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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buzgau oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. :}4(;84
REJLEQ Dgﬁ,;[;;g _5__;8&__, Primary Registration District NO_ZQ.G:’:# Regisirar's No. 4332

1. PLACE OF I@iﬂ. 2, USUAL RES%DENCE OF DECEASED:
A
{a} County W - - et B . @
(5 Cley or g M
© N fh (l{;lnu!:iu c:t:{ otrltown Limits, write "R "’ and name of vownship) %) / -
(4 ame of hos; or institu (lr t: limits, y RAL
) eneral ﬁosp ital e °"? '7" ¥ ox iy limite, wes /47/ J74
; ‘ (d) Street No, — LA TR .
{Lf oot In hospital or institution, wrila street number ox locatinsd) (If rural, givo location) !
(d) Length of stay: In hospital or institution {)
b 2 . {Specily whether || (¢) Citizen of foreign country? Py = v A (Yes or Noy
In this community. (-4 1 7 ¢
. years, months or days) 7 r if yes, name couniry,
MEDICAL CERTIFICATION
3. {¢) PRINT '
3,9 FRINT  Dora Snyder ez /O
- - 20, DATE OF DEATH: Mont! el Ay,
3. (b) If veteran, 3. (¢) Social Security / ? y 7
: —zt) T year. hour. minute M
name war.
m:r that I attended the deceased from.
r
Sﬁ? l 5. Color or 6. {a) szl + matried, 19.% Tto OU’]L A2 IQ_KI
divor ——,QJ Lhat 1last saw h8t alive on L2 1955 1
6. (¢} Age of hushand or wife if {| 3nd that death oceurred on the date and hour stated above. Durati
uralion
alive.. .. YEATE Immedm&zse of deathe
............ ______ Z&:J __‘ ’ A‘ww j&%; 5"%‘““
‘D“') (Year) P elynian

If less than one day L _—_.W.%GAHQSQ&M K‘Q.%‘

—: hr min
A A Y
9, BIthplace..m. e e “F 1 i

(Ciw, town, or county)

(State or foreign country)
o .Other conditions.

10. Usual cccupation... .ol - SRy TR e — 1| {lnchude preguaney within 3 months of death) (\ —
11, Industry or business el ’ PHYSICIAN
ne - - y_/ ; ﬁ 0 WHajor Andings: -~ 2P —
"12., Name : - ) Of operations o Wiai TR 8 "
. - UI 7 Undertine
& %/2 e.0 the cause to
= L 13, Birthplace 1 iwhich death
G, S| ot itoms it
E{ 14 Mden e ; - o o
stically.
S 15, Birthplace . A W 7 - —
g FrerT—— (Suu o Torsion coamed 22, If death was due to external causes, fill ia the following: .
16, (¢ (J Eé ), . : . Accident, suicide, or homicide .(specify}
) Addges 7 o LR Alo 0 Date of occurrence
Where did i oecur?.
17. @ (6 Date thereof. ere did Injury oecur Wity towd (Cowm

(Glate)
Didi mju.ry oceur in or about home, on farm, in industrial place. in public place?

8. (;x] Signat'ure of fun di
{&) Address

19. (2) M’%Z
{Dats received local rexi 1)

{Registear's signnfure)

(Licensed Embalmer’s Statement on Reverse Side)
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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....

working under my personal supervision.

Signed...._.__...\

Licensed Embalmer No

P. O. Address........... ?/f

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

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




