THE DIVISION OF HEALTH OF MISSOURI
Ne. 300 FH.ED JA l . fing
-2 N'141950 STANDARD CERTIFICATE OF DEATH = s rueno 20682
BIRTH NO. _ REG. DIST. NO'.{ f PRIMARY REG. DIST. noé Z! 3_.._.. Registrar's No.é..d....__-_........._,.
52 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a, 5TA . COUNTY ndinlsaion).
DeKalb (West Camden) ﬁiﬂsouri eXalb e
b. C‘;};Y (! outaids eorpurate imits, writs RURAL sad ‘i'::-hi %TALYENIEI;]: DEF) c. CITY {If outside vorporsts limits, write RURAL and give township) o =
) ] [ L -
TOWN Amit.y (Rural )m i rEL . TOWN Amity ( Rural ) e
d. FULL NAME OF (If not in beapital or institntion. give streat edidres or loe-l.inn) d. STREET (O razal, give loeation) : “'Q
HOSPITAL OR  pri—snr v = - v - M. ADDRESS
INSTITUTION  Zitela Li0iL gt do Lo h Sl i df s
3.5&%!&55(%!; 8. (Fir-.st.: { b. (Middie} c. (Last) 4. DS-I-EE ] (Month) (Day} (Year)
( Type or Print) BERNICE ELIZABETH SNELLING e’ Dec. 19 1949
5. SEX 6. COLOR OR RACE | 7. #F&RIEB NE\}I‘& s REIEEI-) 8, DATE OF BIRTH Q.hAfE {In y-)u- J;: m rD'.rt: E THOER 1 HED.
. Q! ours Min
Female || White SIRYES? ™ | yay 30 1890 —-Bg” l I
lﬂ:ml..liu.ﬂl. OCCI:JPATL(:l:u({thde«k i0b. KIND OF BUS'NESD%FS!TH“F 11, BIRTHPLACE (Stat or forslgn eountry) 12. CSTIZ%!;?FWHAT
m worl sven lf }
Kt ol reied DeKalb Co. Mo ., g
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
JOHN SNELL ING | HATTIE IRENE DEWEY
2 WAS DECEASED EVER IN .S, ARMED FORCE:'T 16. SOCIAL SECURIIJC‘)( 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
e, B, oF 2okDown) ¥ WAL OF {_} Barvi 0
' | (ffyee. ot datest MISS HELEN SNELLING AMITY MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaumper | I DISEASE OR CONDITION
Jie fer (), (b, and () | PRECTLY LEADING TO DEATH 5)

ONSET AND D2

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DVE TO () L
‘ap heart fallure, asthenic, rise to the above cause (a) sating _ . .-
de. It meana the diz- the underlying cause loat.

DUE TO (c) ) B

ease, infury, or complica-
tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death but a0t 4,29/
related to the disease or condition cauring death. - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 2. AUTCPSY?
TION R
. . . ves () wo [
21a. ACCIDENT {Bpaclly) 21b. PLACEOF INJURY {oa.. tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE) .
SUICIDE boma, Iarm, [ngtory, sirpet, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF . : WHILEAT ] NOTWHILE )
INJURY - WORK AT WORK . - 1

2. I hereby certifathat I atlended the deceased from W Iﬂﬁ that I last saw the deceased
alive on 12&4, 19.7‘& and that death occurred al from the couses and on the date stated above.
. or tjtle) 23b. ADDRESS 23c. DATE SIGNED
W Maysville Mo. -Ll2-21-49
BURJAL. CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

TONBEAY g | ] 2003 - 4G) Amity . CAmity. . . Mo.

DATE REC'D BY LOCAL | AEGIITRAR'S URE ng_, 75, FUNERAL DIRECTOR 8 SIEGNATURE ‘ADDRESS
EG.
12/21 -4

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\) %

WRITE
\

PILCHER FUNERAL HOME MAYSVILLE MO.

(Licensed Emln!meu Statemnent on Reverse Side)




K A
" Received

]
o aaN 9 1920
D -:CT 4

-\.;‘, HEALTH OFFICE _f'"‘
"> CAMERON, MO. L~
T o~

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision.

Trasesvassnsssnnse

Student seciaecvevssnannae
Student Embalmer

Licensed Embalmer No 3960
Maysville Mo

P. O. Address
Note: --The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
 If this body is not embalmed, fact should be so stated sbove.




