DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 35 988

o '1cD NUV 19"1943° STANDARD CERTIFICATE OF DEATH State Fite Mo,
wn Reglstration District No/; 7 ......... Primary Registration District Nof—/”fﬁ_ﬂ Regisirar's No...... /9.&2‘ ...............

1. PLACE OF DEATH: 2. USUAL HRESIDE OF DECEASED: )
& County.. H"asper Missourt Jasper
Rural ~"Hadison Tovnship (@ State... (&) County
(%) City or town....
(Il'nuwde city or town limita, write "RURAL’' and name of township) (¢c) City or town Route l
{¢) Name of hospital or institution: {1f outside city or town limits, write “RURAL"}
Route 1, Reeds, Mo, (@ Street No.....n€€48, MO,
(If oot in hospital or institution, write streat number or location) . (1 rural, give location)

{d) Length of stay: In hoapjtal or institution “I

85 ears (Specify whetber || {f) Citizen of foreign country?. Ne (Yes or No)
In this community... -

years, months or daya) if yes, name country
MEDICAL CERTIFICATION
3. (@ PRINT T.ey] Elgan Snyder
FULL NAME Cctober 10
@) 1l vet 3. (3 Social Securit 20. DATE 0{5[‘1&\1’" Menth 3 day.
. veteran, . (£} Social Security
none:n none yeal hour minute. 00 A{,
name war, No.
21. I hereby certjfy that I attended the deceased from.

5. Color or 6. {¢) Single, widowed, marred, || {7/ CA ¢ W.? 19,1;;
o sxi@le | mewhlte. aivorced W AOWE A || that 1 1ast saw 1 m aliveon... {22t 7 19.@.:
6. (#) Nameof husband or wife ... 6. {6} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Martha Me lugin alive...mmmmm... years Imgiiate cause of death E
7. Birth date of deceased.. J‘lne 21 1860 Rl el ~ Sy Haiiaann e 'i“""‘w,

. {Month) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to....

19 .

83
hr. i
T min Due to \

3

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

9. Bisthplace Gra(tys on C ou)nt ¥ _,Eii_en.t.nc_ka;%... ________ NG \i\ /
C“mmef” State or foreign counlry, -
. Other conditions.
19. Usual occupation (lm:?l‘zd! pregnancy within w af death) )/W ¥
11. Industry or business........— PHYSICIAN
Major findings: I
E 12. Name, JasDe I' Snvder :'u(?{o-‘;':lggm"""': \ ’ Underline
E 13. Birthplace... UI1KIIOWN Kentuckey \\ the cause to
{City, 1own, or county) {State or foreign country) hould b
5 14. Maiden name, k-- Riges Of autopsy....... . \ :ha?:eﬁ sta?
. UNKTIUWI tstically.
§{ 15. Birthplace A ——— (s":izl;ifilg?ztﬁm 22. If death was due to external causes, fill'in_the following:
16. (6} Informint Ira B, Snyder - N {a) Accident, sulcide, or homicide {(specify)
(&) Address Route l v Reeds " Iﬂo - Jﬂ (b) Date of occurrence. \
. @ . purial @ Date thereot. 0C ko 12, 1 4] @ Where did injury oceurt ity oetown} ™ (Caumin) N iate)
(Buriol, cremation, or removal) (Month) (Day} (Yesr} || ¢n) Didinjury occur in or about home, on farm, in industrial place n pubhc place?
(c) Place: bural or ¢remation Arthur Ceme te Ty
18. (a) Signature of fﬂne&ﬂ dlfefcig Kneli'r ih or tu?ry While at worl ___(Sw iy o Moans of i T T 2 T
ar age ssour T - .
{8 Address > 23, Signature ﬂ ......... (M. D. urnlher))ﬁbd

19. (a)M / f/::? (&) g,

{Date recelved local registrar)

I Ml A Date mgned/ﬂ////‘/j’
/

i (—He;i.n..rnr.'-a:l;namrr Address_.. £

/ Mj {Licensed Embalmer’s Statement on Reverse Side)




2
=+
~
3
)
STATEMENT BY LICENSED EMBALMER
g bl . .o -
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...0 ...t ..

......... . , Registered Apprentice No

working under my personal supervision.

. Signed...

P. (. Address ;7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license,)

to comply wil

If this body is not embalmed, fact should be s0 stated above.




