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STANDARD CERTIFICATE OF DEATH Stote File No
! BIRTH MO, REG. DIST. NO. _._@ PRIMARY REG. DIST. KO. (}d “/J Registrar's No. ...... Z.‘ff............
1. PLACE OF DEATH 7 |2 USUAL RESlDENQE-;Wum d d lved. If Instituth idunce befors
a. COUNTY a. STATE - ' b, COUNTY sdioimion)
Marion M3csourd Marinn
b. CITY (u limita, write RURAL and . LENGTH OF CITY (1t \ p
SR (I{ outetds corpurnte limits, write ‘::;Np) cSl'AY o i piomrl c. g { ouhﬂ}i oorpouihbl.lml{ write BURAL and give w-uhin) ﬁég{%
TOWN Hannihal 2 days TOWN annioa ¥;
d. FULL NAME OF boapi 1 i dd locatd . STREET w
HOSPITRL OR {lf pot in I or on. glve streot or ) d ADDRESS " (If rural, glve location)
INSTITUTION [, evering - 208 St,Charles
3.322:&&%508!-‘0 a. (First) b. (Middle} c. (Last} 4. D&F (Month)  (Day) (Yeat)
( Type or Print) Estelle Elizabeth Snider DEATH Merch 2,195}
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In ywn| # mom 3 ¥ oo 1 .
. WIDOWED, DIVORCED)(Bpecity) ’ Laat bhhdm Monu:- 8] Hours
Pemple | White Married December 4,1877 ,

10a, USUAL OCCUPATION (Give kind of work’
dona ditring most of working lite, svan If retired)

Houncepife

10b. KIND OF BUSINESS'OR [N-
pUSTRY
XX

11. BIRTHPLACE (8tate or lord{n mnﬁrﬂ
Hannibel M4ssourd

12 CITIEN OFWHAT

I DISE.ASE OR CONDITION

- pver only onscausmper | Ly pEETEY LEADING TO DEATH(5)

line for (a), (), and (¢)

_*This does not mean | ANTVECEDENT CAUSES

LAt Bor,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

41111 . Schaffer .l __George D,Snider
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Y-bgn.wukmtn) (I yws, give war or dates of sarvice} NO, . z20¢ N

‘No one None George D?8nider 2205 St.Charles Hannibel
18, CAUSE OF DEATH MEDI GERT, N INTERVAL BETWEEN

Avrantog

the mode of dying, such
a3 hegrt fallure, asthenia,
ee. It means the dis-
care, “U“W-W i

Morbld conditions, if anyg, giring DUE TO (b)
rize {0 the cbove cause (a) stating
the underlying cause last,

DUE TO () G«-M-—Mw ;LQW

W—n
PRLS
go-_

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the discase or condition cousing death.

tion whick eoused death,

499 x

18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ yes L) wo Cl
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (sg..ln oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. 1(STATE)
SUICIDE hota, farm, factory. atrest, offics bldg., ete.) )
HOMICIDE ]
214. TIME (Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY w | "Wore i .
(12 T hereby i I aumded the deceased from ; 5 f 19;] , lo ;3 2 19_[ that I last sato the deceased
alive on , and tha! death occurred ot B200 Am. fram the causes and on the date slated aboue

msusu% 7 C t (Deamoor ttle)

2Tkl P

2303 DATE S;Ns__’

%ALBNBURIAllLCREMA- 24b, DATE
(Bpectr) . s
BUTT ) z2/5/51 Riverside

24c, NAME OF CEMETERY OR CREMATORY -

i;’f

24d. LOCATION {Oity, town, or mty)
Hannibal i\'issour:l

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE /;\c:,auu
B35 97 100k M Loetoe oL




REczrvED MAR 7 lﬁ

NARNG T HEALTH DEPR |
DATE fLL-uD MAR 7 1951 |

b

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...._........_........_....i

. " Student tmbaimer No
working under my personal supervision. :

STgnadececcarcass srssrsesatenitaaanan sanes

' i ] 4540
Student Embalmer \ Licensed Embalmer No :

P. O. Address Haonibel Missourt. . .

Note: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with
the abowe umsunna grounds for revocation of License.)

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




