Bo Of He -

BECOJUN 9 1938 - MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . K
CERTIFICATE OF DEATH l7 3) d 8

1. PLACE OF DEATH ’ j ff Do not use thls space.
() County..... dackeon Begistration District No.
(b) KﬂW Primary Reglatration District No. Registered No.

(€) Clyo... Ks.n 588. City,. . Mo ... (@ Street No,. 2436 _Jarboe,

(If death occurred in Hospital or Inatitution, write ita name lnatead of street and number)
{e) Lergth of regidencein clty or town where death occurred TR, mos. ds. {f) Howlongin U. 8., If of foreign birth? yra. tos. ds.

2. PRINT FULL NAME....... Gharles Elmer. Snow 5 O (J
(8) Residence, Nol*;ss ﬁ!‘b.O...e.... Ke Ceo Moo St. E]
4 {Usual place of abode, il no street address, write county or city) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR
. DivogeED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Maac 14th RS

Male White ried
. 22, | HEREBY CERTIFY, That I attended doceassd from
= SA.IF MARRIED wmuwen.oa DIVORCED

HUSBAND OF .
omwiceor  Nellie Snow

6. DATE OF BIRTH (MoNTH,pav.apvear)  March 6th, /f 7 v

y supplied.. AGE should be stated EXACTLY. PHYSICIANS should state .

lain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs If LESS than 1
63 < f

F4 8. Trade, profession, or particular kind of

] work done, a8 sawyer, hookkeeper,atc,.

Bl s Industry or business in which work

& was done, as saw mlu?’bmk, netcLaborQr

H 31 10. Date deceased lust worked at 11, Total time (years)
8 this occupation (mont.h and spentin this
year) oecupation....

=
& 12. BIRTHPLACE (CITY OR TOWN) @
b {STATE OR COUNTRY) ME B 80U E ¢ T e b
(]
B EI 12, NAME JOhn Snow- 0 . PSR UVOURTURIUORI AU
= X n ................ RSN
E B | 14. BIRTHPLACE (ci1Tv 0r TOWN) O nae of omerats :
4 o { STATE OR COUNTRY) HMissouri ame ol aperation
d What test confitmed disgnoais?
g z Lucy Miller, e
=1 u 15. MALDEN NAME ucy er, 23, If death was due to external causes (violence), fll in also the folldwing:

= . i L wjeide, LSRN {1
E 5 | 16. BIRTHPLACE (c1Ty or Town) [ Accident,"wujeide, or homicide Date of injury
.a o, b (STATE OR COUNTRY) Hissouri,
Ha
St -
e 17. INFORMANT..... Mrs... Nellie.Snow
H b (ADDRESS) .
£5 — " 14368 Summjti Str., K.C Mo, . | yannersliofury

i

D

N.B.—Eve
CAUSE OF

Nature of injury.

" 18, BURIAL, CREMATION, OR REMOVAL

mcs_f"_hlgln_g_ﬁ.__.&anaas__ OATE MaL_l,é.th....-i’z,ﬁ,

19, FUNERAL DIRECTOR (NAME).. Mrs, C.L.Forster, 11 80, BDOCILT...ooorrercscnens

Local Regisirar.

{Licenged Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

, or by

, working under my personal supervision.

Registered Apprentice No

. . Signed

- PREEES

Licensed Embalmer No

P. O. Address..

The abovc MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license.) - .

If this'body is not embalmed, above apace should be left blank.

(Failure to comp!

Y




