THE DIVISION OF HEALTH OF MISSOURI 3923

No. 300
ooa STANDARD CERTIFICATE OF DEATH SE8E File Now oo
"ornrn kgl ) FEB 161954  nec. oist. wo. 15 PRIMARY REG. DIsT. wo. SU04 3004 Registrar's No X}
u‘ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceised lived. If lowtitution: residence before
. COUNTY . STATE . . b. COUNTY Jmission).
)0 s Barton i Missouri o Barton oo
b. CITY {11 outnide corpurato limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (1l outalde corporate limits, write RURAL und give townshin)
township)| STAY (in shis place) OR
TOWN Lamar 2 hrs TOWN Lamar A0 6’ /
d. FIEIJ(ISSLP#AT_EO%F (Hf not ia hoapital or institution, give street address or looation) d'AsDrl:?FEErSS (I roral, alve location) 0
INSTITUTION  Memorial Hospital 1501 Gulf
3. NAME OF . (First b. (Middle) c. (Last)
DNME S 8. (First) ( 4. DATE (Moath)  (Day) (Yean)
{ Type or Print). JOHN G. SNIP DEATH Feb 11 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (o years| # Gaem | TAR | ¥ Onotn » A2,
O WIDOWED, DIVORCED (& last bictbday) {Montte| Days | Hours | Mi.
M W Married Oct 5 1887 66 4 5]
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stute or forelzn sountry} / 12_ CITIZEN OF WHAT
qD dvorihllﬂ..ml!udud) . f Y . R COUNTRY?
Publishe Distr. Schoo ooks Ashaum, Illinois U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
Gerrit Snip Katherine Mueller: Mattie Roggeveen
i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no,or uoknown} | (I yes, give war or dates of sarvice) b . . B
No XXX 493-36-29 Mrs. Mattie Snip, Lamar, Missouri
18. CAUSE OF DEATH M y

. Enter only onsoause per I, DISEASE OR CONDITION
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*Thir does not tmean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising DUE TO ) 7

Al a8 heart fafiure, asthenio, | . rite to the above catite (a) l!d“llg . .
de. It means the dis- | the underlying cause last. - - e

ease, injury, or complica- i DUE TO (C)_ i

tion which caysed deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions eonfributing to the death but

related to the diseass or condition cxusing dmt.b

19a. DATE OF OP%R&; 190, MAIOR FINDINGS OF OPERATION

- e vy g

21a. ACCIDENT © (Bpecily) i | 21b. PLACEOF INJURY (e tnorsboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, strest, ofice bidg.. sta) 4 - e b i
HOMICIDE
21d. TIME {Montk) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
PO R ) ] " | WHILEAT[—] NOTWHILE
TNJURY = - = | wWoRK AT WORK

2. I hereby cpeylify that I atténded the deceased fromgﬂ;fw Iﬂ o M_ 19 v that I last sow the deceased
- alive MM .ﬁ_ffand that death occhrred at _1:008 1., from the causes and on the dale stated above.

2. 515%%7 Q) . % Ziuz? 23, AQ 2. DATE SIGNED
- /

2 /2 :%.c
Zha BURIAL, CREMA 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY .240. TION (Clty, town, or county)
s VAL (Bpecity)
Burial 13 Feb 19564 Lake Cemetery ..  Lamar, Missouri .

DATE REC'D BY LOCAL | R y /¢— /e, H.mERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . R
12 pab 1;.;4 Konentz PFuneral Home, Lamar, Missouri .

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD o

Statement on Reverse Side)



: l ‘ STATEMENT BY LICENSED EMBALMER

-

i
04 smmainns b

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

i
............... , Student Embdslmer No. |

working under my personal supervision.

StUdent vuvereeennn. eeeveerreeanns smeim_%z@e( /,%w/%w_ e

Student Eubalner
Licenzed Embalmer No 4? 74

Lamar, Missouri

P. O. Address

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

If this body iz not embalmed, fact should be so stated above.




