Haalth,
L Welfare
Public

| Servicn

Coraoner cannot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?‘J' Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. Al

T~ Jlsecses in Part | must be casuclly related.

“"\?‘

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 13 1957
Registration District No.. 2 41

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No..

36363

“STATE FILE NUMBER

579 _4 .......... Registrar's No&.j_._T _____

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whaere deceased lived. If institution: Residence before
a. COUNTY Putnan o sTATE Mo b. COUNTY Putmﬂm;.;rm)
b. CITY {If outside corporate limits, give TOWNSHIP onty) | Inside Limirs <. CITY Inside Limits
OR ¥ NoT °r ¢ fEY
toow Llvonlas osy Ne Town Livonia _ YesD RNoO
c. ﬁgls_i!;”hl:id%‘?F {If NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET (1 outside, give location) Reside on Form
INSTITUTION life ADDRESS Yesa  NolL
3 ::rl or Firat Middle Last 4. DATE Month Day Year
EASID oF
(Type or print) Cowdlen Snedigar oean Nove 1. 1957
5. 5EX / 6. COLOR OR RACE 7. I,‘,‘R,,(F_D BR never marpiep []] 8 DATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.

last bmh% ""9' J :E9"

Hours ] Min.

no no

none

wipoweo [J DIVOACED
-] 10a. USUAL OCCUPATION {Give kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) C 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) -
Homework Putnam Co, Mo U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hodges Cilhlum Matilda Beard
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT #ddrea
(Yes. no, or unknown) | {1 wer. give war or dates of service) Li

Eldon Snedigar-kxxnxa;_Mo

18. CAUSE OF DEATH [Enfer only one cauae per line for (a), (b), and (c) 1
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo

INTERVAL BETWEEN
ONSET AND DEATH

| cueeds -

DUE TO {b) ém o’ % M - — ]

Unionville, Mol

l2l-2-195F

G‘bolll tguaz dac ,
saling fhe under-
= lying cause lost. DUE TQ (¢)
=] PART I, OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. WAS AUTOPSY
- PERFORMED? =2
h 174 ¥ ves [ wo
E 20a. ACCIDENT ' SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Part Ior Part 1 of item 18))
ﬁ O O a
=i 1 20c. TIME OF Hour Month, Day, Year
S INJURY @ m.
E ) pP-m.
X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
21, ] attended the deceased from _Q' LA 55 , to //' l = ;7 and Iaat saw_:': alive on ’/[ -1__""5-7
Death occurred at 3:/0 Ps.m on the date atated above; and to the best of my knowladge, {from the causes atated.
22a. SIGNATURE {Degree or title} 42| 225, ADDRESS 22;, DATE SIGNED
: X% 0. EM P sovacen, Ji=3-59
23. puRAL, cngmrpu‘. 2%. DATE 23. NAME OF CEMETERY OR CREMATORY ’uxnaou (City, toten.or cotinty) (State)
REM! (Specify . .
B, Nov,1.,1957 St. John Cem. Livonia, Mo,
24__FUNERAL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU

{Licensed Embalmet's Statament on Reverse gid-)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me; or by ...l g S P , Student Embalmer No......._...

working under my personal supervision..

Student....oviii i
Signature of Student Embslmer

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

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

If this body is_noi embalmed, fact should be so stated above.

[ . . .. . - .
. -5 A . .



