.- THE DIVISION OF HEALTH OF MISSOURI
e | FILED OGT 20 1958 STANDARD CERTIFICATE OF DEATH +58-035339
i ';J'RTH- NO. REG. OISY. WO, —L- PRIMARY REG. DIST. NO. 5_0_@__ Hegistrar's Na__J/?

1 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ilnstitution: residence before
a. COUNTY . a. STAT . . b. COUNTY silininston,
o Adair Missouri Schuvla‘/
b. CITY (If vutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. 1 Resid
OR . woahip) | STAY i this pla OR = fliy ot ne "‘"“:‘." s
o TOWN Kil"KSVllle townabip: {in this place} . TOWNL&I’IC&SL’.EI‘ ;lgurdnmrpuuutedum ?
m d. FHé]S;P?'l"QAME ORF (If not in hoapital or inatitytion, give sirect address or location} STREET O?go {II ruma), give location)
: T :
8 |Nsr|'ru'='"[8n Laugn lin Ho Spl tal ADDRESS &
B —
i 3 NAME OF o, (FirsD b (Middle) o (Lest) 4OMTE (Moutn)  (Day) g,w)
> (Type or Print) Ida Kate Snider oAy Qcte 6,
+
é 5. SEX 6. COLOR OR RACE j 7. \r&‘nj%R\'}%B II\DI[E‘\;gECNEleRRIEP. 8. DATE OF BIRTH g—l:GEiri;nd:e).u P'I’F UN:.ER 1 YEAR | oF UNOER 4 HRS.
P Fe ma l e Wh l t' e WED, (Bpeciiy} t ¥, ont. l Days | Hours | Min.
o = U __Widowed R | April 15, 1884 74
= 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
[+ done during most of working life, evan il retired) . DUSTRY (City and State cr Foreiga Country) % CIRZEN(TOFWHAT
g Housework Hdousework Schuyler o
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
, Henry Woodson OBriant | Margaret Gosser Willis Snider
Fé IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE DRES
- (Yes.no, or unknown) | (If yes, ziﬂaﬁr or dates of sarvice) Z NO.
< S 7-24-9025% /e Mu—
' ;_L 18 CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION 'g;gg}h;'ﬁﬂ%%" :
. Enter only onecauseper | [ DI OND . ' L
Z 1 e for (e, (by, amd (¢ | DRECTLY LEABING TO DEATH" (5 g!crg BEQL [ bzm boiis S on
1] *This does mot mean ANTECEDENT CAUSES l e
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r C 1.0 [ TI;UHSC,!J av,
. af heart fallure, asthenia, | rise o the above cause (a) stating l(c pdie
o0 ete. It means the dis- the underlying cause lost.
o case, injury, or complica- DUE TO (¢)
z tion which eansed death. | 1. OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the death but noi
ﬁ | _related to the dizeare ::r condition causing death. 3 3 1)(
Ty 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J
= TION . - . X
= 14 hem 4 : vis L1 wo
0 21a, éﬁfé:]ggT (Bpecify) EIb.P‘LACE'OGI:!NJUR‘{ (c;;..lbnl:rabw: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
» . Some, farm, .atraat, othce L eto.
Z HOMICIDE e e
g 214, TIME (Month}) (Day} (Year) (Hour} 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
[ INJURY WORK AT WORK
e : s 58 1o GeldBer b 19 8%
. £ ¥ ’ 1
E 2.7 hf.reby certify that I aliended the deceased from . 19 to 19 that I last saw the deceased
= alive on 19_22, and thal death occurred at m., from the causes and on the date slated above.
< ]
-53 IGNATURE (Degree or title) Z3b ADDR 2. DATE SIGNED
& 0&'0 i V/ LA/ MIJM 10/6/4 %
¢ £ |[ZeBURIAL 24b. DATE J 24c. NAME OF CEMETERY on cnam@ﬁ 24d. LOCATION (City, tows, or county) Giate)
e MOVAL (Bpecify}
%03 Burial 10/8/58 Arni Memorial Lancaster, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
1D -1} .,mspf_ @% Norman Funeral Home, Lancaster,¥o.

¢l.icensed Embalmer's Statemnent on Reverse Side)




AT R

8S6L T AON

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... . e et atme e eaeaneaaeeaiaereeneann , Student Embalmer No.............

working under my personal supervision..

Student ... ovooii e iiiseiinear e s caeaae Signed..
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




