THE DIVISION OF HEALIH OF MIXUUKI

e I iEU JUN | 8 jas ¥ STANDARD CERTIFICATE OF DEATH  Ste Fite ,,19837
; . A
| BIRTH NO. ) Jz REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. M_L: Regisirar's No........8......................--.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decotsed Hvod. 1f lnstizytion: resideces before
0220 || "gemytian TR VPG, MGTATE SRRt ian 4 e
. / b. CITY (1 scude corourae lmits, write RURAL aad sivs g LENGTH OF Il . CITY (1t cutside corporate limita, write RURAL azd give township) =
y tows Rural, Bruner Town¥A1] Sy ownRural, Bruner Township O
d. FI-LII(%SLPFI'AAP?.EO%F (M ot in boapital or Institation, glve sirset addtess or locatlon) dASI;I'gREEE'STS . (IF rural, give location)
insrrrorion Christian Christian
3 NAME OF ;I g;im) b. (M:;dle) c. (Last) 4. DATE (Montt) (Dsy)  (Year)
(Twpe or Print) ry . Snider peatvdune 3,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years} & UM ¢ YUR | 7 Gomr 1 s,
Male ¢ |White MEFITELO™ e | Nov.1,1872 ric il i el el B
10a. USUAL OCCUPATION (@ivekiodaf work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (¢ s State or Foraigs Covatry) 12, CTTIZEN OF WHAT
gf‘a-mun.m..munﬁudl DUSTRY Tennessee / h g‘{i A .
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Snider Fmma Snider
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

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

5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY
(Y-Isins.m'unknown! | (If you, Klve war or datos of service) NO.

g Sparta, Missouri

Adrain Shipm

. Enter only onscause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES _
Morbid conditions, if ang, gieing DUE TO (BleA o

rise to the ebooe couse (a) dating _
DUE TO (c)

*Thiz does not mean
the mode of dying, such
ad heart fatlure, asthenia,
ele.” It ‘meens the dls-
ease, injury, or complica-

M?ICAL CERTIFI]

INTERVAL BETWEEN

ONSET ANZDEATH

the undeslying couse last.

11. OTHER SIGNIFICANT 'CONDITIONS e
Conditions contributing to the death but not
related to the discase or condition causing death.

tipa which caused death.

19a. DATE OF OP_FIROJ}‘— 13b.. MAJOR FINDINGS.QF OPERATION * | Lt . s 2. AUTOPSY?
' . 22/ ves £ wo [J
21a. ACCIDENT ({Bpecity) 215, PLACEOF INJURY (e.g. Tn oraboet | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. strest, offics bldg,.#ts.) , . R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . ) .. | WHILE AT[—}_HOT WHILE
INJURY - BT | WORK Dﬂa‘rwonk j L :
2. I hereby cptfify that I altended the deceased fr -, I, ! , 199 2-that I'lost saw the deceased
i ’ geeurred al 4 - L JiOm the causes and on the dale staled abpve.
y E ol

. DATE SIGNED

2t % | Y=

‘; Ly CREMA- | 24b. DATE 24c. NAME OF CEM ORY | 24d. LOCATION {Olty, wwp, of yﬂy) (5tate)
REMOYAL (Beclty) . Ay .
BUYTal™ 75" | June 5,1952 Bruner Cemetéfy IChristian, Misspuri

TE REC'D BY LOCAL
REG.

ADDRESS

REGISTRAR'S SIGNATUR 4{5'?

#5- FU ‘i-:ru? DIRECTOR' 8, 81GNATURE
\

/t

e

{Licensed Embalmer’s Statement oo Reverse Side)




e ————=

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embeimer Ro.

working under my persona! supervision.

SEUGONL sonesncsosasssorasasannannrsasasans Slmcd.m,__.4_[ilu%

Student Embalmer
Licensed Embalmer No...<X.£. 22‘\ N

: ' P. 0. Address -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN mﬁc (Failure to comply with

the above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




