THE DIVISION 'OF HEALTH OF MISSOURI w13

e {ILED FEB 14 1953 STANDARD CERTIFICATE OF DEATH St626 File No.mormosmmssmmssmsinn
BIRTH NO. - . REG. DIST. m7-’<’ PRIMARY REG. DIST. m.ﬂf_i._‘_j Registrar's No..[.:.?’.. .......... _
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decensed lived. If iastitution: residence before
a. COUNTY a. STATE b, COUNTY admissiont.
Clay M3 o g e lav

c. LENGTH OF || . CITY af ouu‘i.‘:u‘&m. Tintte, write BURAL and glve tewnshin)

b. CITY (It outside sorpurate Lmita, write R TALLL) | STAY tio spis sinee OR
ﬂ_ Brs ||  TOWN Smithville Rural Platte

OR R :
TOWN Smithville Rural

g d. FULL NAME OF (1f aot ia boepial or inativutlon, give sirset sddress or location) d. STREET. (IF rural, wive locatlon) N .9‘:?‘;,?
o mstiturion  Smithville Clipde Rural fF mile 8F Smithville
a S'DhIEACrEES‘DEFD a. {First) b. (Mld(ﬂ?) ¢, (Last) 4. D(A)}'E (Month) (Day) (Year)
& (Typeor Print)  BARL GENE SNIDER bEATH  Feb, 8 1953
g 5, SEX 6. COLOR OR RACE { 7. mr%rﬁg%?gﬁcgsnmm. 8. DATE OF BIRTH R 9. 15.?5;,3.'}.’;;'" I uz‘ﬂi -Dr'm ¥ WeER 4 ks,
2 | Male White 11d g7 |_Feb 7, 195% Z2 oI i Tl
U1
' ; 102. USUAL OCCUPATION (Givekindotwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forplgn oountry} 12, CITIZEN OF WHAT
o dose during moet of workin life, eves i ratired) DUSTRY U/ COUNTRY?
& Child _ None Smithville, Missouri 1ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Francis 8nider Edna Crank None

a i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s SIGNATURE OR NAME
< W-.Ngmmn) l (i yea, xive war or dates of service} NO. %
T None Mother F&g. ed.u.“.li - 7 t 0

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETAVEEN
| I. DISEASE OR CONDITION . . . ONSET AND DEATH
Z ‘ﬁ;’:ﬁr"‘(‘;)" i‘;;“:;"(’g DIRECTLY LEADING TO DEATH () Meningoencevhalitis l_day
] *This doct not mean ANTECEDENT CAUSER MeaSleS
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 3 days
- as heart fallure, asthenia, | rite to the above cause (g atating
= e, It means the diy- the underlying cause loat. ’ B =
o) ease, Infury, or complico- DUE TO {c}
= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
— " Condili triduding o the death but not
3 rdatfdli?t‘b:o?heaae ;T;,mdﬂh:lamudw death. 0 5) 5 D
= 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ . . ‘ 20. AUTOPSY?
b : _ TION 0 El
= .. YES NO

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE home, ferm, factory, street, offios bldg..#%0.)
o] .
g 2id. TIME (Mozt) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?

. ) , WHILEAT NOT WHILE
J.. INJURY WORK AT WORK
? 2. I hereby certify that I atiended the deceased from L2a7 18 , lo _2_-:.8.__, 19873, that T last saw the deceased
j' altve on . _5_3, and that deat pceurred at Aﬁﬁ ., Jrom the causes and on the date stated above.
g || B SIGNAT ’-';-, £ _ ehren or title) 4 Z3b. ADDRESS, . : 2%, DATE SIGNED
&) Qt¥o . MDD Smi ‘H’n‘i']]p Missauri eI e N
E 24n. BJRIAL. CREM 245, DATE j 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) (Statd)
; TIGSREMOVAL i£] _ . .
*
RAR'S SIGNATYRE

—Wig}?% 5-1 } 6% zysnzi. DIRECTOR' S slzwu C 'a’bn?zb‘{' ‘ i

icensed Embalmer’s Statement on Reverse Side)

P T




p——

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, @ e imiienes

Stude.nt ..... trerarnaseass Signed .28 %f, S loglh Tt S

Student Embalmer T -
’ ) Licensed Embalnwh? ?('-g'/

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' ~(Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - K ~ -




