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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Fles OCT 23 19 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... /aoo ..........

State File No

Registration District No... . Regisirar's No........ L. —
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
{a) County BHChdnan ¥ {a) Smte..u.....‘.......M.i.s.so.ur.i. . (8) County....,
® City or mwn( rSdi i JC%:E Eﬁw‘ TURAL" nnd noms of townehip) Seint.-J nh.
1f outsida ¢ ty or Wown limits an -nmau wwns D, ¢) City or town eint.-. . . o
{¢) Name of hospital or lmgtuuon / ¢ - A ([rﬁu%sae-cﬁy ‘arYown limits, write “RIJRAL" )
2822 _Angeligue Street, ) Street No... 2822 _Angelique
(It not in hoapital or institution, write strest number or location) (ar rurul give location)
Length of stay: In hospital or institution
@ i P Dri’ ; (Ypecify whather || (#) Citizen of foreign country?. No (Yes or No)
In this community 40 Years, A
yeors, montha or daye) Tf yes, name country.
h MEDICAL CERTIFICATION
3. {a) PRINT J Ed S : d
FULL NAME oseph son._Snider,
e 20. DATE OF DEATH: Month..0C.LONED. day... 25N
3. (B) If veteran, . i it .
(8} I veteran @ : i Ak year......_..._1.9..42........hour._...__..Jg.‘..Q_Q._._.._ ..minute_...%:).....p..nhl.
name war....._.. N.Qne.,........................,.... No.491-10-97415
21, I hereby certify that I attended the deceased from..... O.M,,_Q-.___
5. Calor or 6. (z) Single, widowed, marrled, 1941, 1o 19.44. 2,
4. Sex. Mdl & &"’"‘" yfhl t e i i‘}”ﬂl‘ﬂfwlg Owed that I last saw hotsd]. alive on {j(’f , 19.2. Z,
6. (b} Name of husband or wife... e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Cora B, Sn l d eI' alive.. _years || Immediate cause of death....

December l’?th. lEG?

7. Birth date of deceased......

Years Months Days 1f less than one day

74 9 22.

8. AGE:

hr. min

0. Blnhplac&_Athenﬁm,C..th}f_, ........... QhiQ,... 4.

City, town, or county) (Stote or rm-ul,zn eounl.ry)

Due to...

Due to

Oth: ditions V4

10. Usual cccupation Carpenter * (In:ll;:::uum, withiz 8 months oh!uth) v O
11, Industry or business Foreman $ PHYSIGIAN
- . Major findings: ' o —_—
E Name John W, Snider f operations :

- e / * . . S .Y . th‘g“dﬂu'gm
21 s Bmhplm......_.._...Unlmmm., - Qhia. ; : *"|which death

{City, town, or county) tate or foreign country, Of autopey........ should be
g 4. Maiden name......... ..Eli,.Zdbe t‘hr Juux.ﬂ-eS oo m;m
=] 5. Birthplace..... "cn Ug}fgowﬂ Y ‘g};ar'ﬂlim -y 22. If death was due to external causes, fill in the {ollowing:
-y nir;
16. (a) In.foxmant £ l"' q/ {6} Accident, suicide, or homicide (specify)
® Address_ 2R Angelique & tr eet. {5) Date of occurrence

17. (3} Burial &) Date thereof. & i/ 43
(Boarial, cremation, or remaval) (Mum.h) (Dey) (Yeoar}
Place BEH8 etery New Cambrla Mo.

%‘% of ullera u- tof..
& Address.. 319 S0, lOth,

19. (a) /D-——/l-—- $€2. o .V

{Date received local rsghmr)

2 e AP

() Where did injury occur?.
(City or town) {Coualy) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

{Specifly Lype of place} 4 ;
While at work?...,..= - (e} Mgans of igury..cs :....:‘.' ............
23. Su;naturem .. (M=D:or other)ll,ﬂ_-

Address..ol... oo caStt 12 A

Date sgn

et G Ny

/;{ g ﬂ {Licensed Embalmer’s Statement on Reverse Side)

A~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, Gﬁﬁv

" Reg:stered Apprentice No

wofking under my personal supervision.
£
y . Signegilsvt.. 2.,

Licensed Embalmer No

P. 0. AdedZ T . c%/ 1

Note: The nhove MUST BE SIGNED BY THE LICENSED FI\’[BALNIER in his OWN IIAVDWRITING.
"the above constitutes grounds for revecation of license.} :

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




