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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

SUREA a7 T e STANDARD CERTIFICATE OF DEATH State File mi' JHa
Rﬁ!%g DPtEF\ng .................... Primary Registration District Now??

Registrar's No. / a,

1. PLACE OF DEATH:

(a) County.. Shelby Co,

2. USUAL RESIDENCE OF DECEASED:

/O

‘ () State. ML SS0UrL @) County..O0E1by 3
() City or town.. ShPlbina Ma N bt =
(Ifout.mdo cily or town limits, write * llUnAL rod nome of towaship) {¢) City ot town.......... Sn(_! 1bi na. . Rulﬂa -l 77
{c) Name of hospital or institution: (If outside city or town limits, write "RURAL") o
Simpsorl hosnital (d) Street No
{If not in hospital or mahtutmn write street number or lecation) || 77 T T (if rural, give location)
{d) Length of stay: In hospital or institution... anee .G,QJE .- I\T
(Specify whether {e) Citizen of foreign country? N0, (Yes or No}
In this community..._.._..... Enktire. life ............................................... d
vears, months or davs) If yes, name country.
3. (&) PRINT . MEDICAL CERTIFICATION
FULL NaME.....Jogseph Benjamsn Snider. .. 2
= 20. DATE OF DEATH: Month. A &80\ . day o
3. (b) If veteran, 3. {¢) Social Security q N
vear hour. minute M.
name war......... b4 NOw e . ’
21. I hereby certify that I attended the deceased from... A S
Color or 6. (g} Single, widowed, married, 1943
4. Sex. Niale d"”’ Whl t e th‘vorcedﬂidOEed that I last saw h. \Aﬁl alive on.. 194‘?
6. (&) Name of hushand or wife........ccceiicvirenneen. 6. (¢) Age of husband or wife if and that death occurred 0“(73 dgte a“d h°'~" 5[ate/"iwe Q} Duration
__________ alive... ._years || Immediate cause of death..\d. ¥
7. Birth date of deceased JU.ne 91 g8 t 1863
{Month) (Day) (Year)
8. AGE: . Years Months Days If less than one day Due to Y
80 4 12 ht, min .
Due to P e "

9. Bnthpla.ce“f ,,,,,,, S l’lelby ..... CQ ........................... Lﬁ iS un_rig

o \N" ::J

{City, town, or county} (State or foreign country)- 5 "\
. Gther conditions.
10. Usual occupation FQ rm i 4338 (Laclude pregnabcy within 3 months of death) Q \
11. Industry or business............. Sa-m-e ! SV Pr P U y ..| PRYSICIAN
= ajor nndings: —_—
& ( 17, Name Henry Snider Of operations......... .
g . P 9! — ; A | hUnderlme
;_‘:' 13. Birthplace ... NO*& KILO\-‘IIL._.._. ;,}:S:‘é?;tﬂ
- i Cuy. I.qwn, or cn.unl.y)_ t (State or foreign country) OF AULODSY - eeeeemeeeeeeeee e should be
& [ 14, Maiden pame.. ... 28 nodtz. . charged sta-
= / tistically.
g 15. Birthplace T mumy) ‘%Sﬁgﬁg}i‘;{nuy) 22, 1f death was due to external causes, fill in the following:
16. (&) Informant - Mrs., kBd Mzson (@) Accident, suicide, or homicide (specify)
@) Address....ohelbi na, . Missourl (8} Date of eccarrence 3
w ; P 5 LA
17 48} o Burial. . () Date thereof b= 0= L343 || (@ Where didinjury occur T Ty R oo T
{Burial, cremation, or remaval) M‘m‘-") (Day) (Year). (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Kendal

(¢} Place: burial of cremations?

18, (a), pxgnamre of funeral dlrecto
ITIIAress. ..ot Sk

19. (a)

(Dnterocewn locat Pegia nr) epistrar‘drignature)

(Spec)l‘y l.(ype of place)

While at work?P... .. .. ¢) Means of injury.

23, Signature... .
Address..

/{} ,J (Liconsed Emhbalmer’s Statement on Reverse Side)




‘working under my personal supervision. F
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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........ e teananenan

. Registered Apprentice No

i

. . r
: : RO P, 0 Addreg‘s p
LR
Note: The above MUST BE SIGNED BY THE LICENSED EM,BALMER i hns OWN HANDWRITING (Failure to comply with
_the above constitutes grounds for revocation of license.) ) Torox, e et el :

R If this body is not embalmed, fact should be so stated ubove




