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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A' PERMANENT RECO
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A el /
DEPA%TMENT OF ((J:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P : ¢
UREAU OF THE CENSUS !
FILED "JUN 3 1047 STANDARD CERTIFICATE OF DEATH su s o, 217793
Registration District No.vre..o.. —1.._ - Primary Registration District No., __._._g g O —— Registrar's No. :
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
~(3) County.. Maries é 5
() State.. My e (8} Count rle
(b} Cityor t.owﬂase . Linn Mn ; -MG () County. .
(If ontside city or town limits, wnu “MUNRAL" and nseme of township) ¢} City or town ... o 27
(c) Name of hospital or institutien: ey Gy w _vie(trnuuan city or town limits, write “RURAT ")
11 Count: /
(gst in bospital or |nxmlnn, wnla Il :[%H& m (d) Street No (If rural, give lucation) 0
(d) Length of stay: In hospltal or institution /
: {3pocify whother [| (¢} Cltizen of foreign country? No ...{¥ea or/No)
In this community. e months
yonrs, months or days) If yes, name country._.....
3. (a) PRINT w11 MEDICAL CERTIFICATION
FULL NAME___ liam L.Snodgrass ...
L. 3 20, DATE OF DEATH: Month 6 day 4
3. () If veteran, 3. (¢) Social Security
ymr,l_gﬁv hour. 5 minute. D..M.
name war. -~ - Now . _wemem. ... ... . &
21. I hereby certify that I attended the d d from
5. Color T, 6. (a) Single, widowed, married, || = LO. = Zod - 22 ~— 1w/,
4. SCLME;Q- e e emm S te diV°f°°d——Sin8he--—--‘( Jthat Ilastsaw h :——— alive an S_ - = 2. — 19 St .
6. (b) Name of husband or wife.,.. .. ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive. .. years || Im @%ﬁd":h—-é ‘ ﬁ . &”
7. Birth date of deccased...... MA 10 1882
(Kumh) (Day) T (Yean) 0
8. AGE: Years Months Days If less than one day
A5 o0 hr. min
9. Birthplace......... VA e = 2l Jj . )
ty, town, or county’ otcign eunnuy ’
Other condit J Y
10. Usual occupation Farmer i R T L (Ioelude ncy within 3 months of death) M
11. Industry or business. ﬂ PHYSICIAN
Major findings: (j {} :
g{ 12. EaJanOdSr'ass . “emm - "Of operations....... \ ; : Underline
. h
= { 13. Birthplace.. _Maries bﬂ ........./_)_ :vh:ccﬁﬁgm
ﬁ Ly, town, of County) {State or foreign countty) Of autopay should be
g 14. Maiden name._ &ry . DaVis charged sta-
& . tistically.
Sl Blrthplam----- Maries Co . S—— 4 22. If death was due to external causes, fill in the followlng:
= - {City, town, or conaty} (Sl.nu or [oreign oounu-ﬂ e
16. (&) Inl'ormant__.._ »MI‘S W-ill Kn&gh'_ (a) Accident, suicide, or homicide (specify)
..(b) Adm_—_ ————————— v 1 enna M o {5) Date of occurrence
) W oocur?,
1. (@ ___.le.:l’:iﬁ_.].._..__~ . (8) Date thereof. . GmZmBT.. .. () Where did injury T o peews
(Borial, f_""“""“""' removel) (Moath) (Day} {Year) {d) Did injury oectr in or abotit home, on farm, in industrial place, in public place?
{¢) Place: buria! ar cremation...... 2
ify t; [ place: [
18. (o). Signature Goecity ﬂ)”;dp )of fE315% o O,
) .
19. @) .
@ (Date received Bica) reristran) (Registrar’s signature) 4 md 3
(Liccnsed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

o

Reglstercd Apprcnt:ce No

working under my personal supervision,
) Signed.... M %/ 77// ﬂ@/ .......
Licensed Emba!mer No ’%a? >

P. O. Address. e /%/V"}..

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

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




