o | LD AUG 111854 raANDARD CERTIFICATE OF DEATH e e, ZIIOR

10.48 . AP et et
' BIRTH NO. REG. DIST. NO. éil.?kmmv REG. DIST. NO.M Registrar's No o .S’O
?)) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacossed lived. If inatitution: residence before
a. COUNTY . . a. STATE . . o, COUNTY = adinission).
) Shelby . Missouri Shelby ”
b CITY (f outelda corpurate Gmits, wiite RURAL and give [ ©. LENGTH OF || c. CITY & Is Revidence within Limita of
OR hip}] STAY (in this place) CR "a el 2
TOWN Shelbina fomnalie in thin place own  Shelbina i e
d. FHéls.Pl;lAhliE OF (I not in hoapital or institution, cive sirent address or location} ASDTL‘)RRFEE;S (H rural, give location} /0’1‘,;’
INS!'ITUTION
3':’)“5:?:%%5%% 8. (l“ifsf) ) 1?- (Middle) . ¢ (Last) 4. DATE {Month)  (Day)  {Year)
{ Type or Print} Id=. M&Y-' 0!'Daniel DEATH July 22’ 19
5. SEX . / 6. CCLOR OR RACE | 7. MARE,EB %T&'gFRQCI‘éSRRIED 8. DATE OF BIRTH 9. !iGErg:i”).“ B:lF UNDER | YEAR | IF UNDER 4 WRS.
. - {Bpeciiy} . . . t birthday ontha | Days | Hours | Min.
Female White Waoved | Maw 15,. 1859 i o5 "™
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF, BUSINESS OR IN- | 1. BIRTHPLACE - — 12,
done durins mwt:ﬂwork!n(lifu.-:unnll :;r:’d) ) DUSTRY . (City and S:-u or Foreign Country) I CITIZENOFWHAT
fe Own_Home Hinnewell, Missouri o U S“. 1{.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND m
Henry Snider | Sarah Utz Thomas: F, ! i
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknowa) | (If yes, rive'war or dates u}‘i‘hrviu) ) NQ,
o - - o - Hone: Mrz: E. J. Dempsey,. Shelbina.. Mo '

MEICAL CERTIFICATI INTERVAL BETWEEN

ONSET AN?DEATH

o - ! . ¥
*This does nol mean ANTECEDENT CAUSES ’

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rise to the ﬂbﬂ"f caude (a) slating

ce. It means the dig. | the underlying cgitse last.

case, infury, or complica- | ) / DUE TO (o)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
C'ond;t:om nontributmﬂ to the dealh but not
related to the direase or condition eausing death.

19a. DATE OF QP_FIRO»‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

18. CAUSE OF DERTH | DISEASE OR CONDITION
. Enter only onecauseper | 1. R CO
oot (b and ey | DIRECTLY LEADING TO DEATH® (5

NG UNFADING -BLACK INE—MAKE A PERMANENT RECORD

?‘( = 71/ | ves ] wo
2ta. ACCIDENT {Bpacity) 21b. PLACEQF INJURY ¢e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE » . bome, larm, factory, strest, ofice bldg., sto.}
] HOMICIDE ™ ", . .
g 21d. TIME (Month) (Dsy) (Yean (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?.
) 'WHILE AT NOT WHILE
. -:l\_ . INJURY _ m. | "WORK AT WORK
'; 2. I hereby cegtifyghat I attended the deceased from . IQﬁ:Z: to . 19&, that I last saw the deceased
= alive on , 19 845, and that death/gecurred a F:20_L m., ffm thé causes and on the date staled above. |
= [z siGNATRE W 0 (e title) m.&% 2. DATESIGNED
2 Lo o bét/ e : 8- 344
H a. BRI A# . CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tatd)
= T N, REM AL (Bpecity) . . ) . . . ]
g Ui 7/24/5% Catholie: Cemetery - | Shelbina, HMissouri
DATE REC'D BY LOCAL REGISTRARS SIGNAT ¢}/ Q. |2 FuNERRL DIRECTOR’S S1GNATURE ++ ADDRESS
G,
- 3- & WO /S s’/ _ Shelbina, Mo,
R

(Iicensed Embalmet’s Statement on Reverse Side)



— e ma— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... e et eeeeateereeeatnaana s

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




