Cews | FUEDDEG 1g-jgsy  STANDARD CERTIFICATE OF DEATH suae e o2, J 00 L4
| miaTu mo. 9& REG. DIST. NO. l_-t‘b M!:f?—“f‘%. DIST. mI‘&j chmmnNa......%.O ...... P

T PLACE OF DEATH Z USUAL RESIDEMNCE (Wbare dacoased lived. If lnetizerl idepee before
. COUNTY  Bytler : * STATE Missouri 5 COUNTYR ] g "o
b. c1'£Y (U out=ide eorpurats imits, writse RURAL udmﬂ':mm csr ﬁI.‘-rENGTH n!?eF-) c Cg?{ dn ,;m wiihin imite of
TOWN  Brogaley ASH HiLL TWP if ToWN  Brogseley B
d. F".IJ(ISSLP?_IA_QAI?-EOOF ({If oot in hospltal or instizution, cive sirest address or location) . 'ASDTI?EE{S {E rural, give location)
iNsTrTuTion  Route 1 Route 1
3. NAME OF ». (First) b. (Middie) <. (Last) 4. DATE (Mmh, D
DECEASED . - ay) (§
A repeor Py Albert Wesley Snider DEATH ept. 1%%0
5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁ‘fER MARRIED, | 8. DATE OF BIRTH 8. AGE la vean( v wota | voua [ 7 mocn u wes.
1 * . (Bpacify| t . on ays | Hours | Min.
1 -male white married. Feb, 8, 1887 &3 , I
‘ m:m ”33,’,&.2&,’:'::’.‘:{;2:‘ (G kind of wark | 10b. KIND or BUSINESS OR IN. [ 15. BIRTHPLACE  (¢;\, wuy Stare or Poraign Couster) 12, cnnzﬂ?rmn
* [ Farmer Farming Essex, Mo, - P
t!l?)a. FATHER'S MAME : 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
.George Snider Melvinia Godwin Myrtle Snider
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yos. 00,0t unknown) | (If yes, give war or dates of service) NO.,
no XX XX Mrs, Myrtle Snider Brosaley, Mo.R.l
,T8. CAUSE OF DEATH CERTIFICATIQN INTERVAL BETWEEN
] Emmymmw I, DISEASE OR CONDITION 4 ONSET AND DEATH
> | ko, o, (53, ana (o DIRECTLY LEADING TO ?aamoga) . ,-é’——

)

‘_Thu‘-doea ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbiz conditions, if any, gising DUE TO (B)
ar heart fatlure, asthenia, | Tise fo the above cause (a) stating
e, It means the dis- the underlying cause last. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or compli DUE TC {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death tut nol
N related {0 the disease or condition cauting dealh.
1{*192. DATE OF oP_FIr«(‘)A'\~i 15b. MAJOR FINDINGS OF OPERATION . . | 2 AuToPSY? |
ves ] wo )7
212, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (o.¢.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, offics bldg. e10.)
HOMICIDE . ,
21d. TIME (Mcath) (Day) (Yea) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ﬂ - WHII.EAT NAO::OH’:I'.‘E ﬂ
i ; ’ P —
22 1 hereby. ceriff uended deceased from (10, 15520 oA ) 19821, that 1 last saw the deceased
alive ont and that deatk occurredlal . ___ m., from the causes and on the date stated aboue
Z3a, SIG E (Degroo or.4itte) . ADDRESS % TE SIGNED
. 4 /N Ry Yo
2 ng g,:lc?vr A. 24b. DATE "' 28, NAME OF CEMETERY OR CREMA’I’OR? 24d. LOCATION (City, town, or oounty) . / (Stats)
lg aiL 9-13+50 Brgwn Cemetery Broseley, Missouri
a*r LOCAL ‘éﬁrw 75, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
] 4 A,Q-«Q-/ Watkins Funeral Ser,Dexter, Mo,
) T e —t—r—t——

p !/ ’ (Licensed Embalmer’s Statemeut on Reverse Side)
\.




RECEIVED

A
BUTLER DES r}EgLTLg%EML..

FILENO.___ ———

r)(

* by é‘
“y ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o U T . P fesaeess , Student Embalmer No..............

working under my personal supervision..

Student........ Cseescesasnseaseannea g amannenannn
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - &



