THE DIVISION OF HEALTH OF MISSOURI 921-;3

f
FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. /a’i) 95 REG. DIST. NO. Q&_ PRIMARY REG. DIST. NO. _O_é_i. Kegistrar's Na.m/ag./.r:
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U 'fnalisutiof: “residence before
a, COUNTY a. STATE b, COUNTY adibswion).
— o oSt~—Praneois—— 'rancoig
b. %‘EY (If outcide corpurato Umita, write RURAL and give " STAIQENGT}:. I’]c.)t-' c. cgg d. Is Restdence within nmlts of
. townahip) 1k o] n dly or lnnnrpouud
own  Farmington wks ToWN Cantwell i
d. FULL NAME OF (If not in hoapital or izatitution, give streot address or [ocation) STREET (1! rural, give location}
HOSPITAL QR - ADDRESS (D f
INSTITUTION 312 Washington
36‘&%’255%% . (First) b. (Middle} c. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Priney E1Lla Snyder - peath April 5, 1955
5. SEX 6. COLOR OR RACE | 7. \R'HIAD%FE'!IEB PSFGIOEECPESRRIED. 8. DATE OF BIRTH 9. llAleh'g::'.)ln h: \Iw ID'{:m IF UNDER 4 HES,
. {8pec] t ¥, o ays | Hours | Min.
Female white Nov. 16, 1873 | 81 |4 l
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE|
done during moe; of workng Yle uvan‘}i retired} DUSTRY (City and stace o Foreign Cnunr.rv}a I OUNTRI;?OFWHAT
Care of own home | none Coffman, Missouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Louis Aubuchon Louige Perry ilii ith sSnyder
i5. WAS DECEASED EVER IN U, %, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
{Yes, no, or unknown) {1f you, give war or dates of service) NO,

et None Wn. Bagler Cantwell, Mo,
B CAUEOFDEATH T - . .. .'. -~ MEDICAL CERTIFICATION . _ R

. Enter only one cause per 1. DISEASE OR CONDITION
line tor (), (bY, and {(¢) DIRECTLY LEADING TO DEATH'(n)

INTERVAL BETWEEN

30NSEI' AED DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)
aa heart fallure, asthenia, | Tite to the above couse (a) stoting

se. It means the dis- the underlying cauae lasl. . PRV
case, infury, or complica- DUE TO (c)
tion which cauzed deqth._ 1L OTHER SIGNIFICANT COND!TlONS .
Conditions contributing to the death but ok B ' * '
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION . ! .o . 20, AUTOPSY?

Cancer Cells '~ ‘F/ul'd - s3F N ves [ wo (A

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [arm, factory, street, office bldg., sto.) i
HDMICIDE : 7 ’
21d. TIME (Month) (Dsy) {(Year) {(Honr) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? T
o ; .o . . WHILE AT NOT WHILE
INJURY ' WORK AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

2.1 hereby certt!y that I atiended the deceased frommt_u‘bk 19 , 1559, tom Igpfgthﬂf I last saw the deceased
the

alive on I.Qf_'f', and that death occurred at §1_ m_from the causes and date stated above.

23a. SIGNATURE _9 ¥ ; (Degmaorm.le) ?3‘? ADDRESS - ] m
CREMATORY 3

23¢, DATE SIGNED
b

e 755

Zia BURIAL CREMA- Z4b. DATE 24z, RAME OF CEMETERY OR LOCATION (Oity, town, of county) {Etate)
urial o 1/9/55 Valhalla Cemetery St. Charles Rock Rde Mo,
DATE REC'D BY LOCAL RE R.AR'S SIGNAT! Zg'? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i, Y 'c. 7. BOYER & SON DESLOGE, MISSOURI

KARA A | "L-‘.JJ..J IAM
feensed Haler's Staterment 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:

Lo o oY - o - e

working under my perscnal supervision..

Student .. ..ot
Signature of Student Embalmer

P. O. Addres§A LA Y

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




