8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ﬂ(} > 3

vers || WED SONTS0 Toss STANDARD CERTIFICATE OF DEATH Stae Pite Nab- -

1 X35697 . a
Registration District No....__....._.B..l 8 Primary, Registration lawict Nowooee oo Registrar's No. ")28'?
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 0 C_J {)
C " o
7 {a) County... o St Leuss () Slate.___.__.m_j-S_spu.r.i..m (5 County [ 7
(b)) City or town - . ?-\
{[f outside city or town limits, write RUHAL and pume of lownship) (¢) City or town.. 6t . Louj_ 9 4
?’ {¢) Name of hospital or institution: (1f outeide city or town limite. writs "RURAL") /
4444 Red Bud Ave " / ) Street No 4444 Red Bud Ave
(If pot in hospital or institation, write street number or kgation) { (1f raral, glve location)
(d) Length of stay: In hospital or Institution one f ’ /)
(Specily whether || (¢} Citizen of foreign country?. (Yes or No)

1n this community.
yoars, months or days) If yes, name coutitry.

20 PRINT  James B. Snow

20. DATE OF DEATH: Month.. JUNE......dey.. LOEN..._ .. .
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MEDICAL CERTIFICATION
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3. )1 . 3. () Social Securit . .
g @ na:et::l: None . N‘n i _......1.9“4;5... mUr._.la_zéQ....%nutg__.. M.
- z1. I hereby certify that I attended the deceased from )
EI N 5. Color o 6. (o) Single, widowed, married, 2y r;'__ ﬁ‘h o é b 1#(‘
o 4. s.m_Mél.@_:.,m race__.[_ﬂ_llt divorccd_....y-i_ﬂr.r.i.Ed that T lest 53w heaalive oo L_:____Lg,__ —df---.- T
E 6. (5) Nome of husband or wm___Bet_ty 6. {c) Age of husband or wife If || and that death ocenrred on the date ‘and hour stated above. Duration
« || A _Spnow nee Watkins..  awe_.58 __ yuan ate cause of ﬁ)
&)

7. Birth date of deceased.....d.ARWAry 10, 1882 . . . W ............. SR
5 teofd {Month) Q-’-(Dly) (Year)
==
Qo 8. AGE: Years Monthe Days If legs than one day Due to. '
[ .
L] j
5 {. 63 5 . 5 PO .| e— - . N Due to . I{/i /
2 9. Birthplace Paris Tenn .} BBV AN 4 -
% (Cit:.énwn.ueounty] i - (State or forcign country) - R “ ‘?‘.,_J‘i;“_ el vt

Oth ditions o
o) 10. Ustial ocx tign up ervisor - . ¢ E.r\;.‘ﬂn- L] . within & months of death) F 4 ! B ii - FRRRA—
Z || t1. tacustry or business....... ERDLI e Service Co. - S d'i' e ) PHYSICIAN
. or findings:, —_

L [|Ef 12 veme..... Thomas Snow - . Of operation %U . ol 1 Undertine
2 E 13. Birthplace . Unknown « U Tenn. ] ' i - 1 = : BT :vhhewchatél;tg
- (c.: » {Btats or F counu-y)
é 8 ( 14, Maiden name.. " Hachel Poyner o forelem Of autopsy IEF%:% -

=) atically.
E g 15. Bhthptam__(a:;.‘_o g%%o.)ﬂ_n_wm. (g;u}%lfck%:;;; 22. 1f death was due to external cruses, fill in the following: '
2 | 6. @ pemMS-Betty A. Snow. ! (8) Accident, suicide, or homicide (specify)
B 5) Addr -4444 Red Bud. Ave (® Date of occurrence

R0
1. @ -REMOVAL () Date eherest 0/168/45 @) Where did Injury occur? ity o vowm)  {Caoois)

.~ {e)__Ptace: burlal or cremation Murray, Kentucky
18. (o) Slgnature of funcra] director..] Math Hdermann & SOn While at o X ans of infury
@ Addr 161 East Fair A ‘

B 1 ¢35 7 T /A m.mﬁ__&
- 1o 7 ) (thmr'uimm;f) ¥ 5 A - .

{Dats received locsl registrar)

re)
(Barlal, crematics. o removel) (Month) (Duy) (Year) I (d) Dld injury occur in or about home, on farm, in industrial place, In pnlgllc place?

(Spacify l.()gl of place}

(Licensoed Emhalmer‘s Statoment on Rererse Side)
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'STATEMENT BY LICENSED EMBALMER

o PN E )

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

. Registered Apprentice No

SigneW

, ‘ ) ‘ : o Licensed Embalmer

working under my personal supervision.

~ . . P. O. Addre: st
. L R . : . .
. . Note: The n.b?ve MUST BE SIGNED I}Y TI'!E LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply with
_the above constitufes grounds for revocation of license.) - ’

If this body is not embalmed, fact should be o 'stated ahove.
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