8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9834 )

1799 A 10 10A STANDARD CERTIFICATE OF DEATH Stte Pt N

I XaseM F“-ED MAR 19 @ o M
Registration District No._ % | | ... Primary Registration District No_3_0_-5:? Regisirar's No. °? l
1. PLACE onﬁnm'mx 2. USUAL RESIDENCE OF DECEASED: -
. ’
78 () County. issouri g\'
, ; & || @ cityor town Ri chmond, Mo, @ state. M S ohmond (b;M County.. RAY, /
(If autside ci town limits, wi *RURAL" ond f township) N
EJ (@) Name of hospital or instirutions e e h/ ° @ City or town..D13.C Onr..id o0 S “RURAL") /
& South College Street @ Stoct N -Wg
; (If ot in Bocpitel or lustitution, wrils street nygbes of kocation) o e i et e s /
= {d) Length of stay: In hospital or institution one No
Z (Specify whether (¢} Citizen of foreign country? (Yes or No)
< In this community 72 . Years
E years, months or days) If yea, name country. ;)
] MEDCAL CERTIFICATION
W 349 FRINT chaples Ernest Snider March 11th
20. DATE OF DEATH; Month 22T C day
- 3. () If veteran, 3. (¢} Social Security 1048 o 8 ) 3 0 A.M
Q name war. - Noﬂﬁ’z'yilzzé y year ur mintte ’
E £z 21. I hereby certify that I attended the deceased from,
5. Col 6. {a) Single, wid ed.:ma.m.'d. U
I e Ma 1e a o or{;}hitel & ) ;ﬁ ‘::;Vi dOVféd ‘N\M \ \ x\ lg'tg. to. lg"?"s—
i 4. Sex ce divo! that Ilast eaw h.sew_. alive on I -V 13} X e, 19,4
4 (b} Name of husband or wife.... oo 6. (¢} Age of hushand or wife If || and that death occurred on the date and hour stated above. i
Lu cv N Duration
v 2liVen—_......_._years || Immediate cause of death
g 7. Birth date of deceased. MAYCH ?O 18 66 OO, .\ i MQAA\Q_CM Q \asan
{Month) (Day) (Year)
= < Y o
L) 8. AGE: Years Montha Days If lesa than one day Due tow _____ L‘.‘l).w__; . N S'L\(Q-M
Z
é 81 1 1 2 1 hr. min
Due to
Ak Birpiace. RAY._COUNty, Missouri &)
{City, town, or county) {S1ata or foreign country)
. . Oth ditlons
g 10. Usual sccupation Re;? i red Fa tz:mer - = : (ln:l:gaol;relx'mmy within 3 mounLha of denth) - k
= |t 1. Industry or business..., . . : w\‘ I} PEYSICIAN
1 M8 ( 0 v JoBn N. Snider ... . |*HISE. X .
) Underline
g = 15, Birthphace.. . UNKDOWN Ky. / eovieh death
i m'y S forei £ 2
5 5 14. Maiden name E%ﬁv é e 1 (State ox il Wlm'-’ » Of autapey . cl]:ﬂon?:jlng?
EE o Unknown Ky. / e : dstically.
© | 15. Birthplace - va 22, If death was due to external causes, fill in the following:
é A {City, town, or oonnl.% {Stats or foreign couniry)
™ 16. (a) Informant Th omas R * nid er * _ || (@) Accident, suicide, or homicide (specify}
B (%) Address Pﬂillville ’ Mo . (5} Date of occurrence.
17. (e} Burial . (8) Date thereof. 3 /12/48 (e} Where did injury occur?. et m;m prom o
{Rurial, oremation, or removal {Moxnth) (Day (YW) Dj 1. d 1 h lace?
S unn.ys l ope Ceme r.y. {43 Did injury occur in or about hame. on farm, in industrial place, in pub c place

{¢) Place: burial or cremation

18. (a) Signature of funeral director. %&:::;)uf o
Address ﬂ c g

- (M D.orother)..—

Whl.le at w o ey
® Richmond, Mo, . s ‘ﬁ i
19 (@) {Dats rwerwdloulnmmr) L’g m (Remlrnrsiﬁtm) ¥ f?! Addms ..................... o I o .. . DAKEM {

(l.le-enned Em.bnlm:::’- Statement on Reverse Bide}

Quest-Iile ¥, Home




RECEIVED -

District Health Officer No, 8
District File Number |

Date F:u-__--....-_-a-?::LB.::SE_-

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

-y Régittered Apprentice No

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitutes grounds for revocation of license.) .

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




