THE DIVISION OF HEALTH OF MISSOUR! .y
e | FIEDFEB 141343 sTANDARD CERTIFICATE OF DEATH - g i D00 ¢

1048

pred 4

', : |'miRTH NO. REG. DISY. o, @ 8 PRIMARY REG. DIST. MO Registrar’s No.....
P “1.PLACE OF DEATH i 7. USUAL RESIDENCE (Wher 4 d lived. I ititotlon: residance befars
I .a. COUNTY 2. STATE b. COUNTY ndnleeion).
: Migsouri . ey

-

b. CITY (U outalde corparate limits, write RURAL and give

______S_t.Im;ia II,

¢. LENGTH OF c. CITY (I outside corporats limits, write RURAL and give m..—v |

Years TOWN St.loulg IT,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂ FULE, NAME OF (If aot ia bospd 'or‘ frutlon, give » dd; or looatlon) d. STREET (I rarsd, give location) ‘
HOSPITAL OR - ADDRESS
INSTITUTION. 8001 Van Buren 7 _8001 Van Buren
'.L S.DNE%ﬁSOEE © 8. (First) [ b, (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
. { Twpe or Print) George D, Snasdell oeamn February 2, I949
: 5. 5EX 6. COLOR OR RACE | 7. vr.:ro%msn E',"\‘fs“ MARRIED, | 8. DATE OF BIRTH ¥ | o I:A“GE o o] ¥ w0 | TiAR | ¥ o w wes,
(Bpacity) ' Hours | AMin
Male #| Thite ferriod 4 June 2/, I890 58 ek |
. % OCCUPATION (Giwekind of work- | 10b. KIND OF susmssso%rér N | 0. BIRTHPLACE (Btats or forslgn oountey) 12, cgrnzauwwm’r
e tuoat of working Life, even If retired) 7
Laundry Own busginess Graniteville, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Snagdell ) Magdalena Damman ] Jane Snasdell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st—:cung:ar 7. INFORMANT' § S{GNATURE OR NAME ADDRESS
{Ywe, 0o, oy unknown) | (If . cive war or dates of serviee) L
P R | None Mrs, Jane Snasdell 800I Ven Buren City II

18. CAUSE OF DEATH T MEDI CERT'F]CATIQN N INTERVAL BETWEEN
| Enter only anscansoper | | DISEASE OR CONDITION . OHSIEI’ AMD DEA
Tine for (), (b), and {c) DIRECTLY LEADING TO DEATH (2) ¢ !elz .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fofluse, asthenia, | rise to the abdove cavse (o) stoting

de. It meona the du. | e Bndaiving coure lost, T : : -
case, injury, of complica- DUE TO () n i ~
tion which eqused denth. | 11. OTHER SIGNIFICANT CONDITIONS C V/E 4 %
Conditiona contributing to the death but not = ) 20 ?/'o
related to the dizegse or amdmm cousing death. 4 {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - J 2, AUTOPSY?
oK — X) ')\QH\ O w0
. - . : YES KO
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s.z. lnorabom. | 2l¢. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE hone, farm, taotory, atreet, offies bldg., exe.) . . - —
HOMICIDE "Wl - ;
21d. TIME  (Moow) (Day} (Yeas) {Hoen | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
h WHILEAT NOT WHILE —_——
INJURY ' = | “work AT WORK
22. ] hereby certify that T aucnded the deceased from _&‘_3__ 183 SA to _,_g._..?‘_ Isi?thai I last saio the deceased
alive on __.J._-:_z....._, , and tha! death occurred at 3.3.0_8 ., from the causes and on the date stated above.
Za. SIGNA eifve ot tile) | 23b. ADDRESS Z3c. DATE SIGNED
®) (D | 36/ 2-2-¢)g
2 BURTAL. cnsu{_ | #Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (ony. tuwn.ntoonnt:) . (Blate)
Bunz?:l’.%vf Feb. 5, ¥949 | Park Lawn Cemetery .Lemay 23, Migsouri

DATE REC'D BY LOCAL i >, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
ees 3 “hp zﬁ M, C. Hoffmeister U&L Co, 78L, S. Bawy. CityII

" (Licensed Frbsimer's Stetemect on Reverse Side) =




929%. V1

Lep1ag % Lepssupey W OI-4
Aupg *g 9I9€

geuop g "Q J0300(

Lapsanyy, 3dedXy fd 9-2

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

-~ " Student Emdaimer No.

working under my personal supervision.
Simewwm_.g-‘_-z

Licensed Embalmer .No 'y Y 7 [

P. O. Address___ I/.&.J WA o o e

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

If this body is not embalmcd. Eact should be so stated above.

Student Embaimer




