THE DIVISION OF HEALTH OF MISSOURI
2182

. No. 300
e l FIED FEB 4 1943 STANDARD CERTIFICATE OF DEATH Stae File No.. .
BIRTH MO, _____ __ ____ REG. DIST. NO. ﬂL PRIMARY REG. DIST. m.f_jﬂz. Regirirar's No.......,..é.......................
5 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. 1f fnstitstion: residence befors
a. COUNTY . a. STATE e . b, COUNTY .. ad:niseign).
6 Pike / Missouri Pike Y 4
b. CITY af outside t LENGTH OF || c. CITY (U outside corporats limits, write RURAL any giv o) ¢ i
OR towrabiph] STAY. (la this place) OR 3
towd (Rural) Reemiefend lo Monthd TOW Exonlefond— 777 s B :
d. FULL NAME OF : % addrem ot location) || o, STREET (1 o, give locatldh)
HOSPITAL OR . ADDRESS o
INSTITUTION RR #o
S'E’;IEACME OEI'E a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Jegsie Snider DEATH Jan 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | FEAR | O WoxR 57 Wm3,
7 Whi WIDOWED, DIVORCED (8pecity} last birthday) |Manthe| Days Hounl Min,
ite Married March 9, 1904 A4 110! 12
102, USUAL OCCUPATION (kv kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5tate or forelen sountey) - 12, CITIZEN OF WHAT
ing most of working fe, wven if retired) DUSTRY COUNTRY?
____Hongae Wifa Medison Countv Mo, !) USA
"Hi3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Enloe Minni Gus Snider

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(You, go, or lmknmrn) (If yow, give war or dates of service)

o, . N
18. CAUSE OF DEATH

| Enter anly onscause per | 1..DISEASE OR CONDITION
\ine for (&), (&), and (o) | DIRECTLY LEADING TO DEATH®(g)

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Edward Enloe Frankford, Mo,
MEDICAL CERTIFICATICN INTERVAL BETWEEN

ONSET E:D DEATH

16. SOCIAL SECURITY
NO.

:

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b} _CGJ..Q‘(
ar beart fullure, asthenia, | rise fo the ebore cause (o) stating PO - R

et ———_—

i

de. It means the dig- the undertvigw cause last. . ’
ense, injury, or complice- DUE TG (c) M“QA‘# e -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ) '\ "y
' Condillons contributing 1o the death but not "‘Z/ﬁ b
related to the disease or condition causing death. .Y s A
N 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ; ’ - | 20, AUTOPSY?
TION
-. . .. ves L1 wo [
2Ia éﬁC[DENT (Bpocily} 210, PLACEOF INJURY (eg.. lnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" bome, larm, fagtory . siceet, office bldg,, ata.} -
HOMICIDE - .
21d. TIME (Mouth) Dy} (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
‘ ) WHILE AT NOT WHILE
IRIURY | - = | woRk AT WORK
- 22. I hereby certi y that 1 alteuded the deceased from i:a‘!._ﬁL _‘% that I last saw the deceased
:fl..  aliveon 19#1 and that death odurred at 3 A, m., fr the causes and on the date stoled above.
- Il 232, SIGNATURE ] - . (Degree ortie) | b, ADDRESS

/'

‘ 23c. DATE SIGNED

}}4« 2)-44

rd

(Statey"

mcﬂ ' %O-

Ti0] (bl;yewwn, OF CO|

E: W ﬁ ¢ ; |
24a. BURIAL. CREWX- .
Tl EMOVAL (Bpectfs)

WRITE PL;:UN:LYl—:USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

[- Y- 435

{Ticensed Embalmer’s Statemnent on Reverse Side)
- T M e,




goer £2 Nk

RECEIVED
i ' District Health Officer No. 10
District File Number -
Date Filed _ﬂu_m_-

!

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 e,

Student Emdeimer No.
working under my personal supervision.

Licensed Embalmer No

SIgned.ccuececncsansarnrennns cesssassesmsaansas
Studunt Embalaer

Yog3

P. Q. Addresscg 7&4 =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G (Failure to comply with




