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

DEPARTMENT OF COMMERCE
BUREAU OF THE Csusus

FILED MAR 2%3

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registrar's Noqjl

1, PLACE OF DEATH: -
(8} County... CapeGir&rdean_ .........................................

2.

USUAL RESIDENCE OF DECEASED;
sare. Missourl .

MOTHER FATHER ~

17, {a) .

{a) State MA@V AL A . (b} County™®
) City or townc e.Girardesu
(Ir DIlEldﬂ city or town limits, write “RURAL" and name of township) (¢) City or town C ape Gil‘&rdeau /
(¢) Name of hospital or institution: - (I outside city or town limits, write “RURAL™) 7
246 _Cheatnut Street . e || (d) Street No.... D@6, Chegtnul _Street
{IT not in bospilal or institution, write street number or Iocutlon) (If rurel, give location)
{#) Length of stay: In hospital or institution N
(Specify whether || () Citizen of foreign country?. [#] (Yes or.No)
In this community...._.....................gl....xﬁ.ﬁr3 :
Yeors, months or dnys) If yes, name country. 4
MEDICAL CERTIFICATION
3. (a8} PRINT
-FuiL naMe. Ben. Wade Snider . oo
o oo PR — 20. DATE OF DEATH: Month. MBXCR sy . 20Q. .
T3, veteran, . (c a curity
year. 19 44. ~hour... 12 ..................... minute... EQAQM
name war NoEOQ”lB"‘l?J 7
21. I hereby certify that I attended the deceased from _2/13/‘{‘.'/ ...................
Color or 6. {a) Single, widowed, married, 19.... ’/A /‘5‘"/ s 19 : ‘
4 S_ex ------ M' a‘le - amce-Whi te /dworced Married that I last saw haewa—, alive on i/ 192060, I
6. (b) Neeie Of husband or wife 6. {c) Age of husband or wife if |[ and that death occurred on the date and hour state abave.
F:LQI'& A C (o> 45 . alive._.. 3 ............. years || Immediate cause of de‘“h-d—
7. Birth date of deceased... QQ tober 251‘@ 1894
(Month) (Day) {Yeor)
8. AGE: Years Months Diys If less than ene day Due to.. :
Ll
r
49 4 9 ht. min ) /1‘
0 Due to.. oo, i &/
9. Birthplace. SCOLL.. _Count: S Missouri &/ yd 4. [
(City. town, or count! (State or fureign coantry) > - u Q
Other conditions \

10, usmmmuc.n___.G.eme.n_t_...plant_.._.wgrk.e;!._._fr.om .....
1. Tndustry or business 1904 Ea 1932, Painter. sing

. rame. Go0PgotAtbset Snider. . .
. Birthplace. 801 1inger Co, Missouri

Ly, Lown, oF coun (le.a or fnre:xn country)

. Maiden name..... B.rgarﬁt Hende e eeeeeeeeemerm
. Binhplace. QY _Ridge Mi saouri

{City, town, or county) {State or foreign counl.ry
miormant M 8. Flora Snider ...... R —
Address. GBSO Girardeau,Mi asourl..

Burial.. ® Date thereor. 3mOA=1944

(Bunnl cremation, a.rremvnl) {Month} (Day) (chr)

Place: burial or cremation_ F A1 TMONE G emetery
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18. (a) Signoture of funeral director....... Ls. .L..Haman ........... I s
) AddressCADS.. Gir_ar%w,.} -
9 @ el Yy u 4 b e,

Dau received local regist (Hegul.rlr n ngnul- rr)

i (lnc]g@s pregnancy v!ithin 3 montha n!dun.h)

Sagnature

Address... Him ,@-ﬁay .......

2 PHYSICIAN
Mnajor findings:
Of operations......
: : Underline
the cause to
'which death
Of autopsy should be
charged sta-
tistically.
22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify) -
(5) Date of occurrence......
{c) Where did injury occur?.
{City or h'l'n) {County) (State)
{(d) Did injury oecur in or about home, on farm, in industrial place. in pubhc place?

(‘ipemfy lype of place}

. Means of i mjury ...........................

. Date s:g-ncd..? ,’ g/y«

While at work?.,

0T T

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

T ' - District Health Offlcer Ho...of.....un
T s L RN : District File Number--;éff..‘f--é.‘?_lg
. Moot a Date Filedmmmm— imomemnBo A3 Y
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' STATEMENT BY LiCENSED EMBALMER ; '
PO S T A .
. I hereby certify that the body whose name is recordéd on the reverse Ts‘ide of thi; c‘ertiﬁcﬁte Wés‘e'rr‘lb:;lmed By ﬁie, ‘or by ....... PR
’ i o ’ * ' ) . I 1
.................... Regxstered Apprent:ce No........ \
st " ; .
working under my personal supervision. - - « ; .o
) Signetj/
' - . : - l" N .t R L M
- : © ... < = Licensed Embalmer No...... 4128 ..
-+ P, 0. Address_Cape. Glrardeau,Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hls OWN HANDWBIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)} . N

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




