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

SN

Registration Distrdct Nowéa__’[_..—

THE STATE BOARD OF HEALTH OF MISSOURI

DEP. OF COMMERCE
"FEE S8 !941 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .___(L l,[— ??

State File No 3008’?
Registrer's No..._..__35,;__ww__________

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Sh
by
& e @ sae.lilssouri @ comr.Shelby. 292
t: town
O T ouids city or town limit, write "RURAL" and name of Lownahip) (¢} City or town Shelbina -3
(¢) Name of hD'IS'D}i]m or Insututlo}n{ 1tal (If outside city or town limits, write “RURAL")
urmaen hHosp a. &
(L not in hospite] or institstion, write strest nmg’nffslh“hfh () Street No. {If rurat, give locatiom)
(d) Length of stay: In hospital or institution 8 (&) Citiz £ 2 v
(Specify whather (3 itizen of foreign country {Yes or No)
In thi it 50 Years
‘;uns. ‘:nr:ult’::su;lrl ds;y.) If yes, name cotntry
MEDICAL CERTIFICATION
ol PN John Phillip S
LL NAME p_Snlder
:U(b) If veteran 3. (¢) Social Securit 0. DATE OF PEATH: Mon AUEUSE sy 1DLD
' ve ) ' 1\:’ i year. '. hour. 6 minute. 30 P =M,
i s 26, T hereby certify that T attended the deceased from. .~ INL
.| 5. Color er 6. (a) Single, widowed, married, {| , wy /to. . 4 _(: ? / —— 19})
. i /
. sexMale & | race Wnite d;vnmedﬂgrr;ed that T last saw h..é./._f_ alive on Iq //’ A - 2_ D
6. (¥ Name of husbandorwife. ... 6 {c) Age of hushand or wife if and that death on the date and 60“‘-’ stated above. Duration
Willa C Snider _____________ years || Immediate cause of death.. C f&”ﬁ?y
7. Birth date of deceased....._MBY 24t 1861 i R POLEBOSLS.
S . . (Moath) (Day) {Year)
' M )
‘8, AGE: Years Momnths Days 1f less than one day
' 86 T2 2k hr. min
i Due to..
o. Birthplace. . Yendall - Mo et |
* * {Cisy, town, ar ¢ounty) {State or fareign country)
. P o Oths ditions
10. Usual occnpation Retired Bovees TAINY L S B ([n:ll;dnwe;nmy Fithin 3 months of deaih)
11. Industry or business . WOQL & Fur Grader . PHYSICILN
Major findi H . . -
é 12, Name JOhn Henr.v .bnidel" oo BLr L -'/ v -gfr.o;-r;!:?:n; . . Lt - T U d "
ndetline
=1 13. Birthplace Ohio ! ﬁaf"g / [ fg 3111?3323
(Cit n, 3 ' (3tate or forei ATy) A 3
5 14. Maiden name Sa&'mm‘@t Z B Of autoRy. o el "1 e g.h:‘ug{illlgf
P 7 U MEURE TR | | (e—, e . : o istically.
g{ 15. Birthplace. TP ye—— ESBJ“(&&%X‘W/ 22. If death was due to external causes, filt in the following:
6. (@ tnformant TS _Wille G Snider (s) Accident, cuicide, or homicide (specify)
# Address Shelbl na Mo, (6) Date of occurrence
17. (o) Buri al * 1 (b Bace therior. 0/ 18 /47 (6 Where did injury occur? e G
(B‘mﬂ'- mmmﬂ-“ "m““ (Mcuth) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc phee?
(© Place: busial or Hamtion. KeRdall. Cémetery .
18 (a} Signature of funeral director:, ““111 iQI'J. & Ba.r"\-e:}. f>ind
(L]

2‘{”“6—.41

#)

({Drfle recerved bocal reistrar)
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STATEMENT BY LICENSED EMBALMER Dare

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

James D D__&Vis . Registared Apprentice No 443 .

working under my personal supervision, J zi
Signed.....€ 2 @"L}

Licen.sed éﬂ:al N 3_225_'
o

P. 0. 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.)

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

- -

.




