THE DIVISION OF HEALIH UF MISSOURE 9011

¥,S, No, 300 - .
s om0 l ALED APR 4- 1957  STANDARD cemglcm& OF DEATH Stete Fite o
! BIRTH NO. o REG. DIST. NO. l E PRIMARY REG. DIST. W-B_a_%qidmr’; No /2— %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befoie
a. COUNTY : a. STATE b. COUNTY; adubimionl.
Jeckson
b. %'EY (1 outzids corpurate limits, write RURAL and give §T L‘FN:E: £F' c. CEI;( {If gutakde eorporsts lmits, write EURAL sod townahip?
. . townghip) il 9l
- w8 Tndependence days || TOwN Qak Grove Jooo
i' d. FHOUS.PIIM_#\AN'I_EO%F (i aot ia. boapizal or Instlicticn, give street addrems or location) d'Asl;rl?REEESrS - (1! sural, ghve bocation) [
B 3. II;E%IEES oF 3. (Firat) b. (Middle) <. (Last) Y DSP.; (Moutt)  (Day)  (Year)
tTypeer Print),_ TATE Belle Snyder DEATH Mar 23 1957
5. SEX /| 6. COLOR OR RACE | 7. MADRO%IED. PSIE‘\;SECgSRRIED.'_?\ 8. DATE OF BIRTH 9.&GE Unn)m ‘: x |£ ; NDER M MRS,
X X Bpwel! birthday! o ours | M.
Female | Wh Widdow o ™" 1Jan 30 1884 72 | |

10a. USUAL OCCUPATION (Qbvexisd of xork | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  (Ciyy aay State or Foraign Comntint(?) | 12, SITIZENOF WHAT

dope daring nrewt of working 11k Wretired) |
‘House wife Drury Mo usa
132, FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Lohn Manor : : Unkno | Jegse. Decegsed
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIG‘ATURE OR NAME ADDRESS
(Yo, Do, of goknowa) (l!y}alh!madn-dwvh) | .
Npne Mrs Jesgie Kiener Glen Fider Kan
18. CAUSE OF DEATH MEDICAL CERTIFICATION

, INTERVAL BETWEEN
.|| Bnter only onecauseper DISEASE OR CONDITION . -, @ AND DEATH
Yine for (a), (b), and (¢} OIRECTLY LEADING TO DEATH'(y __ ?A &dgg S c@& &Z_ﬂa] . ,

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giving DUE TO (0
a# heart failure, asthenic, rise Lo the ebove cotae (o) mtfug .

: de. It means the dis. | I8¢ uRderiying cavac ladl. e - - I
case, injury, or complico- __ DUE TO {0} _ — s
tion tobich coused death. | I1. OTHER SIGNIFICANT CONDITIONS “Chatee W"“’U” 3
Cuonditions contributing to the death but not , . -‘7‘&"”
e ihe Gincuse or-comditin coceing death, (N A 1E :
- i —[l'18a DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e . . o i | 20. AUTOPSY? oL
‘ TIoN H2c0
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s tnorabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
boe, farm, (netory, street, s O30-) H A : ' -
. HOMICIDE — threst, ofcn . — Sor .
210, TIME . (Month). (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o o —_ 'llHll..lAT NOT WHILE
INIURY - . . YOT WHL

2. I hereby certify thot I atiended the deceased from _Mlﬂ 18410 _M&LQ.L 19..’2.'.... thaf I last. sow the deceased
{hlive on _MAL]J;-IS_bl and that death occurred ot SAm., from the causes and on the dale stated above.

]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

- ~ SIGNATURE £ A (Degres or tizloys | 23b. ADDR 23c. DATE SIGNED"
: e JPHe ) IIUuQQ-lCUA—’:? Y2 cﬁaﬁ/@wt M.J |3 -24-57
A{"UMAL cazua- 240, DATE 24z. NAME OF.CEMETERY OR CREMATORY | 24d. LOCATION (o, » towD, 01 county) . (Btefe),
3-25~57 ,0 rove Oak Grove Mo
wg:pgym REGISTI 25+ FUXERAL DIRECTOR'S SIGMATURE " ADDRESS’
- {
3 r-f. 225 "ji Webb Funeral Home Qak Grove Mo

o

s Staternent on Reverse Suk)/@/
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STATEMENT BY LICENSED EMBALMER
I hereby ‘cértify that the boc-!y whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by. ................
- : = ey Studont Embalmer Ho.
working under my persona! supervision. ' : ' }
Student cuvisecisavsanaseans ;- Signed.... W\
. ] Studcnt Enbl mar . T . . . —- .
A . e a ' " Licensed Embalmer No L5 3

P. oaamu_@.ﬂy_é

Note: The_sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (
!hanbanmnmtummmdlfmnwonofhm) " . ',J‘

chubodynnmembahned.fm-hoddbcumdnbwe.
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