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DEPARTMENT OF COMMERCE
UREAY OF THE CENSUS

AL DEC 291

941
Registration District No. . .l v

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File l’\h)‘1 214 5

Primary Registration District No, .......L 01 Registrar's No ! 3 L

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ‘

~
(s} County Johnson, @ sae_ MigBOUTL o County._...!JQ_m.g.gn.l..,._:é{... |
(b) City or town Tural il
(Tf autside city or town limita, weite “RURAL” and nomo of township) (&) City or town R .. L D . Wal‘ remn Sbul‘ g P
(¢) Name of hospital or institution: {Ef outaide city or town limita, write “RURAL") U
County Home (dy Strest 1
reet No. [ )
(If not in hospital or institation, writs strest nomber or localion) {If rural, give location)
{(4) Length of stay: In hoapital or institution......... J..S....MQ B oo et an - no ,’}
1 3 MO {Specily whetber (¢) Citizen of foreign country? L] {Yes or No}
In this community L]
years, months or days) If yes, name country,
i MEDICAL CERTIFICATION
3ol PN Thomas S. Snedegar, .
_ - 20. DATE OF DEATH: Month..... D.eC.......day.. 18
3. (#) If veteran, 3. (¢) Social Security 1947 " =¥ . - A M
name war........ IO No...110 o i S M
21, I hereby certify that I attended the d d from
5. Color or 6. (@ wjdomed, married Qj (o m
4. Sex Male CJ ""Whl te & We Q that I last aazv{h ahve ot # % ........

6. (& Name of husband or wif€....cvvecricmmmmenn

6. {c) Age of husband or wif¢ if || and that death occurred on Wq a%ur stated
alive...ceo......__.years || Immediate cause of dgath LA

7. Birth date of deceased_._.....

_April, 14, 1865

{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
8 2 8 4 hr. min
0. Birtholace. UTIKNOWN KY, /
{City, town, or county) (State or foreign counl.{-y)
v [P / Other conditions,
10. Ustial occupation . ol s, SRR S Ep-prv | [t1 ds pre, + within 8 bs of death) . [ —
11. TIndustry or business Mapogs { % PHYSICIAN
. jor findings: .
E 2. Name MoBes Snedegar .. , OF operations.... L1 S
Yoo th t
21 13, Birthplaco.. . MDEDOWD XY, [/ P S the cause to
(Civy, “ or ““”“"’c i 16 or forcign covatry) Of autopsy Pl 2 = should be
E 14. Maiden name. ... A ﬁmpb <30 S S { charged eta-
] tisticatly.
S 15. Birthplace....... - KY 22. If death was due to external causes, fill in the following:
= {City, town, or coonly} (State or forcign codniry)

16, (@) Informant= Ward Hathaway.County Home || (e Accident. snicide, or homicide (specify)

(3) Address SupB I in ten den t Wﬂ.l‘ Iren Bbur E ol (B Date of nacunence_..‘ég:.‘_—_—:_

1. @ . bBurial

(Buml, onemation, or femoval)

& Daté thereotm L. 2/ 30/ 47 1 Where didinjury occurz_ Y.

(Cll.
W(Momth) (Day) (Your} (d) Did injury occur in or about home, on farm, ini uslnal place in public place?

or ln'n) - tSl.-lc) o

‘(c) Pla.ce burial or crenut:un_._._co:t.umb 19:._ Tenna vt C}
18, (&) Signature of Funeral director_WEENEY Phillips, White ey e e O T Yoo s
Werrensburg.nio.

(b) Addres
19. (aw
Date recei Te!

Gd7e

gistrar]

(Registror's signatare) 7 &7 °F [ i

&) Date maed/?"l(.?

(Licensed Embar.lnl:l:r’lrstulemcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'y that the body whose ng rded on the reverse side of this certificate was embalmed by me, or by .
/] a
...................... o W / X / . ., Registered Apprentice No ,//‘5

working ufigér my persenal supervision,

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure #4 comply with
the above constitutes grounds for revocation of license.)

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

. .




CoT S—m—
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Iévg J
BureAvU OF THE CENSUS . 4
_ STANDARD CERTIFICATE OF DEATH Stote File No
Registration District No..._..l...&mfm Primary Registration District No. ..S' é / Registrar's No R —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=
= (s) County (a) State, . (3} County
o= ®) Cityor t.own_!..r._._.l.n..;....é._ '
o (IF outsida clty o its, ond Cit to : z
;é {c) Name of hospital or institution: © . 1ty or lown (If ontside city or town limits, writs “RURAL™)
g E (If not in hoapital or institution, Write street Gumber or kacation} 2|| () Street No (I raral, give Location
(d) Length of stay: In hospital or institution . .
o (Specify whether (| {¢) Citizen of foreign cottniry? ~a._{Yes or No)
4 In this community.
. 2 . years, months or days) I yes, name country. .3 I 1
] 3. (a) PR[NT _)J MEDICAL CERTIFT ,‘
A HAD > . W ')
) " DATE OF D nth £ N Remahl
3. () Ii veteran, 3. (¢) Sodial Security
Year., / i . S mintte. . M.
g name war. Ne
. - - 21, Iherebyccmfyt jpeasdd
= 5. Color or 6. (a) Single, wid, ed,ﬁd' .
bL 4. Sex. . L 1L race........é.../...... divo! Al e
Z 6. (b) Nameof husbandorwife....._.___ . 6. (s} Age of husband or wifg if
i nh? ______
. ¢ 7. Birth date of deceased...___ Coopt -
=i ity 2 Vet
v M . 174 . -
/,' 4] & AGE: Years Months Due to
= a { < ? p— Re— 11
14 . Due to
) [ g 9. Birthplace. ...
B 10. Usual gect Lﬂﬁm:r conditlons
\ % aual eoc {Include pregnancy within 3 months of death)
- 11. Industry or Lasin PHYSICIAN
I ' Major findings: . —_
w E { 12. Name Of operations Underline
- . the catise to
g g \ 13. Birthplace hi
{City, town, or connty) (State or forcign conntry) Of autop's:( :Fh ocg&mbtg
5 g 14. Maiden name charged sta-
[-" 3 tistically.
& | 15. Birthplace s T
E = City. town, or county) (Biats o Teriga comntey 22, If death was due to external canses, fill in the following:
= 16. (s) Informant (@) Accident, stticide, or homicide (specify)
B {t) Address (&) Date of occurrence.
17. (a) . . () Date thereof. (e} Where did {ajury occur? ity v Comin
(Buarial, cremation, or removel) (Mouth) (Day) (Year) (d) Did infury occur in or about home, on farm, in industrial place, In pubhc pf.aoe?
(¢} Place: burial or cremation
. . ify L T nk
18. (¢} Sigmature of funeral director. While at work?oeo.o Ay Moans of Injary
{d) Address
@ ® 23. Signature (M. D. or other)
19. (a
« (Data reecived local registrar) {Registrar's signature) Address Date si@ed







