IRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

NDED

FILED VS SEP 25 1859

Registration District Ne, _____

DOCUMENT

BY AFFIDAVIT OF

_{{.‘.3--_-_ Primary Registration District No. --g_Q_O_Za.g.m.r s No. .%3_0.__-___

59-031624

STATE FILE NUMBER

¥,

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased (ived.

If institution: Residence before

a. COUNTY Butler o starflissourie cowwy  Butler admission)
b. Ccl)‘l"?\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY . . Inside Limits
own Poplar Bluff, lo. Life 1wy POplar Bluff, Lo, Yes B No O
c. l’:Lél).é. NAMEOOF {if NOT in haspital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
PITAL OR > Al -
INSTITUTION Lucy Iece Hospltal Yes X3 Ne O niﬁsLs_f_O Fairmount Yes [] No
3. f_ll_AME OF DE)CEASED First Middle Last 4, DoAgE Month Day Yoar
(Type or print
BERTHA P. SHIDER oea Sept. 11 1959
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (1 6. DATE OF BIRTH | - AGE {last birthday) [IF UNDER IDYEAR ':UNDER i"'.HR
Female “tThite Widowed [ Divorced 3 10_10_01 57 ay3 ours in.
10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of working life, even if retired) s .
Housemife - - - Oran, lissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Amrhein Artie Holmes Iouis lI. Snider, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, or unknown} [ {If yes, give war or dates of service) - > :
Yes, npr & | Louis N. Snider, Sr.
18. CAUSE OF DEATH (Enter only one cause per line for { b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - ONSE] AND DEA
-
LMMEDIATE CAUSE {a) G777
Conditions, if any, DUE TO {b) r 4
which gave rise 1o
sbove cause [a),
stating the under-
lying cause last. DUE TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If decessed was female was

MEDICAL CERTIFICATION

diseasa condition given in PART | {a)

there s pregnancy in last 90 days.

[0 ]

O Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [u] a
YESO NOO3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.Mm.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20s. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., efc}

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

237, | attended the deceased fro De tember 11

[ Peath occurred at.

%Sﬁ.pilembﬁ.l"_-u_,lgﬁ‘}n saw ,’:f,; alive on. September 11’1959

m on the date stated sbove, and to the bast of my knowledge, from the cauies stalted.

ADDRESS

g or ml(:)”l 9 :323:

...zrld Sto - Poplar Bluff’ 110-

22c. DATE SIGNED

9/14/59

BURIA ¢ DN’ ATE 'i&! MNAME OF CEMETERY QR CREMATORY Z3d. LOCATION {(City, town, or county) {State}
g ‘f‘""’ 9-14759 Tloodlawn Ponlar Blyff, Lisspuri
FAL EECIOR F ch Fu erdl IIome WK/(AL REG. 26, ySIGNATURE
f inft, 1]3}550111'.r1‘1 S

{Licented Embaimer's Slammnm on !avaru Side}




RICAN

*  STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. P
Student Signed_: ﬂ- )‘ G M
/7

Signature of Student Embalmer
Licensed Embalmer No. 4‘6/ f

— -
P. O. Address /;}/,Béw/ Ké}é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

* with the above constitutes gtounds 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.

¥ .

.
% N

L]




