D e R e - ST

: THE DNIEON OF HEAL'I'H OF MISSOURI
no.oBHI8} MAY 19 1952 17679
1048 STANDARD CERTIFICATE OF DEATH State File No... >
" BIRTH NO. /2 ‘TL REE. DiST. NO, j( é PRIMARY REG. DIST. m.w R.,.,m,.m.__l.é:ac._“...
IJ'O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deccased lived. If fastd idencs before
. COUNT . STATE . aJinisal
47 ® COUNTY __sT. FRANCOIS : Missouri ™ "Gape Girardess
b CITY {1t outclde corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY (if outside sorporate lisilts, write BURAL acd eive township) é &/
townahip) STAEJ?n plnul "
TOWN RURAL St. Francois TOWN RURAL Route 1, Whitewater 7
d. F'!iloL‘ls. NAME QOF (If not in bospital or institution. give streat addross or louﬂon) d.A!:f‘)rg%rss (1 ars), sive locstion) ’ I
INSHTUTIONMA ssouri State Hospital No, L '
3. NAME OF 2. {First) b, (Middle) © o {Lest) ‘| 4. .DATE (Month) (Day) - (Yean
DECEASED : i OF
{ Type ¢r Print) BERTHA ETHEL SNIDER DEATH . May 5, 1952
5. SEX / 6. COLOR OR RACE | 7. wl.\m\xﬁlfsn NEVER MARRIED 8, DATE OF BIRTH 9. AGE e reun] oo 1 1oMm "tz owoem % s,
PO Houm | Min
Female White Rarried 7" | December 26, 189 o |
102. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry} 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) - DUSTRY Mi i COUNTRY?
Housewife oo ssour 1. 8.1,
1348, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE"- - .
James B, Lisle ) Corrie Daniels |- - Charles R. Snider
Lsr. WAS DECENSE:) EVER INdU.S.ARMED FORCEST | 16. SOCIAL sECURH’Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘w8, D0, or cnknowa (If yos, ive war or dates of sarvios}
No’ ' Unknowm ecords, State Hospital No. h, Farmington,Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,, _ Acute coronary occlusion - =~ — = = = Tnstant.

line for (s), (b), and {¢)
*This does nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b
as heart failure, asthenia, | rise to the above cause (o) stating -
de. It means the dis. | ‘he underlying cause last,

case, njury, or complica- DUE TO {c} Cerebral thrombosis - == = ~= = |27 davys
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Coronary sclerosis -~ = - === =| Unk,

Conditions contributing to the death but not
e e o, PSychosis with cerebral arteriosclerdsis
19a. DATE OF OP'FI%AIG 19h. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
'% 2 (s} j YES D NO EI
21a. ACCIDENT (Bpecify} 2ib. PLACEQF INJURY (s.g. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
algﬁ}g]EDE horne. farm, factory, sirest. office bldy.. wie.} L :

21d. T{I)ME {Moath) (Day) (Year) (Bm)} 21e.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| wHnE ATy NOT WHILE
INJURY m. | “work AT WORK

22. I hereby Mfy th(g I auended e deceased from April 8 4952 ,,_May 5 19.52_, that I last satw the deceased
._M'm., Jrom the causes and on the date slafed above.

aud that death occurred atT

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

N alive on

“3NI 23a. SIGATURE VY X o © ) |23 appRESS State Hospital No. &t | 2. DATESIGNED

_ Farmington, Missouri: D 552

’L-.‘..‘ - ]
e TANE OF CENSTERY OR CREMATORY | 249, LOGATION (Gity, town, or county) (Btate)
! May 8 1952 |Memorial Park .- ape
A D BYLCﬁE‘(l;L REGISTRAR'S SIGNATURE 2 P . & 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

5 Brinkopf-Howell, Cape Girardeau, Missouri

(LAensed 4 Statement on Reverse Side) 4
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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, 07 by comuvnenremanns

,,,,,,,,, s Student Embalmer Mo,

working urder my persona! supervision.

SEUBENT tusnranonsanrennns Crraeans Signed.......... w_..A_.H‘ D I et A

Student Embalmer )
. ’ - Licenzed Embalmer Nu B 5 (° g

. : . P. O. Address.»... %07 oo Mma .......

‘Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with

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




