WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay o THE CENSUS

FhElacTas 318

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No. MM_‘I_QO q

20409
988’?

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
b Cityortown %* \uO\L\'\ Yo

f cutside eity or town limits, weits “IRURAL" nod name of township)

(¢) Name of hospltni or institution: BA R i\ ES HOS PI—I AL

USUAL RESIDENCE OF DECEASED:
sulli ggours - — B Countvé.‘»tr—lnouirs———
City or toWh..n....c. F_&r usan, / cz'

(a)
[}

{IT outaide eil.y er tawe limits, write “RURAL"™)

321 Henguin Dr,

{}{ Bot {n bospital o institotion, write strost number or localion) (9) Street No ¢1f rurel, give location)
{d} Length of stay; In hospital or [nutitulion....s. SN, * A, l
(Specity whetber || () Citizen of foreign country?. (Yes or No)
In this commaunity..... !
yoars, munths or days) If yes, name cotntry.
D1
bl BE0T Bipectn uosiat . Sngden I ST .
""" AR P || 20, DATE OF DEATH: Month. B4 twbhenday 25 -
3. (b) If ver . "31& 1 §
(8) 1f veteran, 4937(-‘)0 - mg ymr_iﬁﬂ__wh,hour vO minute_ a9 p M
No.

Leba

PRI
v .- (¢) Place: burial or cremation £

18. {a) Signature of funeral directorff}.o_ 23 . A
) Addrﬂc.r_ _Fergu  JMis
19. (o) ] .

P
(Date received bocal resist: ' {Heglistrar's sirnatere)

name war 21, I hereby certify that I attended the deceased from
¥ \ 5. Color or 6. (g} Slngle, widow a rn?med %.Qh.mh_-.m._ 23 L 10M3, o Negiemipia 29, 1943
4. Sex race. divorced..... E........,........ that I last saw hAMw.... alive om.._... .3&.“}‘!4..@ % T U 5. W— T
6. {3) Name of husband or wife... . 6. (2) Age of hm%&(.i ot wife if || 2nd that death occurred an the date and hour stated above, i Durati
uration
Robert E. Sny der alive.._ " years Immed:ale cause of death,,, a .
7. Bisth date of deceased._ 1916 . Ogta . .. .87 . .. . nenmen 1o Povons %\’\\ ﬂ-\\—- —:1_—43‘13
{Maonth) {Day} {Year)
8. AGE: Years | Months | Days, | 1ftess than one day Due to. 3 vomsedie Ches s J.é:..%’.”
| 2 ¢ 22| 10| 2 . . 7
1 - : Due tg Il .-
9. Birthplace. St'! Louis mi Bsouri hd qJ } [ [
(City, town, or county) {State or foreign country} l [
10. Usual occupation..... HOUBEWL L Qher conditors. b
11. Industry or business. Wi { LS PHYSIQAN
B (12 Mome.. Harry W, Chrismer *B1 operations... —
= o
£ 15 Birthotace. St e “ouis, Missouri. {} o ndertine
B mvn nty) ﬁ%ﬂﬂ loreign country) Of autopsy._. W" __.&.b_S_CC_S.S_CS ?ﬁcglﬂﬁtﬁ
E 14. Maiden name... _£ 811 lia ' - + " |charged sta-
= Tﬁ o 01{' l g ¥ l l\N’_.J( tstically.
£ 15. Dindoiace St. Louia, issouri. ) 3 _
] * "" (City. tawn, o7 cannity) {Sinto o Torelen country) 22, If death was due to external causea, fill in the following:
16. () I n.fo Bo_'b_ex_t~ B, Shyde r, (a) Accident, suicide, or homiclde (specify)
®)_Address__ 5 21 _Henquin: Dy, ' .|| ® Date of occurrence
17, (o) - ) Date theroot_ 10/ R/ 43+ || @ Where did injury oocur? e
(anill.crlmaﬂon_.‘u removal) (Month) {Day) (Yoar) (d) Did injury occur in or about home, on {farm, in Industrial place. in pubHc place?

(Specify tm al place)
While at work?_. _._..._.._...,.............,.. eans of imm-y_._._..__._._.___.,.._......_.

Signature..# 2; M‘VH

23, D ompeheT) ...

“H. Address

RARNGS WBOSPITAT Date signed Zo29 %57

(ueennd Embalmor's Sulumen\ on Reverse Side)




5TATE]\IENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr'ned_ by me, 0r By e

v

[ LI

...... teaney Registered Apprentice No S

" working under my personal supervision,

o . . 7 Licensed Embalmer No... 39.7\;3 .............................
- R ' te P. 0. Address. ﬁ{ v R B .. Sl

¥
Note: The above MUST BE SIGNED BY THE LICENSED I&MBALMEH in his, OWN HANDWRITINC.
the above constitutes grounds for rcvocauon of license.) '

_If this body is not embalmed, fact shou]d be so stated above,

Failure to comply with




