THE DIVISION OF HEALTH OF MISSOURI

. Np. 300
Vel PUEDAUG 271955  STANDARD CERTIFICATE OF DEATH stote Fite No 13
BIRTH KO. REG. DIST. NO. _Li PRIMARY REG. DIST. W.M Kegistrer's Na.ns..ni.b.........._. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. ! institution: residence befors
&. COUNTY W -—-8..STATE b. COUNTY, sinimaiont.
Cape Girradesu Missouri Cape Girardea
b, CITY (11 outaid limits, writea RURAL and gi ¢. LENGTH OF c. CITY Realdence w o
TO\’:'N outalds corpurats fimits, write . lnu'n.ahip) STAY (in thia place) Tg\'F}N < t-';u, mwré;'?:mmm'in;
L] o
Delta Yrs Delta : by ™o,

d. FULL NAME OF {If pot in hospital or institution, give street address or locatlon) o+ STREET (¥ rursl, give location) P
HOSPITAL OR ADDRESS ‘ ‘|
INeriTuTion Delta Mo none gl” 0

3. DECE& SCIJ_:E a. (First) b. (Middle) c. (Last) | 4 DS}'E (Month)  (Dey) {Year)

(Tyeor i) Bllen Ao Snider AT Aug 15 1956

5. SEX ( | 6. COLOR OR RACE | 7. MlARFH'ED EIE\YSECEBRRIED 8. DATE OF BIRTH 9. AGE (Io yean Ll; u&n I TEAR | F UNDER 4 M3,
(Bpecif M birthday) on Heurs | Mia.
F w "Widowed Jan 7,1887 "7 7108 17
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : ) 2. ¢l
dons during mn-l.otwarh[ngl!h.onn:;! ral.i:d) h DUSTRY (City and State or Foreign Cannl:)) 9 COU“%EP;’?FWHAT
g Whitewater, Mo. US A
138. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
_Nath.ane.a*_—_}!ates W ad
I5. WAS DECEASED EVER N U.S. ARMLD FORCES? | 16. SOCIAL "17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown} | (Il yes, xive war or dates of corvice) NO.
no : none Hubart Snider Dalta Mo,
18. CAUSE OF DEATH R . . MEDICAL CERTIFICATION , INTERVAL BETWEEN

_Enter enlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for (a), (b), &nd () DIRECTLY LEAD_ING TO [EEATH.(u)

*T'kis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giting DUE TO (b}
ar heard faflure, asthenia, | Tise fo the abore cause (a) sfating
ete. It tmeans the dis- the underlying cause last. K
case, injury, or complica- DUE TO {(c)
tion which caused death.-| i1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof ”
redated to the disecse or condition causing death.

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F]FB}Q ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' 'LI e ’ ves L] wo B/
2ia. ACCIDENT (Bpacity? ) 21b. PLACE OF INJURY (eg..ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1PE ‘1 \ bgme, farm, factory, street, office bldg., ato.)
1CTDE g AP B : _ .
- ? 21d. Téhl_jE (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
|- { WHILEAT ] NOT WHILE
3| it WRY G L QAN L2 o= |"work [ pgwomc 2 0 oAl
| \‘ e : &7 - e Ly oy —
o, :/J_-... 22, ]‘[xgquy certify that I aljended the deceased from—. lo . JQLL:that I last saw the deceazed
f alive on 719 and that death jobeurred at ., from the cquses and on the dale slated above.
2 || . IGNAT /7 T ( or title) gh 23b: A 2, sz 5|GN
E Z4a, BURIAL, CREMf- | 2db. DAE WV ¥V ¥ 154 F d. LOCATION {Olty, town, or connty) (sun.e)
= TION, REMOVAL (&;
5>
=
DAJE REC'D BY LOCAL
Y- L f-22- 32

{ tcenud Embalmer's Statement on Rever Sldf)




STATEMENT BY LICENSED EMBALMER

Al

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

working under my personal supervision..

Student...ceveenoserenrtneiiseeneanazianiiararenanas Signed...... w e ﬁ.!.. ‘Q.b"‘a ................ .

Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above.

TING. (Fail




