V.8. No. 2
100M—5-43
Rev, 5-17-39

=3 I X36671

Faiis
L v,
,\/. o

A
L
¥ e

LR Y
A
v
i

)

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRELt o MRy Cwsv;m STANDARD CERTIFICATE OF DEATH s e o, OO ‘
Emnnisu—ict Nod ._.E_.;._.,_,__ S 8 H 8 Primary Registration District Noo.v s Registrar's No...____.. 4_3 A _._:_: |

1. PLACE OF DEATH: R EL-TY 2. USUAL m:smgw ECEASED: ﬁ (r A |
|
() County. M / R ;
{a) s:au-__.‘,,_J..Bﬁ.Ouli . {#) Connty I o Pl
(b) City or town........ S_t‘-....llﬂll-iﬂ-’— = S ' 4
(L outaide city or town limits, ‘writs RUHAL and name of township) (¢} City or town t LOLl p B [ . Y A . T
(¢} Name of hospital or institution: / {1f outsida city or town limits, write nUllAL") I |.
4127 Blaine. ' ) StreetNo...... . 41R7T Blaine ..
(If not in hospital or institution, write sireet number or location) f . (If rural, give location) _
(d} Length of stay: In hospital or institution . : y
} gth of stay: In hoap or insf (Specify whether || {¢) Citizen of foreign country? NO ﬁ(ve" or No)
In this community. 2 5 yf.e.aI:S
years, months or days} Ii yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT :
Full Name__Johm De. Snasdell ..
: 20. DATE OF DEATH: Month  MBY sy 13
3. (b} I veteman, 3. (¢) Social Security : 1945 ho 9 joge A0 AM
vear [T S~ S . . .
name war. no No..4.90'312'.“l4.& 0 -

21. I heréby certify that [ attended the dew o A o 2 A
. Colar or 6. (5) Single, widowed, married, 2 W72 Vi w€&

. Sex_ME.lﬂE..éS neWhite. / AVOreed s that I last saw hdaa alive on.. ¢ /5 ‘ 19-3!5‘

4
6. (5 Name of husband or Wi, 6, () Age of husband or wifé if || and that death cceurred on the date and hour stated above. Duration
~Martha M. BV arn DD, AT my
7. Birth date of deceased.. ... ]\PI - 11 1885
- ooth) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to__.
v
60 1 2 Lo hr min. b [’
e to
9. Bithplace=-__Bhe. lonis, Mo. _ ‘ 2 ]

{City, town, or eounty) (State or foreign country)

. A v ey Other conditions - w A A -
10. Usualpccupahon...-MﬁSmﬁn Ll PRSP TRT- o {lnclude pregoancy within 3 months of death) j f"[

11. Industry or busi . PHYSICIAN
) s e , Major findings:, P te s o —_—
12. Name. _Jdohn . SnasdeY X »o. ot adaile! || OFoperationd it st st T " Underli
e Snietine
2\ 13. Birthplace........ Ml ggour '_L. i pe
(Cily, town, or county} YN S ‘{Stata cr foreign country) Of autopsy ahould be
é 14. Maiden name. . .vmrsrernen Unkncwm ] v . v+ . .4 1 lchargedsta.
= ' . :?- iAot o sl itistically. -
g 15. Birthplace - ‘(C"_, e = . L -(é‘,uu: g mm:“’) 22. If death wag due to external causes, fill in the following:
6. (&) Tnformant. Mrs o iTohn D. Snagdell i | @ Acident, suicide, or homicide (specify)
® Address,— . 2127 Blaine {8) Date of occurrence
- L S g
v @ . Burial . 7 e bad mereof__5/ 16/45 . ||©@ Wheredidinjury occus? g oo Canaind o
(Busial, cremation, or removal) (Manth) (Day) (¥ear) () Did injury occur in or about botne, on farm, in industrial place, in public pla.ce?
(¢} Place: burial or mmca.lv.aryf..fc.emetery..ﬂ.._..m.__.
18:: (o) Sighature'sf fiherai director@BCAT._Jo--Hoffmeisten| A8 _~‘(‘;§’°1[23n5’0f m,w__; __________________

] |l 33 sigature LY. /. , : et (M D;rmh%h
i PR /5 - & W Il e Dacsigne AEIES

(Registrar's signatuze)

® PRy Lﬁ"ﬂiﬁ hj»pﬁwa.

19. (@)
{Dnta received local repistrar)

) (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .. .. ... . _. T \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,iof by... :
N I . b T

........... N ooy Registered Apprentlce No

working under my personal supervision. o
*

hall kg
N .,.-‘.-.\;Licensed iEﬁt;ilmer No i ? 7/ '
- (PO, Address.....x ‘

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER 1 his OWN I-IANDWRITING (leure to comply with
the above constitutes grounds for revocation of lncense.)

z .

e

. i . - - '. s St
) If this body is not embalmed, fact should beao stated above. . -+ .. . ot ‘ '4;‘ N i e




