if || 2nd that death occurred on the date and hour stated above. Daration
Anna Snaderass alive...... ...years || Immediate cause of death Ve Sty . .
7. Birth date of deceaseddC L OB BT 2. ) 73 . ,C»_Z_—/
© (Mouh) (Day) (Year}
8. AGE: Years Months Days 1f lesa than one day | Dugter U .. £ ¥ i
68 - 6 12 br. min
Due to.
5. Birtplace LibET LY. OMissonri....
(City, town, or county} {State or foreign country) "
— Other conditiona
10. Usual occupation, - Ilﬂh 0T (tin:l.rn‘;: e Y 'ilhhl\uon fﬂ..d:)
11. Industry or buslness ..] PHYSICIAN
-1 Major findings: —
& { 12, Name.....JJRKDOWN Unknown "O1 operations.......... xyg o
E 13. Birthplace Unknown y Unknown ¥, thheicc;tése:.g
o {City. towa, ar county) (State ot fortign country) Of autopsy. / \ should be
& { 14. Malden nameJ. I KO OWD 9 IInknown 7 ?“3&',’1‘%'“'
nown tstically.
§ 15. Binhplaqu&?Sﬂ Em;;.‘&) (H-E:Ehr?m countrr) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant. SOC ial. Sec: uriy EFecords. . {s) Accdent, suicide. or homicide (apecify)
® Address..10th._and. 0live.Siree ... {1 Dateof cccurrence
. @ - Buriel ®) Date therea DX . 24, 1942“ () Where did injury cccur? (Cits, e town) (Caunts) [T

{Burial, eremation, or removal} (Month) (Day) {Year}

(c) Place: burial or cremation. C it__'_\_’ C e..m .:E.._..

18. (a) Signature ?)z di
(b} Address.. =

19. (a) - L% _ff'z' @ _.... Y%
received 1 regiatrar)

{d) Did injury occur in or about home, on farm, in indnstrial place. in publie place?

(Bpecify type of place) ﬂ“
(¢) Means of injury ——

’ AL - M. D.or other)..ﬂd

_ Date signed &- 2179

/ 2 3 3 {Licensed Embalmer’s Statement on Reverse Side)




'

STATEMENT BY Li'CENSED EMBALMER

I hereb& certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nowo R

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,) ' ) i
If this body is not embalmed, fact should be so stated above.




