Heolth,
, Welfore

THE DIVISION OF HEALTH

OF MISSOURI

: ) STANDARD CERTIFICATE OF DEATH
:::;:o I»ﬂLEU D E C 1 19@istru}jpn District ND'. ) 0 ? Pflmary Registration Dlsm:l Ne, ._?.(/yd _______ Reglsrn:w s No., Z_ZZ______

28-033435

STATE FILE NUMBER

PLACE OF DEATH

300 Lrl - counTy Dunklin

2. USUAL RESIDENCE (Where decoused lived. [f inatitution: Residence b?':

a. STATE Missouri® OUNTY pun k1lin mi 3sion}
1.57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 550 Inside Limits
Town Campbell Yos [ Mo [ .TOWNRural- otton Hill Tuyp” Yes[J o[l
c. FULL NAME Dé(lf N%T in ﬁ aé g lncatmn) Length of stay in 1b d. STREET {If ourside, give Iocmmn) Reside an Farm
HOSPITAL OR g '# ADDRESS -
i INSTITUTION 15 mo. Balden 1 Rte . 2 Yes B No D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
SOPHRONIA ELIZABETH SNIDER DEATH Nov. 14 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E,I-n,f‘:m; ::‘P“I?ER[;LE*R ':::‘DER 2:‘:'?5-
. irthday = 3 .
5 Female Vhite .wioowen[ 2-oivorczo[]| Mar. 17, 1883 78 |
2 106. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counitry) 12. CITIZEN OF WHAT COUNTRY?
- durlng most of working life, even if retired} INDUSTRY . ¢
: Housewife Dunklin County, Mo. U.S8.A,

130, FATHER'S NAME

James Buchananm Lacy

13k, MOTHER'S MAIDEN NAME

Sarah Catherine Elder

14, NAME OF HUSBAND OR WIFE

Deceased (Grant Snider)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Norton Snider, Malden, Mo. Rte. 2

Landess Funeral Hgme,

Campbell, Mo 1/-2p. 5§

{Li 4 Embal s Stat

on Reverse Side)

3
. w
i -
E.. % (Yau, nnﬁbunkmwn}l (If yeu, give war or daotes of servics} None
o. 18. CAUSE OF DEATH (Enter only one cause per line for {4}, {b), und {c}.) INTERVAL BETWEENM
3 u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& IMMEDIATE CAUSE (a) M P T
4
= - -
g:' Condltions, if any, DUE TO (b)
> which gave risa to
L above couse (a}, }
z stating the under-
8 g lying causa lost. _DUE TO (c)
i @ F PARY Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given In PART | {a) 19. WAS AUTOPSY
T oxix 33 PERFORMED?
2 8 X vEs(] No[] ¢
_;.. % £ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) ’
ER E J O [l
]
v S BS| ¢ TIMEOF .Hour Menth, Day, Year
£ =3 INJURY  om.
:;' j £ p-m,
_E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i \'c’HILE ATD NOT WHILE ] farm, factory, street, office bldg., atc.)
ns_ a AT WORK
- s el
f . | attended the deceased from - - ] - and last Saw ti"-alive on //'- 13- Jp
g Death occurred at : P * m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220. SIGNATURE {Degreg or title) P 72b. ADDRESS 22c. PATE SIGNED
= [N
2 : AW/ 2E) 4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Stote)
/_ . REMOYAL (Specily) ~ .
. : orial te ouri
{/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

:6- REGISTRAR S SIGNATURE
L



-
Falal
-l

v

YIAWAN 374 AIND

/

STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY ieiriiiieiiiirte e ermrs st mast s s rbenaaa et st ettt e ., Student Embalmer No. ...........ccoveet,

working under my personal supervision.

Student

Signature of Student Embalmer

.................

P. O. Address..im78irmy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 embalmed, fact should be so stated above.

%9—}7@—}} INIWLEYdIC




