No. 300

. 10.48

oo

FILED APR 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHg : B Stete File Mo

‘)312

| BIRTH NO. !EG DIST. NO. j‘ [‘ PRIMARY REG. DISY. NO Regisirar's No. 2
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where 4 d lived. 1 id®hos before
COUNTY, STATE b. COU ~_ adunBglon}?
. Montgomerw Go, * S Missouri. ’ﬂi‘bnt gomerwv./ ¢

b. CITY (1t cataide corpurnte Umite, write RURAL snd aive ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
R # towaship) g@\' (In this place)| OR i
Town llew Mlorence, Mo. vrsg ToWwN Mew Plorence, Mo.
F r .
d. FHOLIS'P#&EO% (If oot in hoepital or institution. give street addres o I location) d ASJL_?REESFS (If rural, give foeatton) 9
INSTITUTION .
36“E%%ESOEE a. (First) b. (Middle) 4 ¢, (Last) 4. DATE (Manthb) (Day) (Year)
tTwpe or Print) SOPh L8 Metildas Snedeker, pEaH March T9thI949 .
5. SEX 6. COLOR OR RACE | 7. MARIEEB ngggcgaggﬂ ) 8. DATE OF BIRTH 9. I;ﬂff {In ymo x wR § YEAR | O omDER 41w,
» irthelay, on Dayn H Min.
Pemale W pidowed o 2im | not IBthI8ET | ST l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN QF WHAT
done during most of working (1%s, avean if retired) DUSTRY .0 COUNTRY?
Hougewi fe Near Americusg,Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Avtenrith, Nency Jene C.W.S%nedeker,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, sive war or detes of service) " NO.
No 2 7o Jdlew _Plorence Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATI@N ( INTERVAL BETWEEN
1. DISEASE OR CONDITION TH
 Pater ooty onecsamper | 1 BB, OF SN To oty Mf0 caTdial decompensafion with de-| 3 GEYE
- N ENT CAUSES generation. ] geveral
*This docs not mean .
the e ot o gllmlmmmgo,"}m. i s, it DUE To (v 20 XYORETY Arterioselerosis years. |
heart foflure, asthenia, ¢ {0 abore eause a)mung - . . - - S e
ki rugrd R A A )
cand, injury, or complica- DUE TO (¢c) o

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which causcd death.

‘Chronic cholecystiti's, generalizc—1d

related ta the diseate or conditiom cauting death AT L€ riesele rosis and senility.

L]
WRITE PLAINLY-—USING UNFADING BLACK INK-MAEE A PERMANENT RECORD

=~
A\

-19a. DATE OF OPERA- |"19b. MAJCR FINDINGS OF -OPERATION 20. AUTOPSY?
TION . .
TR ves [ woXJ
21a. ACCIiDENT {Bpecify) 21b. PLACEOF INJURY te.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, streat, offios bldg., e10.} ' .
HOMICIDE '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE
IRJURY WORK AT WORK
2. 1 hereby certify lhat I altended the deceased jrom £-26 1849 o _ 3-9 19, 49 that I last saw the deceased
alive on , 19..4_'2., and lhat death occurred al ll_._O_&rm Jrom the causes aud on the date sta!ed above.

23b. ADDRESS 23c. DATE SIGNED

New Florence, Missouri 3-n-49

DATE REC'D BY

3_‘1’ -‘F REG.

$24c NAME OF CEMETERY OR CREMATORY
4

24d. LOCATION (City, town, or county) - ._ - (State)

lMear High Hill, . .Mo.

t . Lamto DIRECTOR' 3,51 6K APowiss
MMZ%MM

(Ticensed Embalmer's Statement on Reverse Side}
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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 Embalaer Mo, )

_ D.B.Baker » ,
working under my personal supervision. @ @ % M
Signed

Signed...ves- resssemesnssensasaesenseia e . Licensed Embalmer No 3575
Student Embal-or
a P. O. Address_Americus, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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



