No. 306 THE DIVISION OF HEALTH OF MISSOURI
. Mo. ‘A
e l FILED MAR 25 1848 STANDARD CERTIFICATE OF DEATH state e o 301
},Z 7 1 airTH wo. RES. DisT. no. __ 199 PRIMARY REG. DIST. WO.. 9908 poriiorts Noworoon 90
. “1, PLACE OF DEATH - - == 2. USUAL RESIDENCE (Whers decosesd lived. If ioatizatl ‘dence before
j 8. COUNTY Jasper = STATEM sgourd b. COUNTY Tagperp "‘{’?’"&
‘b CITY (I outzide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give townahip) LA
townahip} Y g this place) OR . he
wn [DIISTUEE" jaspcr Twe; RURA SE_)B ears TOWN  Duenweg JASPER TwWP; RURAL D{
d. FS&‘P?‘FAN:_EO%F ({If not in hoapital or fnstitution, cive streot address or loeation) d'AsJ:';fggs (1! rural, give location) hadl
iNsTiTuTioN  Duenweg, Madiouri / Duenweg,Missourl
3. 5‘5%%%5%"-0 a. {First) b. {Middle) ¢, (Last) 4. DA}'E {Month) (Day) (Year
(Typeor Pine) NETCY Ann Snider peA™H - Feb, 18,1949
5. SEX 6. COLOR OR RACE | 7. MARR:ED gsvagcgsnn IED, | 8. DATE OF BIRTH 9';ff£ o rean] @ oo | T | o0t
{Bpacity) aths H.
Female | |Wnite URATRE 7 {Nov, 1, 1868 slo il | ml o
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
doms mowt of wor, life, svan If retired) DUSTRY COUNTRY?
cusewlife Home S5t., Joseph,Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17 TNFORMANT S S SIGNATURE OR NAME ADDRESS
(Yws. 00, 0r unknown? | (If yem, give war or dates of sarvice} NO.
0 Feorglia Driskill ,Duenweg ,Missouril

¢ | INTERVAL BETWEEN

18,
CAUSE OF DEATH P e

. Enter only cnecauseper | 1. DISEASE OR CONDITION
lino for (a), (b, and () | D'RECTLY LEADING TO DEATH* (5)

«This dots mot mear | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditionas, if any, oiulny DUE TO (b)
o heart failure, asthenta, | rite to the above cause (o) stating
ete. It medns the dis- the underlying carse last.

ease, infury, or pli B} DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not el
related (o the disease or condition cansing death,
i9a. DATE OF 0F1!‘_I|F8Aﬁ 19b. MAJOR FINDINGS OF OPERATION P ; 20. AUTQPSY?
. . : . = ; /) é ves (] KO M
21a. ACCIDENT (Bpecily) 21b. PLACE QF INJURY (ex.. laorabom | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{{?lEDE hems, farm, tagtory. strest, cfice bldy.,et0.) .

21d. Té%E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY o | "ok L] afwornd 1 .

2. I hereby y thgt I altended the deceased fron/ d /S 19 “’ lo gﬁéL IB_Z that [ last saw the deceased
alive 2 , antl that death occtrred at L1 L5Pm. , Jrom the causes and on the dale siated above.

2. SIGNATURE— . ﬂwﬂei J_a jnsss/ ;‘Z y { é Z J§c ’D;T;,lfﬂflnf

L4
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN w1, 0T county) (State)

Ttg* REMOVTM:J 20, 49 Weaver Qenpter.v 6 Miles N of Webb S&tv,Mo.

DATE REC'D BY L(KZAL REGIST! 3_ FUNERAL DIRECTOR'S SIGMATURE ‘AbDRESS
| H 1651949 R Ldz ohnago Arn%% lmpson, y 'ebb City, Mo,
SENT JOSLIN OFF 4Ce BY guo‘mm Embaler's Sute:mm on Reverse Side}

,WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




49-3-223

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyse o omeeceere.

Student Embalmer NMo.

working under my personal supervision. M W
= S]g‘npd @

SIgned ciseiirrannaarssstrssacaenanns curesraraaas Licenzed Embah;:;j 46 ¢7 |
Student Embalmer i MJ
P. 0. Address ftt 2 >

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

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

3




