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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION'OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED 3 30 1954

State File No.......... s r———-

10b. KIND OF BUSINESS OR_IN-
dona during mot of working life, aven if retired) ° DUSTRY

 BIRTH NO. rEe. oist. no. 42 vy wees ist. wo. 1000 - gegistrar's Nowo 920 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If inatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adigissfon).
Buchanan el Missouri Buchanan
b. CITY (If outeid te Umits, write RURAL aod gi c. LENGTH OF c. CITY e .
OR euisite sorparie T ww'n.nh.in) STAY (in this place) OR ’ ¢ ‘-’g@ﬂgrm iueorw“ reate towat
TOWN J 30 years TOWN  St. Jgseph LEg % g
d. FULL NAME OF (I pat ti tion gl t add ioeatlon) STREET - (If rural, give location}
HOSPITAL Botorth | u‘?‘g'? n'g' “Home™ ™ " b Do e oeatien Vo) / / /
INSTITUT o 2295 Jules Si., ]
3. NAME OF a. (First b. (Middle c. (Last
DAME OF (First) ( : ) (Last) 4 DS"I__'E (Month)  (Day) ’ (Year)
{ Type or Print) Martha Jane Snoderly DEATH August 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9§ 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 TEAR | & (DR 31 133,
WIDOWE_D. DIVORCED (Bpacit. - last birthday) Hunl.h-' Days { Bours | Min.
female | white widowed ay 15, 1861 93 |
10a. USUAL OCCUPATION (Ciivekind of work 1. BIRTHPLACE (. a4 Stace or Foreign Constry)

_/] 12%%711_%% OF WHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 8o, or unknown} | (If yes, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Ll?. INFORMANT' &

| —_housewife - onn_home Union County, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Booker Mary Baker Lewis

> SIGNATURE OR NAME ADDRESS

rs. Frankie Anderson,2225 Jules,St.Joseph,Mo

no ke none
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAhg%I'éVAEEN
E il 1. DISEASE OR CONDITION : . NSET TH
'";:?;:(J‘;%‘;_mm“’: % | DIRECTLY LEABING TO DEATH"( Cerebral Accident 2 wks.
*This does not mean ANTECEDENT CAUSES
the mode of difing, tuch | Morbid conditions, if any, giring PUE TO (b}
af heart foilire, asthenia, | Tite to the abore cause (a) stating
cfe. It means the dis- the underlying cause last.
ease, infury, or complica- DUE, TO (¢)
tion which coused decth, ) 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'IEI%AIG i9h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
] 33/ X YES D NO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, iarm, lagtory, sirest, office bldg.,e30.) -
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF. : WHILE AT ] NOTWHILE
INJURY WORK AT WORK
[
2, I hereby certify !hal I atlended the deceased from 7 Dec 19 54’ to 0 Aug 19 5%that I last saio the deceased
alive on , 19_O4 and that death occurred at5_.lﬂ.p.-_ ., from the causes and on the date stated above.

(Degres o7 title)

. . . E .PI‘-

23a. SIGNATURE
2

C)BDT

23c. DATE SIGNED

Mo £—=od/-S¥

DATE REC'D BY LOCAL

2ta BURIAL, CREMA- ) 24b. DATE ° 24c. NAME OF CEMETERY- OR CREMAT LOCATION {Gity; town, or eounty) (Stats)

. {Bpedity) : - R .

burial 8/ 22/1954 Unjon Chapel Cemetery. DeKalb County, Missouri
RAR'S su;m-rudg 28.a X %5. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

req A8 1155
7 /

22r 7. Mﬁgﬁﬁf
(Licensed {mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, of by .77 d e teveve.., Student Emibalmer No............

working under my personal supervision..

Student..... e cssseecmemsaemsssnareersrr s eannns
Signature of Student Esbalmer

. Licensed Embalmer No'y?J

P. O. Addre 1. )Z

.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 handwnttng.

¢ this body is not embalmed, fact should be so stated above,




