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

ﬁEPARTMENT OF COMMERCE

LEENGVL3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

od445

State File No.

Registration District Noweor . f . Primary Registration District No.__ls_..‘_}_.z_..:}wq Registrar's No. .. 1 Y ‘1—-’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
”~r
@ County.......DEKal __ (Camden Twp). . .. Mo & oy DEKalb L
@ Cityortown... ANty (Rural) { 5
(11 outalde city of town limits, write “RURNAL" and name of township) (¢) City or town Amity ( Rural ) i
(c} Name of hospital or Institution: F it aBaide city or town Limits! write “RURAL") [7)
4
{If not in hospitul or institation, writs streot number or location) / {d) Street No (1f rural, give location)
(d} Length of stay: In hospital ot institution.
{Spocily whether {¢) Citizen of foreign country? (Yea or No)
In this community 60 yrs 0
years, months or days) d If yes, name colintry
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME John Snelling
Y o il S 20. DATE OF DEATH: Montn. OCt 18  x) 18
3. vetetan, . e i) urity
¢ yenr.......lg_.z.{'..z.‘l: _____________ hour. 1 1 minute. p M.
name war. No
21. I hereby certify that I attended the deceased from .
0 5. Color or 6. (a) Single, widowed, married, 105980 2 ) /
4, Sex. M | race W divorced..M.alr.rfie.d that I lant saw hd* alive o l“ / 7 19._. 9’7

{ iL

Birthplace... e

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

6. ()} Nameof husbandf,r W€ 6, () Age of hushand or wife if and that death occurred on the date and hour stated above.
/ Hattie Snelling. . ... wlivene.. BB years || Immeghte cause of deatin
7. Birth date of deceased...gunae’ 13 1858 - ol o
{Manth) (Duy) (Yoar)
B. AGE: Yeara Months Days If less than one day Due te....
86 4 5 ................. hr. .——......min. D
ue to
6. Birtholace New York City N.Y. | py
(City, tows, o county) (Stata or forcign coantry) é é
10. Usual occupation Farmer O(Ehe‘f e?ndluon’.'"'ium‘ s = O M T "” :
11. Industry ot business / PYSIGAN
Major findings:
12, Name.........—John _Snelling ... || 775 operations PN . .
h l P hUnclerhm:
24 13 Bithplceoe o d0 and. . i Y the cause to
{CiLy, town, uﬁm ] . (State or furtign countey)} Of nutopsy [ ¢ ;! should be
Q Maiden name n E NOWIN ! . charged sta-
tistically.
=)
=

(City, town, or county} {Stats or furcign coun: Fv)

Informant__..M188 Bernice Shingler [
Asdrees_. Amity Mo, R.FE.D
Q=4d .

16. (a)
)

17 Bu: s . (4 Date thereof._ 1}/ 2
@ nrmlr;'-}m-%t%n,orumnl) {Month (Day) (Year)
{c) Ptace: burial or cremnuou.......“uuﬁmi.ty Mo

Signature of funeral dlrcctB.i, eI‘_Funex'almﬂome

Address . Maysvill

18. {(a}
(&)

{a) Accident, suicide, or homicide (specify)
(8} Date of occitrrenice
(¢) Where did injury occur?
(City or tawa) (County) te)
(d) Did injury occur in or about home, on farm, in industral place, In puhh: place?

{Specify types of place)

While at work? . .. of injury._.s

23.- Signature.._....

10/20=44.. & - 2% e ; e T
19 {a) (Date received local rexistrar) @ (Repistrat's signature) Aﬂm_s_s_M&%s_y_t 1le. Mo 10/%6“’”"'

/3 7 !}f {Liconscd Eﬁ

balmer’s Statement on Reverse Side)



-

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

working under my personal supervision

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\T
the above constitutes grounds for revocation of license.)

RITING {Failure to comply with
If this body is not embalmed, fact should be so stated above.




