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WRI.TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L e A )
3

DEPARTMENT OF COMMERCE
BUREAU OF THE CE\ISUB

FILED MAY 5

Regiatration District No. _.} é el

State File Naimfl.___
Registrar's N o.._..B..‘e..jz.__....::

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._Z_._Q.:.Q!_D

1. PLACE OF DEATH:

(2) County
(b) City or town

L ragne
Sprnglia 4

(If outside city or town limits, write “RURAL” and name of towsahip}
(¢) Name of hozpital or institution:

Springtiasld saptinst Hospital
(¥ not in hoapitol or institution, writa strest nomber or
(d) Length of stay:

tion)
eaks

(Specily whethar

In hospitel or institution

25 Years

In this community ...
yoazrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

¥

hipourl i3 & 7
(a) State H‘h” . (5) County Graene
{c) City or town Sp ri ng fi ol 1 2’

? 13 11 outaj du cily or tgwn limits, write “RURAL") é
(4} Street No. e n va,
(3f rural, give location)

(&) Citizen of foreign country? NO (Ves or No)

If yes, name country

3. (o) PRINT
FULL NAME

LULA JANE SNIDER

3. () If veteran, 3. (¢} Social Security

None

MEDICAL CERTIFICATION

Apriy 13th
10750 KL

20. DATE OF DE:%’T4H: Month._..

year hour.

name war. No.
5. Color 6. {a) Single, wtdqy marri
dow. 3!
. &lezf “nite | 0 HTaST
6. (b) Name nf husband or wife.....ocoeeceeeeee.. 6, (¢) Age of husband or wife if

B,¥, Snider alive..
7. Birth date of deceased Yovemoer 3,
(Monuhb} {Dny)
8. AGE: Years Months Days - If less than one day
78 5 10 [, | ST . .1 £ 1

OTHER FATHER

(irsene CQounty,.

{City, town, or county)

Nona

- Migsourh /4

9, Birthplace.
{State or foreign mnnuy)v

10. Usual occupation

Dure to
Due to....

minute AL
R4

21. 1 hereby certify that [ attended the deceased from

rd
—2)( - s 15, }:-L(.m Y~ P~ 103>
l{at Ilast saw h. *&_l.mhve on ~ 3 19,43
and that death occarred on the date and hnur stated above, ] Z
- i Duratio
Immediate cause of death Ve

959 ol y

Other conditioris,

(tnclude pregnancy withia 8 muuthe of death) \Q

L. Indusiry or busineas <vemee.| PHYSICIAN
T v g
12, Name ~John W, Allmon - » i woei o o || Maorfindings: . ~ A T}e
- / U‘ i Underline
13. Birthplace unknown lilincis a the cause to
T (Cit wil, or Lounty) {Gtats or forcign coxantry) Of aut S o wh e 1 eai:
{ 14. I\uiauden name... “—“:ﬁ" W_. E u.....Gpﬂ 8 antoasy Ty :p'a‘.){:e:;:sta? -
tistically.
e Zount )
15. Blrthplace. Ca2Ne_Jount Y > . Migsouri N : P
= - (Cn-v. h“.wm“m s (Blate o foreiga covtrs) 22. If death was due to external causes, fill in the following:

16 (a) lnforrrhnt. bt u H Sni jer o ;‘_’._"- e T (6} Accident, suicide, or homicide (specify)
) Address” De¥eD. ¥ Q,Spnvzgne;d, Mo, (8 Date of occurrence
1'7 @ purial ’ (5) Date thereof * p mi 15 s194 % () Where did injury occus? & 3 P 2
el — - - ty or town] oot (State)
. 7 3 (Borisl, aremation, or remaval) d: (Maath) (Day) (Yeas) {d) Did injury occur in or about home, on garm. in industrial pl:;ce in public place?
(¢} FPlace: burial or ¢ ch-rm!mn uaze*woo .
3 L . T B .. &
12, (a) Slgnatu:e of fiinéal director. l"!'od ', thisus While at wo;:k:a,,,,,__.__,, (SM, ‘();T f(ah::s Of IBJUIY e eercrece e e (Z
(b) Address Sprangliand, 80.. ... N ’/
23. s 1. D.
o 6 o Pty © T L for By 1D V7 -
(Dato Reosive i TT || Ada [A.Ja(f,/_ 7 .. Dhtn pigmed

Y

{Licensed Emdhalrher’s Stztement on Rereru Sxde{ v

'*57




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. ,

WM T

. L1Censed Embalmer No 3681
Springiieid, Mo,

working under my personal supervision.

P. O, Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

-, . L]

"‘"3 Tf this body is not embalrfled, fact shcfuld be.so stated abave. - 1;,"&‘3*




