STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No438¢30 3 é =

5. No. 2
—5-42
5- 11 30
1 x82

=l

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO hk.

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

HED MAR 45

Registration District No... 2‘6 '

1785

6818

.. Re.gtsfmrs No...' ....... & 8 ..............

1. PLACE OF DEATH:
5’@ County.. LLBWTENCEO

() City or town.... ALTOTA
{If outside city or town iimits, write “IRURAL" and name of tuwaship)
{¢) Name of hospital or inatitution:

/ _Cor,Porter & Springfield Sts. yan

{1f not in hospital or institition, welte street number or location)

{d} Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED: t;,(; e
@ sate.. Missouri . .. ®) County.....Lawrence 7
{c) City ortown....... AU.I'OI'& /

(I outaide ¢ mty or town limits, write "RURAL"™)

Street No. Cor Porter &.. SPrlngi‘mld Sta.

(1f rural, give lucation)

No

(D)

(Date receivod local régistrar)

(8pecify whether (e) Citizen of foreign country? {Ves or No)
In this community....
yoears, montha or days) If yes, name country.
MEDICAL CERTIFICATION *
3. (s) PRINT
Fuir, nave... Cephis M _Snider
- P TR 20. DATE OF DEATH: Month....d 810,........ day a8
3. (b} If veteran, () Social Secarity . 1943 hour 1 minute DO o
No —_—
name war 21. 1 hereby certify that I attended the deceaszed from.... |
5. Calor or 6, (a) Single, w:dowed married,
4. Sex Male J’a"" 02-_"-‘"“":“1 s that I last saw him Alive ONeeeeeeee
6. (b) Name of husband or wife... . 6. () Age of hushand or wife if || #nd that death occurred on the
Elliot Luster. Snid.er AV years || Immediate cause of death..........
7. Birth date of deceased Feb R 4 1855
(Month) {Day) {Year)
8. AGE: Years Montha Daya If lesa than one day Due to
87 ll 8% hr. min
/ Due to
9. Birthplace ? Tll .
- (City, town, or county) (Btats or foreign country) {{ S
: 3 Other conditions Fo
10. Usual occupauon..R&Llr_ﬁ.d.,..Min,ﬁ T (In:Ill-ld:memncy within 8 months of deatb) -
. <4k -
11. Industry or business ~ : PHYSICIAN
o Major findings: / —
B 12 Name....Johnie. Snid er.. SO | R ¢ Y S— - 2 : ,
5] . : / \ R T ! ') i‘ U thUuderlm@;
2| 13. Birthplace Pa o the cause to
: {Cit: or eoun Lo or foréign country) Of autopsy.. should be
e 14. Maiden name.......__... 5.1'1& ﬁ&trl ela. charged sta-
E P .......... tistically.
o | 15. Birthplace i M'n' gt - rm%‘: poarel | X3 If death was due to external causes. fill in the following: '
- » v
16. (a) Informant Chﬂrl ev Snider (8} Accident, suicide, or homicide (specify)
@) A«:idrm Aurora Mo, (&) Date of sccurrence
17, {(a) Blll‘lal eeeerweee (B) Date thereof........ l /&5 (e} Where did injury occur? {City or town} {County) {State)
(Burial, cremation, or removel) (Mout) (Da¥) (Yes) |y Diai injury oceur in or about home, on farm. in industrial place. in pubhc place?
(¢} Place: burial or cremation... Auro;{‘
§ fy t { pl
18, (a). Signature of funeral director... While at wark? (m_d i M 2cs) of injurys.
® "‘/‘“’“—Auro 2. Sigd W &
-~y _ A . Sighature.. \, (M.D.
19. (a) (5 % .

te slgn

ddress._...... . WALAL n Liag

(Licensed Embalmer’s Stni:.mcnl. on Reverse Side)




EUEIVED
Diatrict Health Oftfteet No. 3'
Number_ 2 lf 3.--- =

{i5esrt F:u’u

La tg i’!lt‘a -- - . L . K o

v
*
~

STATEMENT BY LICENSED EMBALMER

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

................. - - . ... Registered Apprentice No ceen

working under my personal supervision,

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TING {Failure to comply with
the above constitutes grounds for revocation of license. )

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



