ALEDNOV 9 1950 THE DIVISION OF HEALIH OF MIBSOURI

. No.300 .
o8 STANDARD CERTIFICATE OF DEATH state Fite N 3326 ..
0 ‘BIRTH NO. _. REG. DIST. NO. £ _ PRIMARY REG. DIST. No. Registrar's Nowu D L2
D 3 B PLCSSNETYOF DEATH 2. u?TL;%L RESIDENCE (Wbere Jscoused lived. If iostitntion: residence before
. _a.. V- Tor_r a. b. COUNTY dinimion?,
D Staddard Missourd Stoddard
. b. COITY {1t outsids corpursie lmits, write RURAL and elve ¢, LENGTH OF c. CITY (If ouwide corporste lirsits, writse RURAL sod give township)
168, townatip) | STAY dn wbia place TC?VEN 3 a
5 Rural (FE1k) __TOW8  Rural (E1k) /10
5 d. W!‘SLP?I_I)!"\AMLEOOF (If Bot in hoapitsl or ludsutlon give strect addrass or loeation) dASDTDRREgS (If rural, give location)
o INSTITUTION e - Lavalle, Mo,
. § E gE%héﬁis%FD "a. (First) - b. (Middle} ¢, (Last) 4 DATE (Month)  (Day)  (Year)
g || (Do Piy  Tinda Kay Snider bEATH Oct., 28, 1950
A 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /) 8. DATE OF BIRTH 9. AGE (In yesrs| i UNOER 1 YEAR | 7 UNDER 4 R,
E . . WIDOWED. DIVORCED (Bpecify) Last birthday) |Mon ! Days | Hours | Mia,
g Female' | White |  never marridd May 28, 1949 ;' |
5 10a. USUAL OCCUPATION (G ofw 10b. KIN R_IN- | 11,
& :on.dmm_m-"u" u(ﬁi::::;! "fu:d:; Ob. KIND OF BUSJNES"SD%STIRNY 11. BIRTHPLACE (State or forclgn oountry) 0 12égb.ﬁ1z'%h{rOF WHAT
e Child Lavalle, Mo. U. 5.
< 13a. F:ﬂur.n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Carl Snider Lerlene Jackson . [  —ww=e
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, 0o, or unkoowsn) | (If yes, xive war or dates of sorvice) NO.
= no - Carl Snider, Lavelle, Mo,
MI 19. CAUSE OF DEATH EasE MEDICAL CERTIFICATION Imsg}aﬁgsbrwzrﬁq
E 1. BIS OR CONDITION
z | Hj::;:‘?g"(’;;mnz:‘g DIRECTLY LEADING TO DEATH, _Skul) fracture minu
% *This does nol meen ANTECEDENT CAUSES .
= || the mode of dving, such | Aforbid conditions, if any, giving DUE TO (b) —
| ar heart fallure, asthenia, | rise {0 the abose couse (o) stating ’ - . T . i
= de. It means ihe diy. | the underlying couse last. é XI'? \f
) case, Injury, or tica- DUE TO (c} - N - y.
P tien chll catped dmﬂ il. OTHER SIGNIFICANT CONDITIONS .
E Oonditions contributing to the death but not ib
= related to the diseaae or condition causring death. . i i - &
. [.;. 19a. DATE OF OP_;'.%AH 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
3 . . /63 | wlw
) 21a. gﬁ%ﬁ)ENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.,Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE) -
= e ICIEDE . bome, farm, fagtory. sirest. office bldg. e20.) .
& Accident County road Elk Twp, Stoddard __ Missouri
g 21d. TéME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' wvry Oct. 28, 1950 w |“meeeT[0) Vet Run over by pick-up truck.
; 2. I hereby certify that attcrﬁea‘?he t:!f:cmmeg1 from _=m=e 19 — , 19 , that I last saw the deceased
::' eliveon ., 13 __, and that dea!h oceurred ath..,B.O. A,qfrom the causes and on the date stated above,
= jnji' RE j & {Degree o7 tile) | 23b. ADDRESS Z3c. DATE SIGNED
@ fJ é/vbly Coroner Dexter, Missouri 10—28 50
= CREMA l/"m'rs 24c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or coumty) (State)
=
Y i fa17y Dexter Dexter, Missoquri
DATE RECD BY L%CE%L{ ISTRARY SIGNATUR 07 5. FURERAL DIRECTOR'S 8IGNATURE ADDRESS
- S 5 eStrickland-Rainey Dexter, Mo,

(f(cvnud Embsimer’s Statement on Reverse Side)




RECEIVED
NOV 8 1350
DISTRICT HEALTH OFFIGE No.

.....................................

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

PE——

. .. —‘S‘tud ntTEmbETmar Ry, e leenns
working under my personal supervision. N mealm el

i /
ﬁ p
Signed oz 2z

o

................................. . 7 /_3’/ 7
Student Embatmer. . Licensed Embalmer No

’ P. O. Address._..,ﬁ% L ,,%4 -

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

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




