Rev. 1048 . STANDARD CERTIFICATE OF DEATH State File No.. VX
BIRTH NO. ree. oist. wo. LR L rriuany nec. vrer. wo. 280 Rmmmum__?\.z.z .........
I, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If inatitgtion: residence before
a. COUNTY . . STATE Y] b. COUNTY adicimion),
} Greene . iissourt Greene ’
b. CITY . . LENGTH OF . CiTY
5 (Il ogtalds corporate lin‘a.lu writs RURAL lw:n 5 '.C:'UTAY o thie ptace) ¢ OR d. u:sumu wi:tn lmits °§
. TowN  Springfield , yrs. TOWN Springfield B o
d. FULL NAME OF (If not in bospital or lnstitution. cive streot addrem or location) «. STREET (If rural, give loeation) d d ?
HOSPITAL OR " . ADDRESS .
wstitution . 919 West Grand Street 919 West Grsnd Street
3 :I,HE%I'«IJ_:IES%!E ] a. (Flrst) b. (Middle) ¢. (Last) l 4 DSTE (Montb) (Day) (Year)
(Typeor Pringy  MYRTLE J. SNAPP oEATH  Oeb. 4, 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED FB. DATE OF BIRTH 9, AGE {Iu yesrs| & UNDER | YEAR | ©F ONDER M was.
. WIDO‘:}'ED. DIVORCED (8pe laae Plnhdu') Month-l Days | Hours | Mia,
Femaole White Widowed June ’%E 1875 78 ,
10a. USUAL OCCUPATION (G * 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLAC
‘ a ; mmaulwnrkjuﬂ(!(a‘.ko’:uk:wr‘fth:'dl; ( DUSTRY (City and State or Foreign Country) / |chm%§?FWHAT
ousewife one Silver ¥ake, towa [1.S.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ﬁl NAME OF HUSBAND'OR ¥IFE
nknown : | Unknown 1I. a
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown) | (If yes, xive war or dates of service) NO.
No None Mrs, Walter Friedhofen Snrlnzfiela,
18. CAUSE OF DEATH MEDICAL CERTIF'IC_ADON 'ﬁgﬁgwn
Enter only cnecauseper | I DISEASE OR CONDITION _ H
Lime for (&), (by, and (o) | DIRECTLY LEADING TO DEATH® ) a—‘ﬁ(‘ﬂi e

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
af heart fallure, asthenia, | rise to the abore cause (a) siating
de. It means the dis- the underlying cause lost.

ThEs docs mat mean | ANTECEDENT CAUSES i aAﬁa—M 7 Q” - W ﬂ.«: G
U

623 West Walnut

AYRE-GBODWIN FUNERAL SERVICE .

WRITE PLAINLY—USING U NFAD?IG’E“’&EngDfN%E%&% A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition cauring death.
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?
: _ Hpto O ves (1 wo X

21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boms, farm, faatary, sireet, offics bldg.,e%0.)

HOMICIDE
21d. TIME {Month) (Day} (Tear} (Houd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT HOT WHILE

INJURY : = | WORK AT WORK

22. I hereby certify that I atiended the deceased from 10-Y , 19 S 3o ro~¥ , 1953, that I last saw the deceased

alive on — . Iyi-,%nd that death cccurred até.i_l;.faa_ m., from the causes and on lhe date staled above.
2. SIGNATURE ' (Degroe ot ile)ey| Z30. ADDRESS ] ] Z3. DATE SIGNED

(jU/W M. D. | Springfield, Mo., 10/5/53
_Zrda. BUERMIE\}“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

QN R {Bpesily) - - ]
BUrtal 10/6/1953 Green Lawn Cemetery | Springfield, Missouri
DATE REC'D BY LmE?;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE " ADDRESS
REG. - -

(0-2-5:3"" \FLTL Botlimrnsan /)| AYRE-GOODHIN FUN'L SFRV., Spgflé,Ho
— (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 o LT N T S

working under my personal supervision..

Student . ........iiiiiiiaieiariiaie s
Signature of Student Enbaloer

Licensed Embalmer No. 459L

P. O. Address . Springfield,. Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be-so stated above.

r




