FILED TEB 111957 THE DIVISION OF HEALTH OF MISSOURI 025

Mo . 300
STANDARD CERTIFICATE OF DEATH sk 0D
‘146
BIRTH NO. _ REG. DIST. NO.: f PRIMARY REG. DIST. NO-MRmMmr'J NO. i //y
1. PLACE OE_QEATH N 2 USUAL RESIDENCE (Where decoased lived. i institution: residence before
a. COUNTY : : Greene RS -a..STATE . b. COUNTY sdinimdon?.
o Migaouri VWebster
b. CITY (11 outalde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Retidente within Lmita of
TSWN Sprl ngflé' d towmnabip)| STAY tin this place) TgwRN Marshfield ' i n?"d%‘m'!
d. FS&%PN_}RME OF (It pot in boapial or instivution, give strect sddress or locatlon) ASI;[;‘FEEESTS (I raral. give location) la o
WetToTioNy 7 ARK OSTEQPATHIC HOSPITAL L43 W. Jackson L
3. 64';_%5&55%% 8. (First) : R . b. (Middle) c. {Last) 4 DATE {Month) (Day) (Year)
{ Type or Print) Clara Calestine Snider DEATH Jan, 30, 1957
5, SEX ! 6. COLOR OR RACE { 7. ‘I\VMR%EB ]‘élE\\;'EFR;CIESRRIEDQ_ 8. DATE OF BIRTH 9. 1‘.;0\“(:':E (Ir:.yc;n IF UNDER 1 YeAR | uaDeR e,
. 1) 1 t Maon B Min.
Female White RYEOweg =0 e June 23,1880 (o el
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domdurinlmu‘.of'o_rklntlifc.uun:;l n::r:l) - DUSTRY (City and State or Forsign &“"” ) CIEJTNI%Euc,F WHAT
Housewife None Webster County, Missouri Uy Ss As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
: William Emersocn Sara Minor
}5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5. SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, xive war or dates of serviee) ?i_,o 7__/
No __Z_" 7 _Emummhﬁ.dali&._mamri
18. CAUSE OF DEATH MEDIJCAL CERTIFICATIO / g;ggi'ag%ﬁm
 Entereonly onesauscper | 1. DISEASE OR CONDITION _ - y ™
Jime for (5, (by. and (&) | DIRECTLY LEADING TO DEATH® Y 47D ot S ) / 4“-
e e —"— o
*This does not mean | ANTECEDENT CAUSES ; -’ y V44 /I./'/ Z,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (H)- e - “F el £/ LT
a3 heast failure, asthenia, | rize to the abose couse (a) slating / 4 / /
the underlying couse lost. / ¢ /. v

ele. If means the dis-

case, infury, or complica- DUE TO .t,- B ._4 A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’#7 = I
Conditions contributing to the deeth but not v, s
related to the diseate or condition causing death. W
i9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION 5 g l-} K

/UTO
YES NO I:l

21a. ACCIDENT (Specify) 216, PLACE OF INJURY (o.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /(S'lTATE)
SUICIDE boms, farm, {nctory, strest, office bldg..ete.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from __lm, 18,1t _ILBQ,ZSJ_, 19 , that I last saw the deceased
alive on _LZJ_OLSJ_ , and thet death occurred af Q213 f¥m., from the causes and on the date slated above.
23. SKENATURE ortitlgy | 23b. ADDRESS $23c DATE SIGNED
| ; j ,Cémp 51 700 E. Sunshine, Springfield,Mé. 1/31/57

24d. LOCATION (City, {own, or county) (Btale)

Zdn'NB}l?Ja‘llg\}KLegﬂA; 24b. DATE 24:. NAME OF CEMETERY OR.CREMATORY
N . Y
2-2- @gg /UALSHFATEAD | MARSHF/IEAL Mo

STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

v
LN SEL/EAD
(Licensed Eml:almnl Staternent on Reverse Side) ~

Y Yo bx

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, oF BY ..ottt e eeemmaeaaserarereeecsscctitisesassanas . . Student Embalmer No.............

Student.....ccoinnseriiinratii iz ree s Signed..MM ..........................
Signature of Student Enbalmer

Licensed Embalmer No. 3 g‘y.g .

AL mn
. ) A P. O.*Agidress%).. el s

", . Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license]).
i en;balmeq by a STUDENT’\ he also shall sxgn in his"QWN handwriting,

77 this body is SN embaimed, fact should be 8o stated above',

-3, o e - . ol -
. "“."‘\“s\\' R VA 5y R _'s" '\‘\.h_'*‘




