No. 2

1245

-17-39
X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 8

Registration District No......

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,.._a-‘:ed-.d_.

State File NoiGS_';!'G_.._

Registrar's No..,

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

t) County.. gasfg @ s Missouri ) County__ JESPET 44
(b) City or town op n A ! /
(H outsids city or town Limits, write “RURAL'" and name of township} (¢) City or town - JOD 1in .
(¢} Name of hospital or institution: / (If cutside city or town limita, write "RURAL') _2;
—..4213 West 9th Stroet @ sweetNo.. 1813 _West_9th_Strest —
{If not in haspital or institution, write stroet number or location) (€ rurul, giva locatiun) O
(4) Length of stay: In hospital or institution
(Specify whether |{ {£) Citizen of foreign country? {Yes ot No)
In this community._._______:_55.,,,33&'[‘ 8 .
years, months or days) If yes, name country ..
. MEDICAL CERTIFICATION
Fulg FanT Minnie Belle Snyder
AME .
F N 20. DATE OF DEATH: Month March day. 19

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

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

name war. Nttt e
- 5. Color or 6. {(a)} Single, widowed, married,
« scfomale /! wewhite |  avedivorced. i
6. (b) Name of husband orwife. ... 6. (¢) Age of husband or wite if
Elmer alive.
1 B doe o deomed._ S0 DE OWDOT 18 1889
.. —~ (Moath) R {Day) -- -~1 =aiYoar)-

- 8, AGE;: Years Meonths Days If lesa than one day
57 6 0 .. br. min
9. Bihptace.. ABH_Grove - Missouri.. ..

(City, town, or county) {S1ate or foreign wun@
'

10. Usual occupation

Wc?’fghnt 1 attended t
H e

yearml_gé? " hour 8 mintute. 15 D M.

Fthat [ last saw Y _ alive on. el ..
and that death occurred on the date and hour stated a

Other conditions.
{Include pregnancy within 3 montha of death)

19. (a)

11, Industry or bns[n._:!.i._o..u_aewi fe . 5 e O\ . : ?BYSIGI.AN
({8 f 12 Name -Charles L. Simmons ajor findings: A\~ L —
- nderline
) E 13. anpm____@__erre Haute Indiana — : /l\)o e ?ﬁ&ggtg
[T count taret atry} =
g 14, Maiden mmc_%:ﬁf.f_e_é&'e GOWésI'r" T Of autopay I I U - U ) ™ hou%?!?af
) tistically.
§ 15, Birthplace Egzgtuewfmﬂco . %Emsfgcgn{,{;"p 22,. If death was due to external causes, fill in the following: '
16. (a) Informant_ IS . E.L.T:::imhla____________‘__;____j_jm (c) Accideat, suicide, or homicide (speci{y)
® Address_. 1813 West -9th. Street . [|©® Dae of occurrence
17. {a) _._,B!ll'i&l ...... ® Date meror MBYCH _24 | 47 (e) Where did injury occur?. e S s P
(Burin!, cremation, or removal) . (Month) (Day} (¥ “’) (d) Did injury occur in or about home, on farm, in industrial pface, in public place?
(¢} Place: burial or uemat:on.Forest. Park. G.Bmﬁtﬁry_
: LT YT ofplace) + %
18. (o) Signature of funeral mmmhm:nhill-ﬁillon Mort While at workl.. “pecity typo Lf{:_!,;;’nf mpary— Y
® Address—_____JJO ) / s
_‘? g 5/ @ 23, A ol r {M. D, oppther).. ...
(Dath received Koal rosisirar)

e Date sitmed o2 =l

4




PP-F - F ST

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

........ . Registcred Apprentice No........ . R

’ working.under my personal supervision,

Signed.....cc..... 1

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\IFR in his O\VN ¢
the above constitutes grounds for revocation of license.) ) Wi

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




