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a. COUNTY St Louils |l =2 STATE Miss our_i_ b. ’couwry St Loui-dmhiul
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D.{lF__iNStumoN Manchester Nursing Homs 7077.  Plymouth
a S.DNAME OF (Fim) rs b. (Middle) - ¢. (Last) | 4. Dé}.E {Month) (Dag) (Year)
e (Type or Print; Florence Johnson - oeAH  June 24, 1953
E 5, SEX 6. COLOR OR RACE | 7. ‘I'\J‘IIARR!ED NEVER MARRIED, - .8, DATE OF BIRTH 9, &Gﬁmn I vota 1 wx |7 Woo u
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- HoUsowiTo At Home Galatin,Mo. U5,
| < :f_fil?.n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 WAME OF HUSBAND OR WIFE
w9 . Louls Snyder Catherine Blakely L Eldridee
g_'"" E WAS nEC&SEPE\(fER m‘i U.5. ARMED I:?RCE‘; ’ 16. SOCIAL sECURkBY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
4 0, OT gn. o yes, _nmc‘r 1 service . A
= I T v None Mrs .Hattle ste inka 70'77 Plymouth
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g : .mn ANTECEDENT CAUSES
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de. It meons the dist |” » . 22 “2 z:' v -
\ ‘U eqse, infury, or ', . * DUE TO (c)
<. || tion whieh coused desth. | 11. OTHER SIGNIFICANT CONDITIONS O’ o .
. related Lo the disease or causing death. /),‘,rv\j_.—
ﬁ 19a. DATE OF)OP_IE_I%N 15b. MAJOR FINDINGS OF OPERATION i N \ 20, AUTOPSY?
4 { , \k —_— "’l- ')\ D
= s YES NO
o |2 ACCIDENT (Bwctty) €| 21b. PLACEOF INJURY tag.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- HOM IEIEDE hum {arm, factory, street, office bldg..ete.) Sp— i -
o ong, rme —f £ TMooth)  (Dwy) v E.m (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
B oF - —— WHILE AT KOT WHILE| e
b!" “”URY E.t L ;\ L = | “work AT WORK A
; 2] hereby'cerhfy that I attended the decmed from M ), 193 5 lo AY 153, that I last saw the deceased
'j alive on *’19.;&} an.d that death occurfeﬂ,atm m., from the causes and on the date stated above. Lafy e
2 |1 232, SIGNATURE (nmodifﬂ('Pzab ADDRESS lzac DATE SIGNED , {7
: B0 L rbe "M”(.»us;,
E Bg&l 3‘}. CREMA- | 24b, DATE . } I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (01ry. town, or couny) -, (Smu) N
) ; + i - .
£ T 014 Prairie Hill. salisbury,Mo,
DATE REC'D BY LDCA.L 25. FUNERAL DIRECTOR’S SIGNATURE ,-ABDIIESS .
bért H. Hoppe 4700 Waghinit on Blvd
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working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

74 this bedy is not embalmed fact should be so stated above.




