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

DEPARTMENT OF COMMERCE

FILED S

Registration District No.

BUREAU OF THE CENSUS

1

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

55 21 1945STANDARD CERTIFICATE, OF DEATH
X .

é ............._4 Registrar's No.

State File Nogi,gl;‘{;,__

(a) County
(#) City or town

{c) Name of hospital or instituti
Salt

1. PLACE OF DEATH:

Ralls,.
TerTy,His o uri R.¥F.D,

{If outside city ar town limits, write “RAURAL" nod nama of township)

2. USUAL RESIDENCE OF DECEASED:

sate,. Missouril

(@) (&) County.

Ralls, f«

(e} City or town......

(4]

{Lf outaide city or town limii

writo “RURAL")

16, (g}

17, (2)

14,
15.

Virginia ;

Birthplace
{Stato or foreign contry)’

Unknown .

City, o county})

Informant. T

Address__E €T Ty, M1SSO0UTl.
Burial

(Biirial, cremation, or removal)

7/11/45.

(Month) (Day) {(Year)
Riverview,

(&) Date thereol

Place: burial or cremation

Signature of funeral director...

_(Hezis:lr-; a signature)

22. If death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify}

on:
trIver Tounship, / @ Strest Mo S81triver Townshlip. =’
{1 not in hospital or institution, writs streat number oc kocaticn) (I ruzal, give location) o
(&) Length of stay: In hospital or institution
(3pecily whather || (¢) Citizen of foreign country? NO . {Y'es or No)
In this community. A2 _Yrs.
yeors, months or days) - If yes, name country. .
B . MEDICAL CERTIFICATION
i, PRINT woah J.Snyder, 9th
- - 20. DATE OF DEATH: Month ULY .day, L]
3. (¥ If veteran, 3. () Social Security 194 N 8:30 ) A iy
No None . year, Qur. minute.
reme T . I hegreby certify pghat 1 / E .=
5. Calor or . 6. (a) Single, widowed, married L L_,L 7 104 o : 10
fale Whit mdowed:z 7R = -
1‘ al d F divorced ‘N s [|thAL T Tasf eaw h ln? alive on 19...... ;
(&) Nameof husaﬂ.nd or wife o 6. () Age of husband or wife if [{ and that death cocurred on the date and hour sta hove. ]
; Duration
N ora ény - : alive..vrerocemen... yearg |] Inmediate copse of death . el STl S oy oo Y S
Feb, 20,1863 ﬂ X5
.|| = 7. Birth date of deceased ] ] L} e 4 “te
LTI o {Month) : {Day) (Year)
& AGI::‘h Y;.ars Months Daysa. If less than one day Due to M
82 4 19
- . hr. min b
- - ue to
9. Birthplace Ralls COuntv. Missouri., ~
{City, Imm. or county) ‘(Sute ar forsign eopm.u) .
10. Usual occupation I’a are r . C:ther c:)ndltion!; witkin § b3 of death) “)
11. Industry or business Farm, Saor® d: A\ b’ PHYSIGIAN
8 12 ame..Nathan Snyder, Of operadons.... A Undert
: P nder’
E 13. Birthplace UnknO\’m Vl I'glnla. T, {]\\ thﬁgﬁmg
. - " w ea
o peairerih R ou 8 @gto or forsizn country) 7 Of autopay should be
é Maiden name charged sta-
s tistically.
=

(5 Date of occurrence

(¢} Where did injury occur?

(C“f of towo) (County)

Did injury occur in ot about home, on

(D

(Sta
, in indaustrial place, in public plaoe?

(Sp-nfr type of placc)
} Meaos of injury....

ot ":\ (M. D, oroth:r)...._._
Date sigmed 254

{Licensed Embalmer’s Statement on Heverse Side)
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o © RECEIVED :
. | Dietrlat vioalth Officer No. 10

District File lﬂumber.%f{;i:/_lﬁ 6
Date Filed-__.OEP 191845 .- -

, STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, el SRERTI S

working under my personal supervision.

f.&o

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G

¥

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

If this body is not embalmed, fact should be so stated above.




