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

DEPARTMENT OF COMMERCE

AICED™ 30N 2 °“"i’s1 47

Regiatration District No. ..._.2.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret Nog_ 5 ?X 7

State File No,

Regisirar’s No,

1. PLACE OF DEATH;:
(&) County Pulasgki

(5 Clty or town . Morgan Heightsg, Union
(If outside city or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

sate. Migsouri. . @) County.
Morgan Heights

(Ll ontside city or town Limits, write “RURAL")

Pulagki . X\ -

(e

(¢) City or town

/ o
{If pot in hoapital or institution, writa strest number or location) (d) Street No. (If raral, give locatlon)
(¢} Length of stay:; In hospital or institution /Y
(Specify whether (¢) Citizen of foreign country? { ] (Ves or No)
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
$,8) BRINT John E, Snider
o PRy 20. DATE OF DEATH: Month........0 day.. 8
3. veteran, . e ia. urity
Year. 1947 hour. 7 minuta. &' WM.
name war. No.
21. T hereby certify that I attended the d. from.... f.. .. a] o Therf B
5. Color ar 6. (3} Single, widowed, married. || , w Cio ‘{ 19_7 7
ale Thite divorced.. Widowad?®
4 Sex. ATAELL. Face.. —---! Vol - AL~ 1| that I last saw hmliw: on__ e T e 19
6. (b) Name of husband or wife......—nn 6. {¢) Age of husband or wife if || and that death occurred on the and hour stated abave. Duration
riain
X alive..o... X oo years |j [amediate cauge of deathe 1)
7. Birth date of deceased 4 1 1864 .M = — P"—Z‘-‘A—
iMonit) iDay) (Year) ;
8. AGE: Years Months Days If less than one day Due to -
83 4 7 hr. min
/ Dee to =
9, Birthplace. _.._.,Ohiﬂ —

~{City, town, or county) (Bt or foreign country)

Retired Carpenter

10. Usual ocetpation

Other conditions Y

{Inchude pregoancy within 3 months of death)
P ] ot

11. Industry or business & (-\ PRYSICIAN
Major findings: —_—

é 12. Name._: Unknown oA Of operations.......... .

& " Unkn . ST / ; . - A ] - 0 Underline

2 Lo, o vea o R VA gt
(City, town, or eonnl.y) {State or foreizn mnl.ty).. Of autopsy. ahould be

g 14. Maiden name....1J WIL 2 4 S charged sta-

& Unkn / tistically.

S 15. Birthpl own 22, If death war due to external causes, fitl in the following:

]

(City, town, oe connty) " (State or foreism country)

16., (a}* InfomanLH._"Mr .__'ﬂ ,J_.~Snide ) of
) Address_____ Dixon, Missouri ... " __
i7. (o) ‘Burial (¥} Date thereof. _6,[12 1941 .....

Day) (Year)
Holden cemeterv
Fred H,. Gilbert
Dixon, Missouri '

(Burial, cromation, or removal)
(¢}, Place: burial or cremation

18. (aJ Slznature of fun:ml du'ecwr

19. (a)

o olortr( 43@«;&6&4}%
(Regisirar sagantur) D WV E

(b) Addzzz

(a) Accident, sulclde, or homicide (specify)
(b Date of occurmence.
() Where did Injury occur?
(City or town) (County
{d) Did injury occur in or abott home, on farm, in industrial place in publ:u: place?
—~
(Specify tyge of place} ,
M A —

eans of injury...._._....
i PO :

(Licensed Emb;in‘i'et':s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body name is recorded on the reverse side of this certificate was embalmed by me, or by

- g -_— /144'[ 7 , istered Apprentice No )

Licensed Embalmer No 2541

P. 0. Address....... Pixon, Missgouri

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.) ’

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




