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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

1’!@, £ ~4953

FILED 22 1048 STANDARD CERTIFICATE OF DEATH * s bve e
\, =
Reglstration District No ..__..!7__..__ ' Primary Registration District Noé_..Q.Zé___ Registrar's No. _/ﬂ_ﬁ SR
1. PLACE OF nmué.t L 2. USUAL RESIDENCE OF DECEASED, e
) Cof . QU1 S =
::, ey Riverview Gardens @ swee. MissOUTL ®) Coumy... 8. Louis? =

{c) Name of hospital or lngtitotion,

(T outaide city or to-n limits, writs “RURAL" and nams of tawnahip) (e}

9826 Lilac Dr,  / -

(d) Length of stay:

In this community.
yunry, manths or days)

{If not in hosplital or institution, writa strest nmw\rg locatlon)
In hospital or institution None

(Specily whether {e)

. . . U
City or towsn Riverview Gardens A

(IT outaide city or town limHa, wtite "RURAL™) Al
Street No 9826 Lilac Dr. /)
{1l roral, give lot'.llin!:) b
Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

ol AR James G. Snavely o
T ) 20, DATE OF DEATE: Mon o day 16,
. veteran, 3. (¢) Soclal Security 1 4 4:55 P-Mﬁ .
) None year, E 5 hour. trtnute.
name wr N OZ 21. 1 nereby cenify that 1 attended the deceased, from
D 5. Color or 6. (q) Single, widowed, married, || ~ \ 191_, to. dg '1 /6 1914
. saMMale 7 A Le f divorced . MALTIOA|| at 1 tartuaw bt ativeon... ¥ te ] gLl 19074,
6. () Name of husband or wﬂeigln_t.l_g_ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
E. Snavely nee Brown give_ B4 years Imnz ¢ causé of death e
7. Birth dateof d d May 23, 1873 A R W M)u . 6-!rd‘"'
anih) {Day) Yoar) Ar Coveer. .r.ﬂr-...a.a—a,.u.x...z._/'/_/ Are s le. (2 qre P
8. AGE: Yenrs Months Daya If leas than one day Due to OF & v
. C) 2 6(
7z 1 1 | 23 b, Y
9. Birthplace Unknown Tenn., |
- .- _  (City, town, or cocnty) B {State or forelun country) iy T T v T -
Oth ditlos
10. Usual occupation Retl red Farmer (:nfli:dc:’:rn;n::) wilhin 3 mooths of death)
11. Industry or business - e = dil = PHYSICIAN
= ajot : —
£ 12. Name_____JoOhn Snavely Of operations
£ TV T co- [ o : , . Underline
=] 13. Birthplace Unknown Tenn. | the cause to
{City. cganty) {S1ate or forelgn coontry) "
E 14. Maiden name hjuti }&u S t ara. Of autopay :?:{'telﬁ:laf
= . ] tistically.
E 15. Birthplace i In[In uwng:)m (SM'.E i{lmm“,w) 22, 1f death was due to external cauden, fill in the following: o
16. () Informant Mrs Mintie L. Snave {a) Accident, suicide, ot hottlelde (specify)
@) Address 9826 Lilac Dr,: & (5} Date of occurrence
... Burial | (3). Date thereol. 7/18/4:6 (e) Where did tnjury occur?, TP s s
{Barial, cramation, or removal) {Month) (Day) (Year) lk Did Injury occur in or about home, on farm, in Endustnal place. in pubhc place?
(c) Place: burial or cremtjoa......ﬂ.eﬂ_ Bﬁthlehem Cemet I‘Y
18, (a) Sighature of funeral director.. ...Ma.hh... Hﬁmn_._&___s_gn . While at wo,k?_______________(_sm{’ ‘(”' 1'1‘;';;’ o! LT
® Addm.____glﬁ..]_-__Eﬂ st Fair : o A'H)
19, (a) /7 17‘/6 o ) i‘l D.ototh;) ..
Date r-c-ived tocsl rexlfatrar) (Registrar's dienaturs) ." te rigried. );;/{46

(Licensed Embalmer's Su_t?mcgl. on Reverse Side)




i
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision,

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
" the above constitutes grounds for revocation of license.) '

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



