10,4

FILED APR 11 1951

THE DIVISION OF HEALTH OF MISSOURI

9951; -

. MNo.300 . :
0.8 STANDARD CERTIFICATE OF DEATH . State Fie No.]
C 3 " BIRTH NO. REG. DIST. NO, _@_L PRIMARY REG. DIST. KO, 30,23/ R,g.,m,,,w,,,_m, &/
OQ’i I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccessd lived. If iowtizution: residence befors
. COUNTY . STATE b. COUNTY s+t adiniseion).
- : Jasper : Missouri Harrison'
b. CITY (1 outside corpursts Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd cive townahin) L} o
OR ooy | STAY i i sice Ovrf
1own  Car thage wksg TOWN Raymore, Mo
a d. FULL NAME OF (If not in hospital or institution, give strest address or location) d. STREET {I{ raral. plve location) '
Q HOSPITAL OR ADDRESS
0 stirution 616 S, Maln St. _
B NAME OF . (FirD 5. (Middle) e (Lash CDATE (Mo (Dan_ (Ve
F { Type or Print) MARGARET ANN SNIDER DEATH April 5, 1951
& 5. SEX 6. COLOR CR RACE | 7. Mlg\c‘)%lég EE\‘EE hElSRRIED, 8, DATE OF BIRTH 9. I:GE (I:.y;):n n: ::? 11;.m F ONDER U RS,
by 5 (Bpecity) 3 ol ya | Hours | Min,
z | female /| white e aled” ' \Nov 23, 1873 i |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn sountzy) 12. CITIZEN OF WHAT
P - dong during most of working life, aven if retired) DUSTRY COUNTRY?
K housewife domestic Maryetta, Ohio / USA
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sanders unknown Wm. Casper Snider
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 00, 0or unknown) | (If yes, xive war or dates of sorvice} NG.
= no none Jane Snider,616 Main, Carthage,Mo
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION IgTERVAAI;lgEJEwAETiN
& || Enteronly cnpecauseper | 1. DISEASE OR CONDETIONS . d’ . J
2 !l sinotor (89, (b, ead () | DIRECTLY LEADING TO DEATH? q) arcinovd o% 5+om_ac|r\ mo
Eﬂ) “This does not mean ANTECEDENT CAUSES -
the mode of dyfing, such | Morbid conditiona, if any, gizing DVE TO (b}
[ 3 |} @8 heart fallure, asthenis, rise to the nbove czuse (a) stating - . . - . . s - e e ew - : . _
T A" Nete. It mezns the dis. — the underiying cause last.~ - - - - 7 .- - .- R -
o case, injury, or complica- — DUE TO_(OJ _
P tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - - A €
<1 Cunditions contributing to the death but nat /57 %
a related Lo the dizeare or umdu{on enusing death. i
= fz ~ H 19a. DATEOF ‘OPERA- | -19b, ‘MAJOR FlNDiNGS_ OF OPERATION - LD R POV Y R S 2. AUTOPSY?
z TION D @
=) . el g . YES NO
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, tarm, fagtory, street, offies bidg..s0.) LR to T, I T
Z HOMICIDE
g 21d, TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' miURY e - - w [MRERT] ok Ce e e e
=2l 2 ] hereby certqu that I-attended the deceased from S /R 195/ , lo "5//3 183/ , that I last saw the deceased
& alive o‘n 19_/_ ,and that death occurred atm m., from the cauges and on the date stated above,
g - 235, SIGNAT (Degme or title) 23b. ADDRESS 23¢. DATE SIGNED
Co . ;Carthage, Mo.. . 4-5-51
E ZﬁaONBU RMIAL CREMA- 24b, DATE 24z, M\‘dE OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) . . , - (State)
& uriad 74Apr 7, 1951 Raymore Cemetery Raymore, Mo - -.
DATE. REC'D BY LOCAL | REG! SIGNATUBE }3 ?‘ 25, FUNERAL DIRECTOR'S SiIGMATURE ADDRESS
~ REG.
-4 -5 % ,M Knell Mortuary, Carthage, Mo

{Lictnsed Embalmer's Ststement on Reverse Side)




RECEIVED 4 - /0~3, i
Jasper County Heslth Office T LU
County File Number __5.1".-_3_-_298 %:\' ’
OstesFiled....__ .. 4/ — /D — % >, ‘{ -

yFiled ._____ ___ Y= LD~

STATEMENT BY LICENSED EMBALMER

= P e mm——

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 No.

working under my personal supervision.
Simd.-g..M.M..:W\

Student cocevavsnsnanaanes seassssascrveanns
Student Embalmer
Licensed Embalmer No. 4440
Carthage, Mo

P. O. Address
Note: The sbove 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 so0 stated above.




