THE DIVISION OF HEALTH OF MISSOURI

58—014850

t. Health,
g a,',wﬁli?" FILE[] APR 2 1 1958 STANDARD CERT'FICATE OF DEATH STATE FILE NUMBER
'i| s:ni" I Registration District No. 175m Primary Registration District NO-A-_:}._Q_QQ ___________ Reginrur's_&__-!-_}:_ia _________
| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
S. 300 I a. COUNTY Lawrence o. STATE Missour] b COUNTY T awreriénsic )551
v. 1-57 b. chY (lf aurside cerporate limits, give TOWNSHIP only) | Inside Limits c. CBI’RY Inside Limits £
A TOWN Aurora Yes [ No[] Town Aurora Yes[X Ne [
'D 5 \ c. Egls_Fi'.”I:lAAll'd%gF (1 NOT in hospital, give location} | Length of stay in 1b d. iBRD%EEES {If outside, give location) Reside o’ Farm
msTitution F, Hadley St. 3 _years E. Hadley St. Mo 5]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or prini) IDA MAY  SNIDER 6 ApT. 11, 1958
Female \ [White | sewlmamaD|APT 5, 1675 | "Gt mkwi Ry

#ic. must use only stondard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

', COioner,

Al diseases in

.

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or :ourH/y]

12. CITIZEN OF WHAT COUNTRY?

during most of worki ife, evan if retired) 1 STRY
Housewite ' ‘Rome Paola, Kansas USA.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, F. Brand Marv Ann Bullis —_———— e - = -

(Y-s,Rln,c;r unknawn)| (If yes, iz fick

15. WAS DECEASED EVER IN LI, 5, ARMED FERRCES?

o3 of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Della May Snider,

Addres

$

Aurora, Mo,

PART |. DEATH waAS CAUSED B

IMMEDIATE CAUSE (2)

!

Conditions, if any,
which gave rise 1o
above cause (a),
stating tha under

DUE TO (b

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c}.)

INTERVAL BETWEEN

E3£§£waLGﬁéPﬂZLAJLw~&2a
% w2 Jo o) Croin Iy

L NS

————

&o

IX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

% lying cowse lost. DUE TO () v
E PART {l. OTHER SIGNIFICANT CONDITIONS c@mmsurmc TO Deé'm but not related to the termingl disecse condition given in PART 1 (a) *19. WAS AUTOPSY
PERFORMED?
o
al. YES[[] NO%L
& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART 1] of item 18.)"
o .
ol O O [
:_(J' %20c. TIME OF Hour Month, Day, Year
s INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE J arm, factory, streey, office bldg., e1c.) -
AT WORK A . 2 ‘A
y—
21. | ottended the deceased from / ? 6( J/ , M///}J' ond last sow hl % glive on W//"/?o.{ c?
" Death occurred ot “-'ﬂh on the dote stated above; and to the best ofmy 'l:newledge rom the couses stated.
ncw W @ 0 22b. mgss %& yne SIGNED
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCA'ﬁON {City, town, or county) (Stara}
REMOVAL (Speciy) . . . R
7 urial 4/13/1958 | Maple Park Cemetery Aurora, Missouri
4. FUNERAL.DI OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- ﬁrn?fd*k ] | ;
uneral Home; Aurora, ilo. 2 /s g

{Licensed Embalmer’s Steumm on ‘(-vnu Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY ittt e s e ens e st s ar s s s nasan s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiiiiiiii e s i ,,M’{ 4 S

Signature of Student Embalmer '
Licensed Embalmer No. f/Z.Z ........
- P. 0. Address /22 €04, Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 not emﬁzlmed. fact should be so stated above. *




