THE DIVISION OF HEALTH OF MISSOURI
988

No. 300 st s - -
2 | BLED JAN 20 1658  STANDARD CERTIFICATE OF DEATH Sate File Mo
' BIRTH NO. REG. DiST. No. _ ]28  primary REG. DISY. w0, 2000 | Registrar's No 3 z/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. It ilnstitution: remidence befors
a. COUNTY a. STATE R . b. COUNTY . \ admisélon).
Greene Mj ssouri Wirignt -~
b, CITY (1 ouwcide corpurate limits, wrive RURAL and girve ¢. LENGTH OF c. CITY & Is Residence within Mmits of
O rubip) STAY {in this place} = ¢liy of incorporated town?
TOWN M imoexve, Sprlngflef 5 TOWN  Mtn Grove il =1
d. FHSIE';PPTAAP'],_EOORF b(1! not in hospital or in.-d:mnon. &ive streat addrem or locaulon) || w ASJEE(I{E&TS (1! reral, give location) //W
INSTITUTION  Burge Hosgpital east 2nd
| 3DNEAC'EEES:E’FD a. {First) b. (Middle) ¢ (Last) 4. DSIT.:E (Month) (Day) (Year)
; (Tpe or Print) Manie L. Sneidernon DEATH  Jen Q. 198
, 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrs| IF UNDCR ) YEAR | F UNDER 1 He$,
| WIDOWED, DIVORCED (Specity last birthday) |Mosths Dnr- Hours | Min.
| Female fihite fiidowed g SIS/ L RNV B &
: 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . IZ. CIT
: donaduring most of werking Uf .:“"“ :ﬂ,ir::i P DUSTRY (City and State or Foreign Country) / 5 I%EQ?FWHAT
Housekeeper N Dysart, lowa
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
- Gus John=an anna Kashl I inejidepr
Z 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, (Yes, o0, or unknowa) | (If yea, give war or dates of serviee) NO. . .
. No No Herman Sneiderman Houston, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly opecauseper | 1. DISEASE OR CONDITION . - CNSET AND TH
Hne for (8}, (b, and (¢) DIRECTLY LEADING TO DEATH @ .é dott Z 7 .

*This doey not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | rise to the above cause (o) stating
ce. It means ihe dig. | e underlying cause last.

eaae, injury, or complica- DUE TO (¢}

tion which eqused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OP_FIROA}E 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?&
. . Ha00 ves [ o (3
* - 21a, ACCIDENT (Bpecity) . 21, PLACE OF INJURY (s.c..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE - | Bome, tarm. taotory. street, office bldg.,ete.)
2 HOMICIDE ’
g 21d. TIME (Moath) {Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT[} NOT WHILE
| INJURY = | WORK AT WORK
o
= 2. I hereby cprfdy that L gilended the deceased fro 7 195 rlo Iﬂ that T last saw the deceased
_Z: _phive on , 1 , and that h occurred at 4,50. 'om the causes and on the date siated above,
o si RE /™ " (Degree o jitle) ¢/ ADDR# . J 23c. DATE SIGNED
2 { >, f?’fy
E RIAL, CREMA- | 24p7 QATE == | 24c. NAME OF CEMETER#DR CREM 24d. TION (Oity, town, or connty) (smm)
I , REMOVAL {Bpecify) B
= ( Removal an 3, 1958 dillerest , -lountum urove
DATE REC'D BY LOCAL | REG! -5 SIGNATYRE . {H 4
/"/3"‘-5%“- y M—. LAl (A A
4 (licensed Embalmer's Statement on Reverse Side)




ey = e S——F
e e e e—

i STATEMENT BY LICENSED EMBALMER

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

byme, or By ..o Gy e

working under my personal supervision..

Student....ccccuiesmiriirerrasianaicaiecata e
Signature of Stedent Embalmer

; P. O, Addres

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), ‘

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

1€ this body is not embalmed, fact should be so stated above. ’
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