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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '-3 b 6 J t‘i

BUREAU oF TiE CENSUS STANDARD CERTIFICATE OF DEATH State File No

FiLED DEC 1 O

Rezistmtion District No... I—— Primary Registration Distrct NOSO / 0 Registrar's Now ... j ’ / 5’

/& coumy_CBpe._Girardesu

1. PLACE OF DEATH:

b Ciyorwown. CApe Girardean
(If outaide cny or town limite, write “RURAL” and name of townskip)
}c) Name of hospital or institution: A

-} .m..F“ranQLa _Hospitel

{If not in hoepital or institution, writa sireat unghﬁ loullon)

Lengtii of stay: In hospital titut
{d) Length of stay: In hospital or institution ‘4‘7/(9&.11.&“

In this community. ... %
yonra, montihs or days)

ol Rene._Flsle C,. Snider

0 st Missourl .. (&) County:forik e

{c) City or town...7XTIXLE

2. USUAL RESIDENCE OF DECEASED, }’W /ga
Btpe—edrrtrdm

(lfouuldl cn.y or lawnlumu. write "RURAL" ) T

@ Street No. OB O —Missomrt.

(If rural, give localion)

{e) Citizen of foreign country?. NO 'y {Yea or No}

If yes, name country.

MEDICAL CERTIFICATION

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

3. {(3) If veteran, 3. () Soclal Security 20. DATE OF DEATH: Month.........ll. day. 8
name war. No Year. 1942 --------- hour...... S—— .._........mlnnte__o.s........A.l\J.
21. 1 hereby certify that I attended the deceased from
female 8. Color or 1t 6. (o) Single, “'igi’“'“"t a‘& ool 14 1972 to heiom Xh - 198D~
4. Sex_em / race.....”.‘.l_l...........g. / divorced MEPRORS that I last saw he allve om _M / ? 5&4— o
6. (b) Name of husband or Wif€.m..cerecceceee 6. {€) Age of husband or wife if || and that death occurred on the date and pour stated above. Darati
'uralion
_._OJHEQ.._S.ni der alive_........s.l ......... years || Immediate cau
7. Birth date of deceased_. G Bi1Y &1 4 1897
{Mgonth) (Day) (Year)
8. AGE: Years Months Days If less than one day
: / Due to.
9. Birthplace .. MeClure . I11,
(Cily. tawn, or county} - (State o lorelgn country) 7 !
- Other conditions. - i .
10. Usual occupation......ondders Novelty ..... ohnop.._. .. e i S oot o o !
11. Industry or business =31 : PHYSICIAN

€ {12 Name..GeORES. DRViS | |

E{ 13. Binhpxace.gubden s 111. /o
5 14. Maiden name.* ﬂl‘“n ol ﬁﬂter S (Suuf:-t:f:!‘l'fun‘lﬂ)
:a{ 15, peotnce..GORAOD_ o eI e m-u/m.,)

16. (a) Informant Qs Ee Snlder
® address.. BOnton _Missouri..
7. @ Burlsl (%) Date thereof....

{Burlal, cremation, or remioval) (M““lh) 3 "DM') (\'lll')m

(¢} Place: burial or cremat!onjl!pr el QI‘C t‘....

18. (o) Signature of funeral dxrecr.or{ :;-

® Adaress... CRAP4 Gir ‘
19. (a;/l—-m Y2 ﬁ .

Dats receivod local registrar)

Major findinga:

of opemz‘ n&

Pe 8 @L.L.M—
Underline

the cause to

lwhich death

Of autopsy........ |hou:g sft:

charg
tistically.

22, If death was due to cxternal causes, fill in the followlng:
(a) Accident, sulcide, or homicide (specify)

(b) Date of occwrence.

—

(¢) Where did injury occur?

(City ar town} {County) (Staze)
{d) Did injury occur in or about home, on farm, in industrial plar;e in public place?

{3pecif; r(h)'pe of place)

, o [ * (Licensed Embalmer’s Statement on chr-e Side)




- L
o 1. &,';' - .
w ot
. o - . ! P‘}ECE'VFD ',]‘
N v
-. L . - L anrict Health: Offic.er IS .
e . Iioivios File Number /-?.t-{f_?—::...{.s.f_f.
e e Filbd .— .-—--/-—_—2--,-:-7—-:-_?{-"2:"“’
* L3 (¥} -
. ' TN ) . ’
Z - P " . '
- M IS | . + ' ’
2‘ M » . [ . " -
. b ) - It .
! \ P -
~ ot - )
' ‘); d .t iy i
. . 0 i | .
. - ' S . ! 1
t '
) L b is . . .
. b o _ ‘ .
' . 1{ i -t . x7 f o ‘
N e . v . .
. .
[ : ) ‘r Py
. LTl
, . . T ; o = NP VR
. o STATEMENT BY LICENSED EMBALMER
. . - T R S )
I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by -
. L K M 2
<. o '
' ; , Registered Appreatice No
. working under my personal supervision. '
. Licensed Embalmer No. 2&53 .............................
P, O Address . ﬂ .................
Note: The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HAND }TING (leure to comply with
the above constitutes grounds for revocatwn of license.) N C
-If this body is not-embalmed, fact slmuld be so stated above. _ ’ . v -




