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

-

DEPARTMENT OF. COMMERCE
BUREAU OF THE CENSVS

FILED AUG 8 1944

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File Na___g%?..g 7
5252.'1*  Registrar’s No._.... ‘ K_______. .......

1. PLACE OF DEATH:.

(a) County. Frankl in

() City or wm_ﬁ‘a‘cﬂiﬂ ..........Mﬂua_. R._.. __a._:D_ ...........

(If outsids city or town limits, write “"RURAL"™ and mmo of township)

(¢) Name of hospxta.l ot institution:

{If ot in hospita) or institotion, write street

{d) Length of stay: In hospital or institution

1n this commaunity___

78 Years

(Specify whether

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State. Mo . {b) Countyd rﬁnklin._._'?g_é_...

D. 4

(L outal

() City or town Pacific. Re. .
p

¥ or town limits, wiite “RURAL™) -
. 7

(1f rural, ghte location)

(¢} Citizen of foreign country?

If yes, hame country.

7 % Uersor No)

s

oiy FINT  Touisge Snyder

3. () If veteran, 3. {¢) Social Security
name War. N oneg No........ﬁ,,,A,H..Q.D,..Q-.P...
' 5, Color ¢ 6, {s),Single, widowed, married,
v B e W | Mieees Widowed=?

.. (8), Name of husband orm._chnst 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATIO!

20. DATE OF DEATH: Month__
year. 19 hour,

N

21. : hereby certify that I attended the decea

that I last saw hast-g=2 alive o

‘gnd that death occurred on

C . t?ediaze cause of death
7. Birth date of deceaged OctOb ar 26 1866 4”’/ = e e L e e T
{Month) {Day) {Year)
8. AGE: Years ‘Months Days. 1f less than one day
78 8 1 5 hr. min
9. Birthplace Pac lfio 2 L{O - ta
- {City, town, or county} (Stats o foreign conntey) A
1t
10. Usual oocupat.ion..._..---_.......H.O_uﬁ.e.m£a--.-_.-m-—----_——--—------—----------~------- %:;f.;? ;i,,.::, within 3 months of death) ﬂ —
. - - ~
11. Indusiry or business I3 A PHYSICIAN
Pt ' Major findings: ~ | A {~ —_
of tio
g Nmn,A.n._tho.ny_.ﬁ.eiae;:_.-__.-.._.._.-..-..._w.$ operations - Undectine
= aa Birthptace (00 (Sce 3 ; I Ld :vh‘igg‘;’;:g
jpy, town, . tato of ofem ry Of autopsy should be
E 14. Maiden mm_..ﬂ&gﬂdleanei L ""—"' -er fﬁ:ﬁ:ﬂ;m
E 15. Birthplace %&fﬁ&g '"-Kim 22. If death was due to external causes, fll in the following:
6 '(a) !: 1z, Zﬁ | - (a) Accident, suicide, or homicide (apecify)
[&)] h . MO . R . FO # 2 (8} Date of occurrence
) did injury occur?

17. (2 Wm (&) Date thereof. ""Z—_({). : T??-,nﬁr () Where did injury T e

(Brrial, cremation, or removal}
() Place: burial or mml:opﬁ:

18. (s) Signature of funeral director....Z.
*

(&) Did injury occur in ar about home, on farm, in industrial place, in public place?

(3pecily type of place)
— e} £ans

of injury 2l

. ....__ Dn;e simed..?:/_l_'..4+




B : W ' RECEWED = ¢

- ' Dlstrlot l-xea\th Oiﬁcer"No;.- 9,

a o b - c,v- m ..,b(__ _________________ s
. ' Dictrizt 8_5_-44 ---------- ”--I ;
Dntu I-uiec'.' .“““"T“ . |

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

-

, Registered Apprennce No. : .

working under my personal supervision. . :
Sign i ﬁ y Q/V\‘&

Licensed Embalmer No 09/ ¥

P, O. Address OSDT W Wo

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

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




