Health THE DIVISION OF HEALTH OF MISSOURI 59—006133

s STANDARD CERTIFICATE OF DEATH T N
u 1 4
Service I”-ED FEB 1 7 1gsgoglltmhon District No. _._____. j__b__é ______ Primary Regulrunon Dumc! No. .___3 /-Z"] wnee. Registrar' 3 No. Mo, 2-7. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
SN0, o. COUNTY Jasper o STATE Ml sgourl b COUNTYJ g gpepedmission)
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. cmr P2 Hg Inside Limits
1owiWebb City, Missouri (=&~0 1om Carterville, Missoulpei n(l
c. EB?&I?AI?‘%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
neriotion Jane Chinn Hospj 1 Day ADDRESS 505 N. Fountailn Yos (] No[X
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) OF
Sadie Pearl Snider ooam Feb. 9 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ ] wARRIED [T HevER marrien[] n ¥ o L o A
Temals White WIDOWED 7] oivoreeo ]| Sept. 4 , 1910 &"85 s I o e l
106, USUAL OGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond t1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, even If retired} INDUSTRY ﬁ
Housgewi f'e Webb Citv, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlem Davisg Lottle ? | Willlem Snlder
; 1;{. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- no, gr unknqwn , Give wor or dotes of service,
g | TG ] e sie v or dernofeeied | 492 -28-386Q  Mr. Willlam Snider Cprterville MO
o 18. CAUSE OF DEATH (Enter only one cuuso per line for (a), (b}, and [c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET AND DEATH
i MMEDIATE cause (o __Decompensated Cor Pulmonale with Circulatory 2 min.
g Failure
i Condittans, it snv, + DUE T0 (v ___Chronic Pulmonary Emphysema 2 yveqars
- which gove tiss te 4 i
; above ::'I-lll d(u), }
stating & undaer-
] A lying couss. lzae. ) _DUE TO {c) Unknown
. D PART H. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY
¥ xj< PERFORMED?. .
I 24 {y ves[] no [ ™~
_;. >z‘ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M G 0 O O
] B
o <BO! 20c. TIMEOF Hour Month, Day, Yeer
2 © a INJURY a.m.
- b bn
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK
E 21. ! artended the daceased from 9"'7'56 . 10 2—9-59 and lost saw ;gxulivo on 2-9-.59
H 1 Death occurred af, 7-20 €1, m on the date stated above; and to the best af my knowledge, from the causes stated.
g 220. SIGNATU {Dogree or title) 2= 22b. ADDRESS 22c. DATE SIGNED
= ,,ﬂé/V) D. 0. Webb Citv, Missouri 2-9-59
<
23a0. BURIAL, CREMATION, | 23b. DATE 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
ﬁa‘e‘u:v;:.slm-m ®Eb 11/59 rterville, Uémetbtery Carterville, Missoun

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Johnston-Arnce-Simpson Mortuary| o_,,. ¢

26. REGISTRAR'S SIGNATURE

h 717
iiUUU U.luy, J.J.‘-’Q

{Licensad Embalmer’s Statement on Reverse Sida}



STATEMENT BY LICENSED EMBALMER

1 hereby cettify thet the body whose name is recorded on the revcoze side of this certificate was embalmed

by M, OF BY .evvrrerierrieeeriiieeneneeerereere s "/"—. ............................. , Student Embalmer No. T v.coovvenene

working under my personal supervision.

s =y 1| S U U S
Signature of Student Embalmer

Licensed Embalmer No.,. G/é~
P. O. Address... ST 5.

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 embalmed, fact should be so stated above.




