THE DIVISION OF HEALTH OF MISSOURI

ALED BCT 2~ 195‘1 STANDARD CERTIFICATE OF DEATH S - 1: 151>

" BIRTH NO. REE. DIST. NO. 552 2 PRIMARY REG. DIST. no..\.Z’_’ﬁ_. Reci:rrar’:Na..gm:Zm.._. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived. 1f lostiiation: residence befois
a. COUNTY JT 1 b Ui -S ' a. STATE /W p b. COUNTY-S7 ) O [l\dmi—‘m'

b. CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsta limits, write RURAL £t w::

OR ownahipi[ STAY rin shis placel|} OR
o CAAYVZIoN I WErggl W PATFoN V)L EE
d. FH&SLPI;{PAIMII_EO%F tIf nct ia bospital or Instisution, give streat address or lncatlon} d'AsggrfsEsrs . (If rural, give location)
nstitutioN ST. LoV s  Co, Hos s>, HicgH Wry Yo-4L¢
3.35‘?:!255%"; a. (First) b. (Middle} ¢, {Last) 4. Dg'l‘_'E (Month} (Day) (Year)
(Typeor Print)  T0 h e Snvead DEATH 9 19 33
5, SEX 0 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (Io yesrs| ¥ Womn | TIAR | @ W0ER w S,
WIDOWED, DIVORCED (Bpod!r)/‘ last birthdsy) |Montks| Days | Hours | Min.
MALle lWHTE maRRIEn Llocr a3 yp77| 75 | |
10a. USUALE&EI;J‘%'ILEE (Gieking ot mork 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (. vad State or Foreige Couutry) Iztgﬂr’}%r‘}?r WHAT
EARM R ommling Smmm \3O0NNE TERAE MO CY 6§ m

13a. FATHER"S NAME 13b. I[OTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JoUN 7. SNEAD 1YQRY HUBJJ_C‘_HO_N___A._.C;ZKH___.;.&_____
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S‘I‘ATEBIEI\TI"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. —

o , Student Embalmer No.

sm.-f.w.zm 2 %M«J—Zé/z Z

Licensed Embalmer No.....=..9.3.9
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocstion of license.)

working under my personal supervision,

Student ceeevacens csesesansererersesntnabas

Student Embalmer

If this body is not embalmed, fact should be s0. stated sbove.




