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

DEPARTMENT OF COM%E]‘%-‘
FILED AR
Reglstration District No.__.;_[_g.?_..

THE STATE BOARD OF HEALTH OF MISSOURI E

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___ /2 & 2

" State File No. 9413
Registrarls No........___. _11’?8

1. PLACE OF DEATH: 2.

{a) County...

s G T = -
(b) City or town.. .-?‘fﬂ.’z}:&_‘iﬂ_ _&_@

(1f outside ¢city or town limits, writs "AURAL"™ and pame of township)
{¢) Name of hospital or institntion: 5

Balmont Blvd, & Martin Ave.

{If not in hospital or institution, writs street number or location)
(d} Length of stay:

(a)
)

(d}

In hoapital or institution
(Specily wheiher

(e}

USUAL RESIDENCE OF DECEASED: ﬁ
I O ) County.,,” QMWH
0

State

City or town.. | SArratn O, <7710

(If outaide city or town frrmu. writo "IRURAL"™)

Street No....[.é 2 (24

(M rural, give location)

Citizen of foreign country? M bl {Yes or No}

.
LA

In this community.........._ 24 Years
years, months or days) 1i yes, name country...
MEDICAL CERTIFICATION
a) PR]NT PETS
vol? ERINT aEoReE.T.ENELL w8 G
3 I 3 () Sodial Sec 20. DATE OF DEATH: Month. <2 @At day._._ 1 1
. veteran, . e a urity
0. o year | G T tour 9. minute....3.€. 4O.M.
name war. W.orld Ner_ # Rx. Nn490 10-5068 ~ o
21. I hereby certify that I attended the deceased from -
5. Color or 6. (g} Single, widowed, married, 19 to. ) 19
e N S |
4. SM ------ W d"'ﬂmml‘l{ﬂl-ilg—d% that [ last saw h alive on . y; 19 |
6. () Name of husband or wife.. ... 6. (¢) Age of husband or wifeif || 2nd that death occurred on atgagd BwteWu“’“ tion |
Anne L. Snell alive.._g'.ﬁ................ycara Tmmediatg cause of geath £ W . !
7. Birth date of deceased 4 21 1920 e . 3 |
{Month) {Day) (Year) ‘
e 1
8. AGE: Years Months Days If less than one day |
26 10 20 L. . hr. ——TRiN,
"9, Blrthplace... oI e oo Mishcuiu__'___o_
(City, town, or county} {State or fornign country)

10. Usual occupstionF Areman.. , Locomnotiia’

1. rndumorbmm_____}-ilssoum lacific ‘Za.llra&d.

{ Name.... B gn;mmnmfranklm Snell . ..
13. Birthplace M ol

(Cn.y, town, or county)

(Stats or (welzn counlry}

PHYSICIAN
Major ﬁnd.mxs » ——
'Of operations
Underline
the cauge to
twhich death
SJatfould be

0

Bu—thvﬂam Missouri

8 ( 12. Name...t Baniamin.Frenklin: Snell ...
= ] K_us_as.___,_”mé..
5{ Maiden name._. Lll y Maa, hehster .._......'_'._._...... .

3

= \-\.}

}_J (Cllr, town, or eounly) \. .’(Shu or l‘uewn nounu's) 22
16. (a) Informant. Mrs’, sAnne™1: Snell ~ - (2}
"6 Naimiz 21620 Central” ' @
17. (3 _______El.u:inl__. () Date thereof__R=. 1.5___.1947 (@
Y *3  {Barial, mmmn. ar :lunn"l[) , {Monib) (Day) (Yesr) ()
() Place: burial or cremahonFDIE.&t. .H.l.l.1......_.._.._.._.._.._..._.._.._.._... ,
15, (a) Suznature of funeral dlrccr.mMrs _— ,L,Ilgr_s.tep._ e s

® Addr...._...._.._._._._.._...K_B.nﬂ.as_._ﬂ.lit.yi. 4

w0 SLY-GT
{Data received registrar)

..Idissou?ni__ [
. - 2}, Si yw
(Registrar's simat¥e) Address . . ...

If death was due to external causes, ﬁll in th’%f 2 3
Accident, guicide, or h / - /

Date of occurrence....

Where did injury occur?__._ ¥ Y8 7 § &

.\Vhile at work?

Signature__.

(Licensed Embalmer’s Stntement on Reverse Side)




L1
.
A

-
—

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

-

., Registered Apprentice No....

‘working under my personal supervidion,

;42/'"2(2,\}
B | C P. 0. Address %;Ke—'é"ﬂ 72

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ ]lANDWIHTﬂ\G /(Fallure to comply wit
the above constitutes grounds for revocation of license. } ‘

Ty
v If'this body.is not embalm{:d fnct should be so stated above. )
o8y :
%




