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WRITE PLAINLY—USE UNFADINQ BLACK INK=MAKE A PERMANENT RECORD

AT SET T U STANDARD CERTIFICATE OF DEATH st rue o
Registration District No._\___ Primary Registration District No. 3. Q00 Registrar's No, ..3.253"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
() County Adair (a) State Missouri (¢} County Adair
() City or town....c.... W__Kilfk SVille Kirksvill
(i outeide rity o town limits, writs “RURAL” and name of towsstit) || () City or town TXS e 3
(¢} Name of hup:ta.l or mﬁ;tuﬁun (It autsids city cor Lown limits, write “BURAL')
210 E, Missouri @ steet No.... 210 Ea_Missouri 3
{II not in hoapital or institulion; write street nnﬁu or loeation) {If rura), give locatiun)
(d) Length of stay: In hospital or institution o No o
. (Specify whether || {¢) Citizen of foreign country? {Yes or No}
In this community Llfe'
years, montihs or days) If yes, name country.
MEDICAL CERTIFICATION
. PRIN
i‘U{fllNAMl;r Lizzie Snider Dec 7
- - 20. DATE OF DEATH: Month L day
3. () If veteran, 3. (¢) Social Security No. g 'Yy A
None year, hoar. minute M
name war B=te &
=77 21. I hetreby certify that I attended the deceased from &
/ 5. Coloror _ 6. {a) Single, widowed, maF¥icd, Y AN VI 1041,
4. Sex F i race divmm’"dglqgg that I last saw hdlde_alive on__ € C 6 19..%..:‘
6. (¥ Name of husband or wife . 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Dum.mm
John Snider Immediate cause of death___&n u?_g_ﬂéq&_ A .
7. Birth daté of deceased o .,._WNQY_._.___J.Z__._ _1_88§
(MnnLh) r {Day} (Year) "
' C A
8. AGE: 61{- Months " Days 1f less than one day Due to 4“"4‘7:':’_ At prosto-
5 hr min,
Due to
9. Birthplace...... A@Lus sourl. 4 .
{City, town; or counly} ﬂul.n or foreign eonn!.n)
10. Ustual occupation Hﬁme Ot{.he.r ?ondiﬁnm within 3 b of death) j
11. Industry or business SR ok ‘LT PHYSICIAN
-3 . : . . . N or findings: | . p . e
=) t3 Namc_____J_Qm;.A.nWZDl“e.nl__"—,__L Of operations /{I S Ja - Underline
|3 b +
g 13, Birthplace - Germaf.n.‘yi )( 3 o l‘ i ::lhejc?g:;:g
tate or forsird conntry’ " Of aut g should be
a { 14. Maiden mma___miﬁaﬁ_m_}lgxa___T autopsy T Mua.
- . stically.
g N irthplace. ings
g 15, Birt P e——rr—s ratoor povre 22, I denttf was due to external causes, fill in the following:
6. (o) Tiformant..._John Diehl - (6) Accident, sulide, or homiekde (speciy)
®) Address____ 1] Kirksvil Missour (#) Date of occurrence
17, @ Buri () Date thereot_ L2/ 2 {} Where did infury occur? TP TR o
(Burial, cremation, or removal) AManth) (Day) (Year} |1 (4) Did injury occur in or about home, on farm, in industrial pl plaoe in Dﬂbhc Dlam?
ﬁ% on_Lancaster, Mo, : — =
18. gnaturd of tuneral direc or.D_e_e_Bile_me.rﬁl_ﬁ_c (=5 While at work?, Gpecify ‘:‘; of place) of imunr - 9’\'
5 Address_.__ Klrksvl iss ' .
(%) A\?'.l_ % — HL% 23, Simlm___%g S (M D. orclher)ﬂ
19. (a) (%) / / ! : v

{Data received locel registrar)

{ Address

(Licensed Embalmmf-r Statement on Reverse Side) \3\1)\32;:.\)\\1&9_ ‘ﬂ;\o



ha i
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RECEIVED
District Heaith Offioa? Ne. 2‘;&
District Fo Nea ooy LR B LES]
P I, B BF_(:J__} .

L

STATEMENT BY LICENSED FMBALMER

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 )

Signed. f ..... X/% %)

Llcensed Embalmer No y y T

working under my personal supervision.

P. 0. Address. )m,

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

-

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




