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T AUG 41952

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

) 3PRIMAHY REG. DIST. IOB_QI_O Registrar’s No...,... 2 3.81.....

REE. DIST, NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed dived. I Lostitation: residence befors
a. COUNTY . a. STATE . b, COUNTY sdiission).
Cape  Girardean Missouri Cape Gir.
b. CITY ( oateids corputute limits, write RURAL nad sive ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL aad glve township;
township)| STAY (in this place} OR é
TOWN _ nape Girardesn 1 day TOWN Rural A7
d. FULL NAME OF (If not in hoapital or Institation, givs strest addrees or locatio || d. STREET {31 rural, give looatlon)
HOSPITAL OR ADDRESS
INSTITUTION _ o4 Wysnoes Hosnital Qak Ridge Ronte ]
3. NAME OF 8. (First) B, (Middle) ¢. (Last) 1 DSTE (Month) _ (Dey) (Yean)
( Type or Print) Wilson Snider DEATH 7 2b b8
5, SEX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| I ONOER | YEAR | Ir teokn m s,
WIDOWED, DIVORCED (Bpodfb / 8 gb Laat birthday} Hﬂnlhll Daye | Hours | Min
Yale White never married Qf:g_\Hf 27  S4Goe 66 '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State forelgn } 12,
done during most of working lﬂo.mur‘dx:) ) DUSTRY o iid 0{ C&IR_IZ%I:t"OF WHAT
Farmer Hissouri UeS,.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b George snider Howard
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, orunknown) | (If yes, give war or dates of sarvies) NOC.
no Eind none Moo Tonce .. Jacksop Mol
18. CAUSE OF DEATH MERICAL RTIFICATIPN lo HVAAI'.‘BW
. Enter only onscanseper | |. DISEASE OR CONDITION Nsrr@
Jins for (&), (&), and () | DIRECTLY LEADING TO DEATH 4y = 2 “
*This ‘doer ot mean | ANTECEDENT CAUSES M Ky
the mode of dying, such | Morbid conditions, if cmy, m DUE TO (b) —<r s
uMﬂfaWre, asthenia, | rise to the abore Oﬂ“’w fing. B T R LR JUE SIS SPUINNNS S - L
N et 1t sneons the dia- the undeslying cause
caze, injury, of complicg- DUE TO {c)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontr{butiﬂg to the death but not
reldated to the df r condition causing deuth. -
19a. DATE OF OP_FI%A“- 190b. MMOR-FIND]NGS OF OPERATION ! . . - T © | 20, AUTOPSY?
21X | wOw
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP)} . (COUNTY) . (STATE)
SUICIDE- - ’ home, farm, [astory, strest, offlos bldg., ste.) : - ' to
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHILE
INJURY - - m. WORK AT o P

\5’195 e to
[

©, 195" CThat T last saw the deccosed

rrg
_._\Mm.,frz the % .

es and on the dale staled above,

egr TS

23c. DATE SIGNED
=2 22—

T (Btals)

»

S BURT T 4 W / 24, NAMH OF CEMETERY OR CREMATORY | Z4d. i.ou\y'ou (City, town, or county) -
‘nou RE {Bpecity)
RBuriglés =52 Memorsl Psr . Oapea Gifs- 1
DATE REC'D BY LOCAL STRARS SIG -.-d zs FURERAL DIQECTOI 88| GMATURE .
G ‘% q a r Y - 0
7 3?-= 0.2, U uloups facseral Jome \Jachsoy MO
(Licensed Embalmer’s Statement cn Reverse Side) ,

L




STATEMENT BY LICENSED EMBALMER -

working under my persona! supervision. udent tmbaimer No e
Slgmd..-‘%_gv/_,...-

31gnediceacecananaes

........... , o % 3
. Studont Embalmar : Licensed Embalmer No "'{/

v P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

TING. (Failure to comply with




