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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

4 2

" STATE FILE NUMBER

58-017378

._1..__(_)__.Qh.._Q ....... - R'gisfrw'l_&._s._.s..g..ﬁ._..__

egistration Distriet No. Primary Registration District No.
o J U N ¥4 .gsg - - —
V. PLACE OF DEATH 2 usu,u. RESIDENCE (Where decessed livad. If institution: Residence dlore
o COUMIY . STATE b. COUNTY a ..y.,%" .
Buchanan Missouri Gentry i
b. CITY (If cytside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 3? [7] Inside Limits
ORrR Y E No D OR 0 2
Town St. Joseph es TOWN Gentry Yes[X] No[]
c. f{gls'#ly'\rlzo%f (If NOT lr.vpho:pual P?wa location) i’ Langth of stay in 1b d. STREET ° {If cutside, give locotion) Reside on Farm
Al i 4 rsin )y ADDRESS 1
naprotion vatt Park Nursing fome ', o Yes (] No[]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year *
{Type or print} OF
BERTHA . LEE peaTH  May 28, 1958
5. SEX ' , 5. CpLOR OR RACE 7'MARR|EDDNEVEH maRRIED[ ] 8. DATE OF BIRTH L3 A'GE' u_n",;.m SGUT:ER;::AR |5°UNDER-2:‘_HR5.
) as 1r! nthi e Min.
female white wicowen[X  § oiverceo[Junknown abolit "t¥ I
100. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of wo'rkiﬂg life, aven if ratived) iNDUSTRY 0 .
housewif'e own home Gentry, Mo. USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
William Snider " _Alversa Hise arl
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or vnknqum)l(lf yas, give war or dates of dervice) . s .
no — none Fred Snider, Gentrv, Missouri

18. CAUSE OF DEATH (Enter only bne cause per Ime for {a}, (b}, end {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

IVOPYS VOVS

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gave rise 1o }
above cause (a),
tating th der-
z lylng cavse lost. # DUE TO (c) 331X
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted ta the terminal dissoss conditlon given in PART | {a} 19. WAS AUTOPSY
by PERFORMED? 2
i YES[] NO [y}
%| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[*T)
G d ] O
G| 20c. TMEOF Houwr Wonth, Day, Yeor
8 INURY  om. i
* p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, sireet, office bldg., etc.)
AT WORK
21. | attended the deceased from L2 o ﬁﬁﬂl” ¥, 1GT & cnd lost saw B alive on h:;“: I;,,Z WETY s
Death occurred at l/"—"\. N G: T) w m on the date stated above; and to the bast of my knowledge, he couses stoted.
22a. SIGNATURE {Dagree owp-\ 22b. ADDRESS | {0} F GuAcrdan, 225 ?"E siGHED F
230, BURTAL, CREMATION, | 23b. DATE V| 22c. NAME OF CEMETERY OR CREMATORY , o, o county) csm.)

REMOVAL if . .
removar™ | 5/28/1958 Albany, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

- 6_ e s UeJOSEPR, Mo,

@14., 2 -?,/7.5“5’

Pz

{Licensed Embalmﬁ Statemant on Raversa 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, or by , Student Embalmer No. TR CPTTSTTRTPITS

working under my personal supervision.

Student
Signature of Student Embalmer

-
LN

. . . Licensed Embalmer No..‘,ﬁ.[ﬁf..‘l.'.'. ..... -
- ' .- . , P. O. Address:?/;&r.-/é?.‘ o, KA

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

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

If this body is not embalmed, fact should be so stated above.




