Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 14 1957

Registration District No. w.nnnnnd!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ....?rimury Registration District No. __3~Q/.0_ Registrar's No. .

TSTATE FICE NUmBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera duceased lived. If institution: Residence before

admissien)

b. CITY {If cutside corporate limits, give TOWNSHIP only) | inside Limits ¢. CITY ' -f Inside Limits
OR [2
TOWN Cape Glrardeau Yes X NeD tomi Cape Girardeau hlfp Yo NoO
G

¢. FULL NAME OF (If NOT inhospital, give location}

L ength of stay in 1b

g
nentotioSt Francis Hospitial 3Days| * A0erelsQl7 S Pacific 1 vee wib
3 g::::&::n Firat Middle Laxt ’ 4. D&‘_ri Month Day Year B
(Twpe or print Octa M, Greer OEATH Jan. 8,195?
5. SEX / 6. COLOR OR RACE 7. MaRRIED L] NEVER MaRRiED []] B- DATE OF BIRTH |9_ ?f.fé.—',?nﬁi.';’)' :::::cn 1 YEAR I:}‘Hu:n:a uM?_
F W wwq%T:‘[x prvorceo [} Octpl'..]., 1878 Zlﬁu

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

C,\Z. CITIZEN OF WHAT COUNTRY?

Housewife Home ‘Advance, Mo, UeS.A0
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Manning Columbia Snider
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, no. or unknown! | (If yes, give war or datex of service}

No

None

Harold Greer

Cape Girardeau, A,

18. CAUSE OF DEATH [Enter only one cause per
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,
which gare risg to
cbove cause (9),
sating the under-
{ging cause lasi.

Jor (a), (). and (c).]

[
L s

T v
DUE TO () M
DGE TO ()Aégun:pp_,

INTERVAL BETWEEN
ONSET AND DEATH

Legfe
d

4
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z
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN (N PART {{n} 9. 3":‘5 3;!;!"2;.‘;‘!
=
3 33 ‘{X ves O no X
E 200. ACCIDENT SUICIDE HOMICIDE 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item 18.)
& 0 O g
3 20¢. TIME OF  Hour  Month, Day, Year
INJURY  a.m. -
= p.m.
a .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bldg,, etc.)
WORK AT WORK

2. 1 attended the doceased from

January 6th

Death occurred at

. to M._lgrﬂ'&an saw ﬁ alive on lmmmg_th_

2: 30 P. M'u on the date stated above; and to the best of my knowledge, from the causes stated.

2a. IIBN;TUHE'

2%. BURIAL, CREMATION. | 235, DATE

re@epad] | Jan.10,195]

~r

gree or tire}

2=

G

L

22b. ADDRESS i :

/14 Broadwsy, Cape Girardesu, Mg

22¢. DATE SIGNED

. 1/9/57

24, FUNERAL DIRECTOR ADDRESS

Brinkopf Howsll Cape Girardeau

{Licensed Embalmer®s Statement on Reverse $ide)

23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toxrn. or county) {Siate)
Memorial Park Cane '
25. DATE RECD. BY LOCAL REG. . GISTRAR S SIGNA
L =/0FGS . :
®,
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. STATEMENT BY LICENSED EMBALMER |

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. ‘by;me, or by ........ T en et ieeeaanns ................................

T R - . x
"working under my personal supervision..

Student........ it naee e ' Signed .../
nguture of Student Embalmer !
S - : 4
W omavah L L. TERL VIR renamy - A3S wewan P. 0'-' Address Aéuu ‘
. o - Z BTN
‘Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
T ‘to\comply w1th,,ﬁthej_aboveoconstxtutes grounds for revocation of license}, . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact_ should be so stated above., <, i o7
. 3 " ' . -




