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

JEILED.MAR, 197976

MISSOURI STATE BOCARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

.
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10033

State Féle No

Primary Regiatration Distsict hug‘?j

Registrar’s .\0217
T

1. PLACE OF DEATH:
(a) County...... GCo 15!.
(4 City or town Jafferson Gity

(If cutslde city or town iimits, write “RURAL" and nsme of township)
{t) Name of hosmtal or}?stjtuuon

arys Hospital &
kﬁtmn s

(Spacily whether

(If not in boupital or institution, write street number,
(d) Length of atay:

In hoapital or institution

50 yrs

In this community.
years, montihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a)

-(c)

@

()

72

sae. Missouri. . . . @ couy.COl9 o
City or town... Jﬂffarson £it 4
(If outsida cil&or town Li rmhgnta “AURAL") 7
Street No. 201 B b ar ty
{If rural, give location)
Citizen of foreign country?. N.Q.,c (Yes or No)

If yes, name country.

3,9 PRINT capah ANN SNOrgrass
3. (b) If veteran, 3. {¢) Social Security
mewar. S S e mees e e ceceoooooa- -
5. Calor ot 6. (a) Single, widowed, married,

4. Sex.l‘.'.emal.ﬁ_..l. rmcefnita.

6, () Name of husband or wife.....

—B.eFo..8n02g: re.ss.. BV v
7. Birth date of deceased,...... Ap"‘il ?3 '194'3‘/!

&aivorced.._._w.idﬂﬂ.ed

6. (£) Age of husband or wife if

e YEATR

20.

21,

year.....J. hour

MEDICAL CER ATION
DATE OF DE.-\TH: Month_

[ hereby cernfy that I attended t|

Duration

(Moath)
8. AGE: Years Months Days If lesa than one day
83 9 16 hr. min
9. Birthplace ... Mona.team CO.e. @
{City. or county) {State or foreign country)
. WESIWLL
10. Usual occupation '
11. Industry or business ..| PHYSICIAN
o -
S f 12. Name.JBme. 3. P..Snorgrass. e
| ] ‘P
& { 13. Birthplace Md., . . shelggléseeatg
(c‘“' b "L h gr loreign country) Of au should be
5 14. Maiden name.. cﬁa rﬂrﬂo a e Ur lﬁhm charged sta-
=] {y / ot - tistically.
E 15, Birthplace.....4 (Cu.r e i{ S || 22. lf death was due to external cfses.,ﬁ.‘ﬂ in the followmz
16. (a) -Informant LeAs (c hic ) Snorg rass {#) Accident, suicide, or homicide’ (specify) —
@ Address......Jaf {3 BI‘BQ n.Gity, Mpe e || @) Date of occurrence
17 @ — BUrial . ¢ Date tereo 2/ 10/43 || @ where did tnjury oceur? e o e
(Burial, cremation, of remaval) (Mogth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
, (¢} " Place: burial or eremation... -
18, (a) ...xznature of funera! directodke? While at work?....... v (SM"’ :ymﬁrc:ts“éf injury... '
® Address.. J8LT8 T‘SO - y e
. Signgture......) or other,
19, . et ot JNS | il 2 o Py X
(o) (Da@ﬁﬂm}; e (Rmr'n lroature) Addreﬂ.;- 7 ,A ‘M&gﬂe{!_

49 &
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. . T STATEMENT BY LICENSED EMBALMER
L . . .
‘\ ' " . . -
[ hereby certify that the body whose name isTecorded on the reverse side of this certificate was embalmed by me, or by e e
l . . .' L AT
......... : "...... Registered Apprentice No — -
working under my personal supervision.
Signed. STt S R e A S - o ATl 5 A
; D ». Licensed Embalmer No... 3701
. N .
* .= PO, Address.J 2L Tarsons Lty Moa .

- . * . L . N . “ - . , ,
o Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit]
! '-\. the above constitutes grounds for revocation of license.) * * - :

. i . DN
I 1his body is not embalmed, fact should be 80 stated above. N b




