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OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318__ PRIMARY REG. DISV, no‘l_D_DB_.. Regisirar's Na, #“1@7_3 e

3787
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State File No....

de. Ii tmeans the disr-
case, injury, o complica-

-;JE:;Q () AAJLQA.

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where detossed lived. ){ institation: resldence befors
a, COUNTY a. STATE b. COUNTY achizion).
Missouri Dunklin
b. CITY (I outside corpurata limity, weitse RURAL and give ' & I:;ENGTH OF ¢. CITY (I cutaide sorporsts limits, write RURAL anJ give township)
township) (i this place} .
own St e.Louls ays || TowN Campbeli J35 7
d. FULL NAME OF ({If aot iz bhoepital or instization, givs streat address or locatlon) d. STREET (1t rursl, give location}
HOSPITAL OR . ADDRESS /
mstitutioN Ml asourl Baptlst Hoapital
3. NAME OF . (First, b. (Middl ¢. (Last
DECEASED 8. (First) ¢ ) ) | 4 DS.II-:E (Manth)  {Day)  (Xent)
(Type or Print), Josie : Snider peas  Jdan. 28, 1953
5. SEX 6. COLOR OR RACE | 7. MIARF‘K'.}EB. NlE\"l,ERCEBRRIEEf 8. DATE OF BIRTH 9.:.65 {In y-;t- l:' lng:‘n 1Dg I UNDER U HRS.
. . ¥} it on Hours | Min.
Female | White Narried " |March 24,1882 | 70 l I
10s. USUAL OCCUPATION (Qbvswind of xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢iy 1ad sente o Foruign &m,y 12, CITIZEN OF WHAT
ousewife At Home Jackgon Coe,Tll, oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Art Jenkinsg Carrie T :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y-Nm.m waknawn) ‘ (Xf yos, elve war or dates of servies) NO. \
o None Ruwben Snider, Campbell -
18. CAUSE. OF DEATH MEDICAL CERTIFICATION . INTERVAL SETWEEN
.||. Enter only enscauseper | 1. DISEASE OR CONDITION _ t e . ONSET AND DEATH
s for a), (b), and (g | PIRECTLY LEADING TO DEATH® ) AT I Y WX
ANTECEDENT CAUSES ! g E v %E Z 0 Y
*This doet not mean -
the mode of dying, such gwmwmbgwm if ang, m DUE TO (b)ML_ saxl M
. to 2
o heart failure, gsthenia, , 'meumlnfi;w:::::ucft) ¢ .. e = "c" . e — ez o-

wllns

[1. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contributing to the death but not
related to the dizease or condition cousing deafh.

tion twhich caused death,

Tia TY I

Twid

%ﬂf@%cw '&-9 e

19a: ‘DATE OF OP'IE'E)AI‘i 165! MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
] : e L - YES D -
21a. ACCiDENT {Bpectiy) 216, PLACE OF INJURY (s.g..fn orabous | 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE ' bome, larm. fastory, strest, offies bldg., eve.) T R T et e
HOMICIDE N . : M R :
21d, TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - R i .4 2-'0 o
2. 1 heroby certify t}uug .atlended the decegsed from _1&5.53_ 19___ 1o _lm,lﬁ_. 19" that I'iast saw the deceased
alive on 1’9__, ond that death occurred a!.La.AQ&n ., Jrom the causes and on the date slated above.

‘ za..suaum-uns\ea- “ 2 ) 5:»

(D or titly)
L5

2. DATE SIGNED

= PR, Kingsnignvay, St. Louls;1/26/53

2 BURIAL CREMA- | 24b. DATE ‘Zlc RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Ofty. town, arcounty) | . _ (Bfate) -
S Sval—" | 1-28-53 Vincent _ . . ._Cam Mo
DATE REC'D BY LOCAL 25 FUNERAL DiRECYOR'S SIGNATURL =~ ~ ADDRESS

Rl ST?S SIG

JAN 2 9 1955

t W ton Blvd

s Staternetst on Reverse Side)




STATEB;!ENT' BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.................................. : : ,  3Student Embalmer Ro,

vorking under my persona! supervision.

SCUJENY L0rrreacasnacssssranrrnsasrsrarnean Signed....
Student Embalmer

Licensed Embatmer No.. G5 /.. 7. ‘7//

P. Q. Address

Note: The sbove 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 émbalmed, fact should be so. stated above. T
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