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WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.-.

. 10.48

BUED DEG 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25—2 PRIMARY REG. DIST. NM Registrar’s No..ivur

State File No..

lige for {8}, {b}, end (c)

*This doet not mean
the mode of dying, such
as heard faflure, asthenia,
ee. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)

rige Lo the abere cause (a) dc.tlua

the underiying couse last.

DUE TO {¢)

T Ry,

! BIRTH NO. - aamtsttm e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institctd id before
a. COUNTY Osape ﬁ‘ifégour i b'ég"gge d.cbmion),
b. CITY (i outzide corpurate Umita, writs RURAL and give E:I'AI;(ENGTH‘ CF ¢. CITY (If outedde’ corporate limits, write BURAL and clve townahip) L —
- l.n'uhl'p} bi i’ )
oW Linn | ; TOWN . Linn. . i - 762
. FULL NAME OF (If oot in boapital or institution, give strest address o d. STREET " ™" (If fural, ghvs loction) ~ é
HOSPITAL OR L ADDRESS
INSTITUTION i 3 v e e L e
3.5%%:!\&%5%% 8. (First) b, (Middle) c. (Last) l 4. Ds'lr-E - (Menth)  (Day) (Year)
( Type o Print) Ann Ava Qwens. .. . _ DEATH - - DecC 11 1950
5. SEX | 6. COLOR OR RACE | 7. mm}ofwgg Iéﬁ:ggchésRRlED 8, DATE OF BIRTH - ¢ 9.:‘?[‘1 (e years a: u:.n | YEAR | F OMDER 4 mxs.
2 paciiy) P I 1 ' birthday) v.j Mon Deys { Hours | Min
Female / | White Married /.| July 30,1670 80 | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t:
done during most of working [ife, sven if riti.l:'d) h DUSTIRY tate or forsiga m‘_"ﬂ lzcgrn']?'EN ?F WHAT
Housewife Oszge Co., NMissouri A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Snyder Mary Ivy W D Owens
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
(Yem, a0, or unkoowa) | (Il yes, cive war or dates of sarvics) NO. N .
no none Flossie Turner Linn, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enecsusoper | I. DISEASE OR CONDITION { ONSET AND DEATH

PO g *

,74@.@4«_6‘_7#

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diaease or condition cousing death.

Yo A

alive on

certz'iy

, 199" 0 and that death oceurred at

19a. DATE GF OFERA- | 1%b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION ' o
. L ves [ wo (3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) -.. (COUNTY) (STATE)
- SUICIDE - o, boma, farm, fastory, street, ofos bldy., ste.) ™ . '
HOMICIDE
21d. TIME {Month), (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
- INJURY WORK AT WORK . N
- N 0 = > -
2. [ hereby that I attended the deceased from {92, /6) | 1950Vt _.@(__‘Llﬂ_, 19370 | that I last saw the deceased

< 1., from the causes and on the date sialed above.

“ LTS L

23b.. ADDRESS

19’?)""

2. DATE SIGNED

Lo /], L5300

G

7, K
s, BURIAL, CREMA. Mb. DATE 24c. BAME OF C 244 TION 40Ky, town, or county) (iate)
1 - - *
“h| g2 12 ~50| F2 e, Ll e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3D IRECTOR™ S $I ADDRESS
=~ , &  _ REG. . -
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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

. | ., Student Embalmer Nowessesorsarnsucsacosssesnsa
working under my perscnal supervision. " tee *

Student Embalmer : -Licenzed Embalmer No.-.... j’{/f?f

P. Q. Address_.__.Q._.;g:.—'—-——- ;m

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




