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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.
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i 121

/0¥
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(Licensed Embalmer’s Statement DMGVCJC ¥de)

Registration District No.......f. s Primary Registration District No... Registrar's No.
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASEL: _2é
(e} County Cole (o) sate. Migsonrd {4) County... Z01e.
® Cityortown_Jefferson. -Ciby e ,
{If autside city or town limits, write “RURAL" and name of tuwnehip) (¢} City or town.. Jef_f erson.. Cit _t_ate - n,)_
(¢) Name of hospital or institution: ; (If outside city ur l.uwnluui “RURAL")
Mz.ssou.rl Penitentiary’ 531 ogpital ... (@ Strest No
(I not in boapitsl or institution, wrile llrell. aumber or location) (I raral, give location)
(d} Length of stay: In hospital ot institution 42 days 3 N
{Specify whether || (¢} Citizen of foreign country? Qe (Yes or No)
In this community
yoars, months or duys) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
rull NaMe..Don_Snider
- : 20. DATE OF DEATH: Month_.. M8 day...218t
S @ Ifveteran, 5. (0 Sacial Security year. 1943 hnurllzoommuteAQM
nam L T VRN
e war ° 21. [ hereby certify that I attended the deceased from............... April
2:“‘“ or 6. (a) Single, widowed, married. || KA Otiha, ... . d3 e May 21st..,
4 S"—XM-a'l-e----- racei’i-b-i-tiﬁu- & divorced... Slngle- that I last saw him alive 0nv‘vMavy‘._ugAlS“t__.__,mm
6. (b) Name of husband or Wife...o.ooeocoeoeeeere 6. (¢) Age of husband or wife if and-that death occurred on the date and hour stated above.
a.live___..-.._..___. _YEars Immediate cause of death
7. Birth date of deceased... . JWLLY .. 29th., 1922
{Maonth} {Day) {Year) D L{/Z %‘ ﬁ dd Wh
8. AGE: Years Months Days If less than one day Due to
20 '7 25 hr. min
- y Due to.
9. Birthplace..... ... .UNLKNIOWN ... = s | B gy . .
. . . {City, tuwn, or county) (Btate or foreign munlr}f_) . - g
10, Uaustocraption......COOK iy E( e
FEE ] o} 1 .
11. Industry or businesa ' et : - % .....| PHYSICIAN
Major findings: J -
12, Name Ca ‘M. '%‘n ider Of operations...... - 3 .
e TG Cr o Ny | Yndertine
Z{ 13. Birthplace.... Uﬂ}mown ............................................... j 7 | which death
" {City, own, or county) (Stata or fareign country) Of autopsy...... /ﬁ should be
s 14. Maiden name! Akt ,[ Inknown . (A \ charged sta- +
== T ++ SN | (s L.y istically. -
s 15 Birthplace.__...“._.__....._........anann ------- - "22. [f death was due to external causes, fill in the follbwinz: ‘ ' .
= {City, town, or county) . . (State or foreign ebuntry) " ' / 2 /
16. () Informane. Prison. recordde e (8) Accident, suiclde, or homicide (specify)
(b Date of cccurrence.
=
Where did inj tir?
17. £ {0 ere iy ecd (City or town) {County} (State}
) (d) Did injttry oecut in or about home, on farm, in industrigl place, in public place?
SN /;A_'
.t (Specify type of place)
18. (s} Slgnau:lre of fu“es d"'e‘: While at “ork? ,,,,,,,,,,,,,,,, w Z 3;1;0 oh.i‘:a;; of injury.. 17(3 e b(?
) Addresa..._..; ol 2 ‘ /
- g ' [f / 23. Slgn'\mre =7 ] ot . D.or olher)
(Dnu recrived local ragistfar) (tegistrar'a s nll;.;e)‘ 7l Address... _,t///. W!A -



S
STATEMENT BY LICENSED EMBALMER
. T hereby certify that the body whose name is recorded on the r.evers'e side of this certificate \ya-s’ er_r_lba_lﬁ‘léd by me, or by._....... S ' R
: e S ) . s Registered Apprentice No.._.ooooeeooroveeeoss S
working under my personﬁl super\'fisio_n. P I ‘

~ . o :

agg -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN

DWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) )

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



