DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0OUR! 40452

Burzau or ae CeNsUS
STANDARD CERTIFICATE OF DEATH Staie Pile No.
ﬁi!tﬂllt_it:n%lgl\'o J@ & e Primary Registration District N’o....ﬁz...g.g..g... Registrar's No,_ - / 0 é

-

1. PLACE OF DEA l%h A 2, USUAL RESIDENCE OF DECEASED: -
ates . : - '
@ County Butler M (a) Seate Mo. ® Comnty..._. BBYLES 7
(&) City or town_ u e Q. B t 1 MO ’
(1F outshde city or town limits, write "BURAL" and name of township) (¢) City or town u sr bt : I
(¢} Name of hospital or ingtitution: . (If outelde eity or town lmits, write "RURAL™) 7
.N_Daleware. Streeet_Butler Mo. / !, sweeeno... N. _*_‘_eleware /
(T7 not In honpital or {nstitntion. write strest nember or location) B {11 rurul, give Joention) -
{d) Length of stay: In tal or {astitution .
jl_oépl yea rs (Specify whether || (¢} Citlzen of foreign country? {Yes or No}
In this community. '
yoars, months of days) If yes, name country.
MEDICAL CERTIFICATION
o ERT William Snider D 2
. o JEC. 23
3 ) W veweran ) P 20. DATE OF DEATH: Month day.
' ’ - e ) ity year l 94 5 hour, ll minute, A M

name war. No

T T hereby certily that I attended the d% e
4 5. Color or 6. (6} Single, widowed, married, Ve 7 :ﬁ to. ?— B, W .

o
4 Sex. M2 race. W dj"“"“d—-—Singl‘e} “that I last saw et live on orind .
6. (3) Name of husband ot wife....weuee 6= (€) Age of busband or wite if {{ 20d that death oecurred on the date and hour stated “b‘we' Duration
T TR—— .years
7. Birth date of deceased Nox. . a7 1850 o e =
{Month) (DarT {Year) R
8. AGE: Years Months Days If jesa than one day Due r.o‘-')s"‘l‘ e, ‘&7,__
95 0 28 hr, min
Due to
5. Binbpiace BOONYIlle Missouri )
{City. town, o tounty) - _. (Stata or foreign coontry} ST . - - . . e, . -
. Other conditions
10. Usual occupation ret ire d farmer O (lnu_-,!uda preguancy within 3 months of death)
11, Industry or business. PHYSICIAN
= Major findings: |} \
= 12 Name._......_wm Snider " Of operations. [ -
£ = T VA . - \l ‘ o Underline
= | 13. Birthplace. enn, \\_} \ :?rfiglé;:ﬂ
- Lo ty (State or forslgn couniry} Of autopsy shanld b
& { 14. Maiden namg___._m%j:mg. _HQ_ux__....mm;._..._._ - : - N ¥ - c.ihafzeﬁ ltae-
£ . No Recor : —itistically,
§ 15, Birthplace....—. (ut, rr—— FrTespeyworo w@:ﬂ, 22. i death was duc to external causes, fill in the following:  °
-y s
16. () Informant RT‘.QF! rat <2nigd ar. {a) Accident, suicide, or homicide (specify)
®) Addres BUELOT MOao ' {8} Date of occurrence
v @ . Burial &) Date mmof__lafz |t (@) Where did injury occur? T I
(Burial, eremation, of removal) Boonvi 1lé“ (D" (Year) {d) Did lnjury occur in or about hote, on farm, in Industrial place, {n public place?
{¢) Place: burial or ;ﬂmﬂtmn
18. (a} Stgnatm of fusteral director. Culve r=-Unde I'WOOd - Whilk at w0k g (Sperify lvw of :;ns of m]uxy_.______.__..__,....
®) M
9. ¢ 23. Signat . i ......_.____.__ (M: D. or otfier]
) T Address ‘ Date’ rign@"‘ -

/{ % ol (Licenssd Emh.l}éer'- Statemienton Reverse Side)




"

. .
s > A
- .
0y
)
b
.
P L - '
N
.
w ,
. . f
- R N
. .., N
- - “'-
'
=\
n N . *
- L . -
4 BT
H
- i
- .| .y i b v .
‘ ] +*

+

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ R

. I

, Registered Apprentice No.

working under my personal supervision,

Signed.. >3 1T AN T

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in lns OWN H.ANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license. )

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




