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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu}looo .........

26898
State File No...
Registrar's No,..oecon... 936 .............

1, PLACE OF DEATH:
_Buchanan
Bt Toséph™

(B) ALY OF EOWI . ctiiisiansia iossessmtetnsssirneesiossbarmeihouttivcnssens it anbesras sone surs Ihedunantdsace bite dabebsbissand tans
{17 outslde city or town limits, write “"RGRAL™ and name of townoship}

{¢) Name of hospital or institution: 637 Mt Mora Road

(a} Cuuniy...,... .

¢Ir not In hospital or instltutlon, write street numfimleatlon)
(d) Length of stay: In hospital of IMStitUtioN . et s s e sstns s s et s assnares cnne

24 years

In thia community,...ee o8 000
yrars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Btatc...,

Missouri (6) County. Bue hanan
st, Joseph

(It ‘outside ety or town Nralts, Write ' TMURAL")

(a‘) Street No,.. 637 Nlt MQI.‘& RQa.é. ..............................................

{Ir mral ive locnt'icn]

(¢} City or town

(e} Citizen of foreign country?.... IlQ .............................................. {(Yes or No)

_ If yes, name country..

3. PRINT : -
full name. Minnie V.. Snipes
3. (&) If veteran, 3. (¢) Social Security No.
RAME WAL woresourrersrresrn ¢ £ 0 TR l ............ 51 o T
5. Color or a) Sx ngle, widowed, margged,
‘ Feﬁ%l? Whi te! e married
LY. APV R - 1.1 O divarced. s

6. (c) As:e of hushand or wife if

6 (&) Name of hushand or wif
j ie S ali vel 7 years
........................................................................... 1 SESTTTTIeN ar!
anuary 7, 1881
7. Birth date of deceased..... y ..............
. ({Month) (Dayl (Year)
8. AGE: Years Montha Daya If less than one day
/ 6 6 6 22 .................. |18 TP m’i\n
a " e o
9. Birthplace ¥ 1riax, MOw o2
{Clty, town, or couaty} (&tate or foreign couniry)
10. Usual oceupation........ housewife :
11. Industry or business.......... h Ome
g i 12. Neme. TROMAS BUCKINENAM. ..o
21
: 13, Birthplace.....cvciiens ol e Tennessee ! .....
(Clty, tumgwn (Stato or fereign country}
N 14, Maiden name. o ceces e esessereecons
= % ' Tennesgee
S I3, Birthplﬂrr_
= * {Clity, town, or cou {State or forelgn ot

Mrs Helen Balsamo
17 Torth 10th st st.Joe,Mo

almmm mmm ::: -8ioah

{Month) (Day) (Year)

(¢} Place: burial or cremation., Memorial Park Ceme 4

14, (a} Infurmané
(5 Address

18. (o) Sigoature _Efuneral director, %arry Funeral Homﬁl
(5) " Addrgss Sep’

{Date received 1 n] ;z

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth. 9. WLy I 1> N

vear.....=o.2 47 ............ hourl’mmute57P\f

and that death occurrcd on the date and hour sta d abol

Tmmediate cause of death

Major findings:
Of operations...
Underline
the cause of
which death
should be
charged sta-
tistically.

QFf autopsy... L HLATY

P eryace. - . Al

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

{a}y Accident, suicide. or homicide {SPecifv) it s e s seie e

) Date c_ui OCCULFENCE cuttonertsremitrrstsrranss

(¢} Where did.injury oceur?

~(City or towm} tCounty) (State)

{d) Did injury nccur in or ahout home, on farm. in industrial place, in public

(Smectty tvpe of vlace) (V5

. (ﬁ Megna of iNJUry e,
}%D (M. ). oxother).. /24-0

While at work?

%fiwm

23. Signature..

- Address.d3.f...

Jeitersen Clty Printing Co.

m]’;ale signed 3. ?Ué? 97
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STATEMENT BY LICENSED EMBALMER
1 herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..................... S o T T T T T oo eemseeeeeet e s reeseneesemesseneemrenmse e eresoens e e EEIStETEd Apprentice No.. . e e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\’IER in his OWN HANDWR

the above constitutes grounds for rc‘o"'atlon of license.)

It this body is not cmbalmed, fact should be so stated ahove.




