HIED Ava

1 W49

THE DIVISION OF HEALTH OF MISSOURI

. 300 .
) STANDARD CERTIFICATE OF DEATH st it o 2L AL
SIRTH MO. REG. DISY, NO.- ’3‘8 PRIMARY REG. DISTC m:m Registrar's No. é éaz
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: residence befors
t===a. COUNTY a. STATE . b, €O adintssion!.
Greene ssouri Bérton /
b, CCI;II';Y (1! outaide corpurate Limits, write RURAL and give gTAH(ENI.ELI: DEF' c. CIOTY (If outalde cotporats I.I.miu write RURAL and give township) w
' 1 [§ 1)
Tows Springfield rommatiz) * TOWN Lamar /
e d. FULL NAME OF (If not in bospital or institgtion, give sireat address or location) d. STREET (1! rurt, e location)
HOSPITAL OR ADDRESS I
mstitution - S, John Hosp, ’
3. l:';IEAc EE SCI)E'E 8. {First) b. (Middle) | ¢. (Last) 1 DSEE otoatty O el
(Typeor Print) ___ GERTTB Richard Snip At July 24, 1949
5. SEX )6. COLCR OR RACE Mf&)ﬁ%g NWgsCPESRRI 8. DATE OF BIRTH 9':.(35 tIn ro;m J ur 'Dm ¥ GNDER 24 BES.
(8; ¥} on! ays | Houm | Min,
Male /|| White HoONED IR e &Y™ | Jan, 24 1904 - l I
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
rﬁ-d ing most of working Life, sven if retired) DUSTRY L M . cou Y?
etail Appliance Dealer amar, Mo, :

H13a. FATHER'S NAME

t3b. MOTHER'S MAIDEN

NAME

4. NAME OF HUSBAND OR WIFE

Cornelius Snip Elizabeth Box X
IS. WAS DECEASED EVER IN {).5. ARMED FORCES? | {6. SOCIAL SF.CURHS:' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.n.(o)runkno.wn) I (Il yes, xive war or dates of service) Unknown . cornelius Smp Lamar, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b), and (c}

*This doer nol mean
the mode of dyfing, such
aa keart fallure, asthenia,
ete. It means the dis-

¢case, injurg, or complh

MEDICAL Ci

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b)
rize to the above cause (a) ating .
the underlying couse lasl, "

DUE TO (g},

ERTIFICATION

INTERVAL BETWEEN

ONSET ﬁ Dﬂ]@

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not
releted to the diseaae or condition causing death.

“J9b. MAJOR FINDINGS OF OPERATION \\ . I N

. - ves [ o )

19a. DATE OF OPERA-
" TION

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.x.. lnorabout | 2fc. (C[TY TOWN OR TOWN! ) (STATE)
SUICIDE homa, farm, faatery, strest, ofios bidg .80
HOMICIDE
214. TIME . (Month) (Day) (Yewr} (Houn “21a. INJURY OCCURRED | 21t. HOW DID lNJUy HCCURT
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby Igﬁ that I last sow the deceased

ertif that 1 attended the deceased fromwu 5 . 19q 1 , lo %&'L, ,
alive MM_QH‘ ﬁ nd that death accurred at _'Z__p..m., from théltauses and on the date stated above.

23, SIGNATUR% % (Degres of title) | 23 DRESS W Z:lc n
- / \ : g

u 24a. BURTAL ,/CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, mwn,oxmumy) (s:hu) !
(o REhOiL@matn) | 7 /50 14 Newcomer Crematory Kanass City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //% 2. FUNERAL DIRECTOR"S $1GNATURE "ADDRESS

29

L

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

H.H. Lohmeyer _Springfield, Mo,

on Reverse Side}

ﬂr‘ 1.1,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.......................... , Student Embalmer No.

working under my personal supervision.

StUdent ceesiesrccaarcnnasnsninnoerra Caavas
Student Emhalnlr

Licensed Embalmer No 3808

' P. O. Address Springfield Mo._

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

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




