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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E Mﬂ sttnct No

e

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._.

QE M

State File No

T

Registrar’s No.

1. PLACE OF DEATH:

(a) County.

(5) City of t0WD.coererrecere St(.-.LQui 8

() Name of hospital or institution:

(If outside city or town limits, write “RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED:

stare.. Mdosourd
City or town...st!,t,Loui 8

{It outaide city or town limits, write “RURAL") /

{a)
()

()} County.

L

City Sanitarium 5 —3520Hin}i4dar—5t
(i1 ot in hospital or institation, writs street gomber uﬁm ation) 6 () Street No J_/ Ul varal, pies Tonm
(d) Length of stay: In hospital or institution 13'1' .26ds. 00 GraEigt e ﬁ—
16 s (Specily whather (¢) Citizen of foreign country? (Yes or No)
In this community JI8e
yeara, montha or days) If yea, name country
MEDICAL CERTIFICATION
3. PRIN
FULT, NAME. GUY SNYDER 5
r.T e e 20. DATE OF DEATH: Month OCh day..... &
3. I teran, 3. (¢ cia urity
. He year 19£I'6 hour. h’ L] 02 minute. P M
name war. No. -
21. I hereby certify that T attended the deceased from.... M&y S
/{15. Color or 4. (a) Single, widowed, man‘i;:l. 1 19...4..6.10 OctQ 26 1914,6
4. Sex. € e race t L divoroed_.__._._.__.r.‘_..‘....u that I last saw h_im. alive on...,._Qc_tgg__26, 19,!}_6;
6. (b) Name of husband or wife.....ooeeeeee... 6. (6) Age of husband or wifeif {| @and that death occurred on the date and hour stated above. Drals
uraison
alive....._. ...years || Immediate cause of death
7. Birth date of deceased........ APTLL 4 1885
(Mouth) (Day) (Year) Cerebral Vascular Accident 1l day
8. AGE: Years Months Days If less than one day Due te i o
Generalized Arteriosclerosis 15 mos.x,
/ 61 6 22 o o
L Due to &
il o. Birthpiace Vandalia . Illinois _ T L N ) 1
{City, town, or county) {State or loreiga cufu{:uy) {
i ' man - . Other conditi.
10. Usual cccupation Sales i LN o {Inchide prclml:g::y within 3 manths of death) K 9
11. Industry or b SR = PHYSICIAN
g 12, Name: 3 JOhn‘H" Snyder : [ G 5’{059';:?:;“ . T I T ', I:J e
| nderline
2 | 13 Birthplace Vandalia Illinois / the cause to
+{City, town, or county) ‘! + - (Stata ar l‘ure:gn country) Of autopsy.... . should be
g 14, Maiden name....... Bngard Vet . chargeﬁ sta-
[T B L tistically.
15. Birthplace........ Hulbgl_lm_____nlinpj_g "m"-("-—-- 22, If death was due to external causes, fill in the following:
z ity,Abwn, or county} (Stats or foreign country) .
16. (a) Informant.. "éc [+ Y B VA e’ .+ |l (a) Accident, suicide, or homicide (specify)
51-}00 Arsenal St.. (4) Date of occurrence
(8) Address. ;
Rgmoval e . 10—2 8"" 4'6 () Where did injury occur?
17. (@ (8) Date thereot (City o towe) prom— P
(Barial, cremation, e '“‘“""“’Vand al ia y- (H’T 8y (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: hurial.or cremation.
_Albert, h.‘ Hoppe .. 5 T apecity ype of plnce) T
18, (a) -Signature of funerai d-l 1= Whﬂe atavek, . ! SRR - ()" Meang of injury. . 1.,
ton Bivd. . C
(B) Address. o oye A M e ; M T
. (@ 0 2_8 b 23 S:gnalure _1 T A DT (M D, U't"U!TIEr)..
) (Date received loeal remtrar} s (Remuar » signajore) ﬂkj-'--.-neﬂu'ldna‘m Sena ‘ ht Date signed..

(Licensed Embalmer’s Statement on Reverse Side)

/é'r/tu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me; or by...

, Registered Apprentice No

" working under my personal supervision.

Signed...... =% 1

Licensed Embalmer No...... 2.7 !
)
P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constilutes grounds for revocation of license.}

L this body is not embalmed, fact should be so stated above.




