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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED gan 12 8.

Regutmuon Dlstl‘lcl‘. N ) .._.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4701

Registrar’s Now ..o vrvinns

Stats File No

1. PLACE OF DEATH:
suliivan
Browning

If cutaide clty or town limits, write “RURAL" and vams of mwnnh!p)
(¢} Name of hospital or institution: rd ot

®

(a} County
(5 City or town

(Il not in hospital or institution, write street number ar location) /

(d) Length of stay: Io hospital or institution

(Specify lirhulbcr

5 "years

ln this community.
. years, months ar daya)

2. USUAL RESIDENCE OF DECEASED: ﬁ .
Mo. ® Cunnty bullivan /( S
Browning - 2

(Iroutnd- city af town limits, write "RURAL"}

(a) State

(e} City or town..

{d) Street No,
{If rurel, give location)
(¢} Citizen of foreign country? (Yes or No)
- e
if yes. name country No L )

‘3. (a) PRINT

fulg teme _Hester Ann Snyder

3. (b) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH:

minute. ’r G M,

vear........{. 1. Gf
name war. No
- 21, I herpby certify that [fattended the d d {rom
!d 5. Color o 6. (a) Single, widowed, marrled,. ) ' 27 l‘ﬁ ﬁ
. P . 2 s : 19. t pof?
o ! Fe White Marri weyi
4 i race divoreed..ooeiteiesvolomn || that Tlast saw h®e2.... alive on...
6. (b) Name of hushand or wife ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the datefala hour stated above.
John W. snvder aive 87 vears || Immedjate cause of death i Hl‘
‘B¢ - Y ry
7. Birth date of d d Ap!‘ i 1 12 1864- ...... - AcliA, i M
{Moath} {Day) {Yenr) .
8. AGE: Years Months Days If less that one day Due to
7 0 an j
ht. min,
Due to
9. Birthplace Missouri () -
. R (City, town, or ¢ounty) {State or foreigo country) "
10. Usual pation Housewi f'e Other conditions.......% ! Ui,

{laclude pmmcy within 3

Informant Mrs. Goldie Williams

16. (a)
@ Address_Browning, Mo,
1. @ - Burial = ) Date thereot. J 2N, 8. 1944

Monlh) (Dar) (YearH
Oak.Grove

(e} Place: burial or cremation.....o ...

{Burial, cremation, or removal)

Signa:}zre of funeral di
{¥) Address......._....
19. {(a})

(
{Dste received local rexistrar) 4 (Registror'asignsture} 2

H{:

11, Industry or business . : FHYSICIAN
= Major Aindings: hd
E 12. Name Samue 1 0" 1“ gs aglro:erg:‘iz:m LA / g}"'/
- = : - - P . N d Underline
E 13. Birthplace, Virginia "‘ - ‘I u}_le_ccﬁ;ésetg
{ (State or faf:[gn countiy} of . (Wil €2
%{ 14. Maiden name ﬁ‘aﬂay TI}I 1 i anms ' 7 atopy .dh‘a-‘c: “E:c‘ljs;e.
E ‘ri rginia tistically.
15. Birthpla L4 P
g ':__" T iCity. town. o comnty} (Biate or foreign conniry] 22. N death was due to external causes, 6ll in the following:

-

Accident, sulcide, or homicide (specify)
(3} Date of occurrence

{¢) Where did injury occur?.

¥ or town)

(i {Con (State)
(d) Did Injury occur in or about home, on farm in industrial plas:e in public place?

{Specily typo of piace}
(e}, Means of injury...coooeee e

While at woﬁ esersersaansecmteaensenn ¢:
-
23. Signaturgm’. [P m (M. D.orother).__...._.
Add / 3-N-0—v\-——-.l ¥ : Date ﬁgned,am.

1D L

(Licensed Embalmer’s Statement on Reverse Side)

Y17 $¢7



~F

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision

s Registered Apprentice No

) . ,- Licensed Embalmer No
Note:

2224
P 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMI:-,R in his OWN HANDWR[’I‘ING
the above constitutes grounds for revocation of license.)

(Failure to comply withi
If this body is not embalined, fact should be so stated above
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~—5-43
+ 1 X38930

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

DEPARTMENT OF COMMERCE
BurrAU OF THR CENSUS

Registration District No..... 3 ‘S 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Skate File No.

%}_Zé . Reﬁs{mr': No.

1. PLACE OF D

{¢} County_._._ .
() Cityor town_ﬁ_........

() Name of hospital or instltutwn

{If pot in hospital or institotion, write street number or location)
{d} Length of stay: In hospital or institution

(Bpecify whether

11 this community, 5 Wﬂ:
years, months or days)

2, USUAL RESIDENCE OF DECEASED: -
(s) State () County=~ &wzz':'“‘m -

()

City or tOWN e s L leer” Vot
{If outside city or tawn limits, write **

(d) Street No.

(If rural, give location)

{¢) Citizen of foreign country?. (Ves or No}

If yes, nate country.

3. (9 PRINT 74 ﬁ 72 . i E&A‘J

——

3. (®) If veteran, 3. & Souqﬁecumy
A—

f husband or wili

7. Birth date of deceased..... 4

NAME War. No.
21. I hereby certify t
5. Color or 6. (a} Single, widowed, married, {|
4. Sex race. divorced that t gaw h..,
6., Namy 6. (¢) Age of hushand or wife if h occly

S

20.

vear—M_f—ﬁ—

Montha D

y

8. AGE: Years

27

Due to
Due to

) P, Z
Other conditions ___ S PRl s indfepa QL s e ronaan 2:___

{Include pregnancy within 8 -
PHYSICIAN

E { 12,
A,
a 14.
S} s
=

Birthplace

&¥gytown, of county)
Maiden namc._':‘_%?ﬂ/&ﬂ?“ N
Birthplace

(City, town, cg;} -

(5) Address

Major findings:

Of ogﬁmtinnn

Underline
the cause to
[which death
should be
charged sta-
tistically.

OF autopay

(R tnr . nmlm)

. If death was due to external causes, fill in the following:

a) Accident, suicide, or homicide {specily)

16. (o) Informant. ’
- ’ (b} Date of occurrence,
' / —/ /(c) ‘Where did {njury occur?.
T i ) 4 (on :.‘8, 424 " (City o town) _(County)
(Burial, cremation, or remaoval) 2 th) (Day) (Year) (&) Did injury occur in or abont home, on farm, in industrial place, in puhl.u: plaue?
(&) Place: burial or mmaum_M 2 -
SR — &é_zé% P - —
L2 —

Signature......£ 4.
Address

19, ,&4@,-%4&.‘_% ()
( (a) (Daureuemedlw- @
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