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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 11 1951

7748

State File No.

mu"ru x0._ /290 b ~57  Ree. visT. wo. é-g PRIMARY REG. DIST. NO. JEO_Q.' Rmnmnm.jﬁ.la...... _—

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I finsti dd before
a. COUNTY C& e ' a. STATE HiBSOUI'i b. co%oddard adwtmion),
b. CITY (H outclde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (1f outedds sorporste limits, write BURAL and girs townahip)

OR townsbis)| STAY (grhis place) . /
TOWN Cape GIrardeau ! TOWN Essgex / 43 &4
. FULL NAME OF (If not ia hospltal or § slve stract addrese of | d. STREET (I rural, dve koostlon) /
HOSPITAL OR ADDRESS
INSTITUTION St Fran cis Hospital -—=

3, :I,QE%ME %’E o. V(Fl.m.) y (Miadle) c (pm) 4. DATE (Maatr)  (Day) _(Yewn)

(m:m Pin)y  SARRAH LEE SNIDER _DEATH 3 24 1951
( l 6. COLOR OR RACE | 7. #FD%%EE EF\YSEC'&SRRIEEQ) 8. DATE OF BIRTH 9.:'815 (Ihr-;n 1::::.“ | YEAR | F wOmR oK
. ED (Bpe - . * birthday, C Days | H My,

Eemale White . /7 3-24-1951 -— -l - | THr.

10a. USUAL OCCUPATION . of w 10b. KIND OF BUSINESS OR IN- | 3. BIRTHPLACE

done during mewt of working u(:(.l..:'uk:: mi:dl; ) ° DUSTRY . (Amte or forsen sountry) 0 % CITJZEI‘J'?F w":'“

- - Missouri oD
[3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

W. B. Snider - Lillian Harper - e ————-——
IS. WAS DECEASED EVER IN U.S. ARMED Foncesr] 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes. xive war or dates of service) . NO.
— m— We E. Spnider, Essex, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %@hm
' Enter only onooutis 1. DISEASE OR CONDITION . ;
Jine for (J' . e ‘(’g DIRECTLY LEADING TO DEATH® (5) QALY { Din- |
. ANTECEDENT CAUSES P ﬁ
This doer not mean
the mode of dying, such | Adorbld conditions, if eny, Mﬂ, DUE TO (b) M
a3 heart faflure, asthenia, | Tise o the cbove cotsse (o) dating
de. It means the diy. the underlying cavae lasf. @
case, infury, or complica- DUE T° () '
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseate o1 condition caueing dedth. .
19a, DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
7b 25 ves L] wo E’
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5.. 0 orabom | 2Ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bhomse, furm, fagtory, sirset, office bldy..e0.)
HOMICIDE
21d. TIME (Month) (Dar) {Yead) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Maomk L] T et
2. I hereby certify that I attended the deceased from 3-8% 196/ 10 3 - 9" 1851, that 1 last saw the deceased
alive on _. 1= 5: ¥ , 18 8/, and that death occurred at ___épm Sfrom the eauses and on the date stated above.
23a. SIGNATU J (Degres or title) | 23b, RESS . 23¢. DATE SIGNED
e Y/ . Orodon - 37305
%?J'NB g ER M| g\:'"A'LCRm 24 . 24c. NAME OF CEMETERY OR CREMAT§RY 244, LOCATION (Otty, town, or county) (State)
. (Bpaclty}
1O . 26 51| Bloomfield cem. Y. field. Missouri
DATE REC'D BY l.oc.?;l. ST 51G 4 ?{ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 48 |
#-1-1957 {o Ap. ,X$gggggﬂ CHILES UND. CO.Bloomfield, Mo. |
{Licensed Emb s on Reverse Side) :




APR  § 1851
DISTRICT liEALTH OFFICE No.G
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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

. .. Stud balmer Nowuesuvswesnsaa
working under my persona! supervision. ent tmbalmer No

Signed .._No Emhalming

jigned.v.ee..

Stud‘nt Embalmer _ Licensed Embalmer No.

P. O. Address

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

I!tlmbodyunotepbalmed,fmahnuldbelomedabove.




