. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™S_~

F".ED JUN 1 0 THE DIVISION OF HEALTH OF MISSOURI 15270
1949 STANDARD CERTIFICATE OF DEATH Stote File No.
"BIRTH MO. we. pist. wo. __ 7] priuary aEc. oisv. m.m R,g;,r.-a'.-",.ﬁ,i"f X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY T, 2, sduimial.
Clay Misgonri Clay =2 %
b. CITY (If cutoide corpurstn limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outsids corporate limits, write RURAL azd give l.q'mhig) /
sownahtp) || STAY {in this place) OR
TowNExcelgior Sorings yrs TowN  Byxcelglor Soringsg . A
d. FULL NAME OF <If not in hospltal or institution, give stres: sddress or location} d. STREET (If rural, glve locatton) 4
HOSPITAL OR " ADDRESS -
wstrumoN . 721 Qld Orcherd 721 014 Orcherd
DE‘ACMEESOEFD a. {First) o b. (Middl?) ¢. {(Last) 4. DS‘E'E (Month) (Day) (Year)
f’ﬂmeﬂw MARY;:\5E GERTRUDE SNYDER ¢ DEATH Mgy 22, 1949
6, COLOR OR RACE {-7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| i UNDER | YEAR | O URDER 2 Mx3.
E?w iVOgCED (Epacify) Last birthdar}) Monl.h[ Days | Hours | Min.
“Femalel | White ar May 6, 1686 g3 1o 181 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLA&E ({Btate or forelgn aountry) 12. CITIZEN OF WHAT
done during most of working life, aven Uf retired) - DUSTRY / COUNTRY?
Housewife None MeAlester, Oklshoma [USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeffergson Merrill . Unknown Welter Snyder
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service} NO.
No - none Woalter Snyder, Ex, Sorings, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL GETWEEN
 Enter only cnscauseper-| 1. DISEASE OR CONDITION _ . ?55'
Lo fee (o). (b, and vy | DIRECTLY LEADING TODEATH'ey _ COoTonary occlusion nstant
*This does not mean ANTECEDENT CAUSEE
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
_a# heart faflure, osthenda, | riae fo the above cause (o) stating | i
cte. It means the dla. | the underlping cavse lost.
care, infury, or plica- DUE TO {¢) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - " -
Conditions contributing to the death but not IR
related to m?;mw ;’wndztio;aeaunn: death, . L,’Q'f“ [
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ . 20.'AUTOPSY?
TION
Lt ves L) wo kel
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATEY
SUICIDE home, farm. factory, atreet, office bldg.,ewe.) . :
HOMICIDE
21d. TIME iMonth) (Day) (Year) ({(Heoun 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILEAT[—] NOT WHILE
INJURY m | woRrk AT WORK
2. I hereby cert/j%that A attende the deceased from 6/22 19 149 to 5/22/ . 18 )49 that I last saw the deceased
alive 91} and tha! death occurred at I_Q:_:ﬂ m., from the causes and on the date siated above.
Z3a. Si J (Degroe or til.]e) 23b. ADDRESS 23c. DATE SIGNED
K /rt-‘-"""‘/ M. D. Excelsior Springs, Mo. .|-5/23/kg
BURIAL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION {City, town, or county) (Etate) -
TION REMOVAL {Bpmcity) q i)
Burial May 24,1949 Masonic Cemetery. . xcelsior Spring Mo.

REGISTRAR'S SIGNATURE
¢/

DATE REC'D BY LOCAL
REG.

(Licensed Embalme¥'s Ststement on Reverse Side)




-*

JUN8 Rego -
RECEIVED

District Healih Officer M-
sistrict Fjlg Number

"“'"" oreae—

Date Filed ---.-é...f:‘f.- .

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

a8 444 bamntrae tn e n e e ORE 1O LROR S 4P RSREY O bkt b S e s Sa s oms £ SrS £ S aEASSRS BTO S EALER £EB TS AE LR R RS RES f st besReabE R brere- smrmny Student Embalmer No,

ST gNEd csrcivassinsonsnasscnnnsrisnnntsnnrancnns . Licensed Embalmer No ,%5}7 .

Student Emblln-r

working under my persona! supervision.

P. O. Addre

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

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




