No.300
e FILED SEP 21 1948 STANDARD CERTIFICATE OF DEATH State File Nowoooo
| T
’ :; ,lll'l‘l! M.M REG. DIST. NO. _LIB___ PRIMARY REG. DIST. W-M Registrar's No.em.. '-B Q
g ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If instiiutlon: reskdence befors
8. COUNTY a. STATE b. COUNTY, sidanlmedon).
2 Gasconade Missouri Gasconade
b. CITY (Ot outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corparate limits, write RURAL and give townahip)
s v OR wownabip) | STAY (in this place) “’g 7
TOWN Owensville 3 days TOWN  QOwensville
a . FULL NAME OF (11 ot in hospital or Instication, £iFe street address or losstion) d. STREET (I ruml, give location) :
o HOSPITAL OR ADDRESS P
o INSTITUTION il
5 3';‘EACMEES°EFD ) 8. (Flﬁt) ? b. (mddlt) C, (Lut) 4. DS:-.E (Munth) (Dﬂ,’) (Yﬁl')o
K (Typeor Print) . Lester Paul Bnodgrass DEATH Sept, 12 1949
Z 5. SEX ,67COLOR OR RACE 1 7. MARRIED, NEVER MAARIED, | 8. DATE OF BIRTH 9, AGE (In years| I IER 1 YUAR | ¥ GooER # s,
= WIDOWED), DIVORCED (Epacify) - last birthday) | Monthe , Eonnl Min
; male Yl _white Sept. 1, 1949 11
10a. USUAL OCCUPATION (Giws kisd afwoek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forules ecuntry) 12, CITIZEN OF WHAT
1 dong during most of working Ufe, aven If retired} DUSTRY ! COUNTRY?
o it o Washington, Mo, |
‘ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - - 14. NAME OF HUSBAND OR WIFE
g [-dames I,. Snoderass 1 Marthe Drewell L 4
o IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yem, 20, or unknown) | (If res, give war or dates of service) NO.
= 34t et 3 James L, Snodgrass Owensville, M
| 18. CAUSE OF GEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
. $d || Enteranlyanscsusper | 1. DISEASE OB, %‘.’ﬁ‘é’#’d%’h THe . 0"51':!'0 DEATH
Z || imefor (a3, (b}, and (¢ | DIRECTLY (a) _
| E *This does not mean ANTECEDENT CAUSES
3 the mode of dging, such %argdwmdb;t:m, if 7::5. m DUE TO (b)
abose catise (a R _ =
' I :_hm[r:faﬂnrn " e ﬁ':i: m‘undcrlm cause last, ,
o || cassinpurnor compitea- DUE TO () - e .
5 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Cunditions condributing to the death but not | '75‘-'—‘-
: 3 related to the disease or condition causing death. _ 1 ;
’ [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " * LT ' : ' 20, AUTOPSY1
! = TION 0
= - . .. YES mm
© [l 2ta- ACCIDENT (Bpacity) .. | 21b. PLACEOF INJURY tax..inorebous | 21c. (CITY. TOWN, OR TOWNSHIP __ _ (COUNTY) _ (STATE)
SUICIDE * ' 7| home, farm, isctory,street, office bldg..s10.} -+ - .
& HOMICIDE
g 214, TIME (Mooth) (Day). (Year)™ (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
J‘ INJURY WORK AT WORX
: z 2. 1 hereby certify that I attended the deceased from 3 , 189, o %Lli 19_1 that I last saw fhe deceased
5 alive on S’ﬂrf t: 19 “49Q, and that death occurred at _{a 2. m., from the causes and on the date stated above.
||z st TURE - - (Degiooor title) | 23b, ADDRESS Z3. DATE SIGNED
K. . A . 8N i mo . |S.c02712, 1999
é %GIBURIOA\} CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LIX:ATIO.N (Ohy.town,nrt,) ' (State)
£ T e 9-13-15949 | Snpdgreass Cemetery - ‘near -Vienna, Mo. - .
Loc.u_ ‘S SIGNATURE j@é 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
|75/t % Mw/ ol H T O emayitic

(Licersad Embalmer’s+ Side}




RECEIVED SEP 158
District Health Officer No. 9,

-

District File Number

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, of by e

Student Embalmer MNo.

working under my persona! supervision. ' //a Er BALN IV &
Sigﬂed._zt%“q VB
Signod ----------------------------------------- I.icel‘.lsed El’nbalmer NO 3 { 3 ,

Student Embalmer
L P. 0. Address__ Qoar eV sy hll Mo
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




