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DEPARTMENT OF COMMERCE

BUREAU OF THE CE§L§ 1w
FILD A0S 5557

Registrntion District No.

THE STATE BOARD OF HEALTH OF MISSOURF

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. _%._4.._-..6_[_ bﬁl ? Registrar's No. (':_aﬂ

State File N028}719

1. PLACE OF DEATH:
(e) County

Ray
(&) City or town._.. 3 l[ileﬂ WBBt .0. b & m:“k, EO
(1f outsids city or Lown limils, write ' lIUHAL" and name of towaship)
(¢} Name of hospital ot institutien: 3

Nene

(1t not in hoepital or institution, write stréot number or location)

(d) Length of stay: In hospitel or institution

Non _Resident

{Specily whether

In this community.........
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

¥e. o comr RAMA0\ .hfb”

City or Lown..Hunt.'ille,.

Siate

{a}

-

(c) City or town__ 81 As VI ¥ & ohdh W7 /
(1f outside city or town limits, write “RURAL")
(d) Street No. s
{If rural, give location)
(¢) Citizen of foreign country? Hn (Vesor Noy

If yes, name country.

3. (a) PRINT
FULL NAME

John E, Sneed

MEDICAL CERTIFICATION

Ay

20, DATE OF DEATH: Month LSLs%
3. (¥) If veteran, 3. {(¢) Social Security / ?4 7 . m.f‘ 4 A
year. f. L. A F _ hour fR IO A e ... fol .M.
name war_..m'.or.ld.._wﬂ.r.._. ___x. No
# 3 21. I hereby certify that I attended the d i from
0 . Color or 6. (a) Single, widowed, married, i 19 to 19
4. e t e ! d‘“’“"md“-s n'gl-o- that I last saw h alive on 10 __.;
6. (b) Name of husband or wife. ..o 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
. alive oo VCATE Immecfia_tc cause of death sy | B
7. Birth date of deceased,, ........Aug,..........._, ereaee. lo__,,__,__..-_,__ lgla @mm
(Maonth} {Day} {Year)
A |
8. ACE: Years Months Days If leas than one day Die to
35 o a hr. min ,
(¥} Due to
5. Birthplace....... HUDEAY11le Mo,
{City, town, ar county) {Stata or foreign country) 1
. Other conditions._.
10. Usual eccupation Q = e 4|~ (Tnclade pregnancy within 3 mentbs of death)
11, Industry or business S : PHYSICIAN
ajor findings: . -
5 12, Name I ‘oex_u|l*  Of operations...-.. w1 & S
5 A o/ &; ?’f" Underline
2 | 13. Birthplace : “a : L rbich denin
K - %ﬁn,w connty) o (Stata or fareign coantry) . Of autopsy.... ’ VN should be
ﬁ 14, Maiden mame _ g8 # . W . [charged sta-
2 - 7 o tistically.
% 15. Birthplace S o u,) AI"22. If death was due to external causes, fill in the following
16. (a) Informant.. coroner no%rageil _______ {a) Accident, suicide, or homicide (specify)._._
() Address. nichmond,__. () Date of oorurrence.
v @ _ Remeval . ¢ Date thereof_Bum {c) Where did injury occur?. S AT e
(Burial, cremation, or temoval) (Month) (Day) (Yeas) {#) Did injury occur in g7 about horge, on farm, in industrial place, in publlc place?
(¢) Place: burial or cremation..._._.. _Hnnt" 1110_._ e eemae e aean Vi s OO ?’7’”0
. ’ f .
18. Signature of funeral director... B. w. ..... Gﬁﬁd B 4 o__"’“’"“""";‘)"‘{\,i'ga )of AU et oo e i
’ r- ¥ H
19.

(l.lcen.sed E.mbnlmc?n Statcmient on R dverse Side)




RECEIVED |
Distriot Health Officer Nu. b, *

{

Divtrict Rlo Numtor. P <
e Riod, .. j’ Yiowd) k (f/’;‘
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STATEMENT BY LICENSED EMBALMER

is certificate was embalmed by me, or by

I hereby certify that the body whose name is recorded on the re

"'ré;o
b 7 ety -

, Registered Apprentice No

working under my personal supervision.

»

Signed....

? . Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
the above constitutes grounds for revocation of license.}

-

oy

If this body is not embalmed, fact should be s0 stated above,
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Repgistration District No....i..._z.._.é Primary Registration District No_é_o./ ..... 7 Registrar's N/ o.aj ...... a.f’

1. PLACE OF DEATHW 2. USUAL RESIDENCE OF DECEASED
, (e} County i {a) State... ../V/O oo (8) Cotuntty...... o ] /--‘"
. (I} Clty or town 3 i ; 4
(I outeide city or wwj-mu write * and name of tow, () City ot town.... St LdAA AAAAAN_F .
(¢} Name of hospital or institution . {If outside cily or town limits, write "RURAL™)
{If not in hospital or ioslitution, write street number or location) (9) Street No. {If rural, give location)
(d) Length of stay: In hospital or institution '
(Specify whether (¢) Citlzen of foreign country? -.(Yes or No)
In this community. 7 : d n‘
- years, months or days) If yes. name country.

3. (a) PRINT
FULL NAME___\,

J - MEDICAL CERTIFT

3. () vaeteranO 3. (c) Social Security
name war.

No.
a4

6. {a) Single, wido married,

5. Colow

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

19. (a 2} .
(@) {Dats roceived bocal resistrar) {Reri "a i) } Address e Date signed......__.. J—

race divoreed..
6. *(b) Name of husband ot wife ..o Duration
. Birth date of deceased... w.('
{Month)
‘ 8. AGE Years Months Due to
'
t ) min
i Due to
1 0. Birthplace
i 3 Other conditions
IE{ 10. Usual occu R i i‘ (Inclnds pregnancy within 3 mantha of death)
o, 11. Industry or PHYSICIAN
< e / .Ma.g){ findings: -
. operations._
lt'i E{ 1. Name ~ . hUuderline
' . . the cause to
¥ & L 13. Birthplace v : which death
{City, town, or county) {Stats or foreign mnnl.ry)l‘ Of autopsy should be
£ { 14. Maiden name charged sta-
% L tistically.
$5. Birthplace P
= . {City, town, or county} . {State or foreign country) . if dC?th was due to external causes, fillin the following:
16. (6) Informant. {a) Accident, suicide, or homicide (specify}
() Address (&) Date of occttrrence
(¢} Where did injury oceur?
17. (o} - . () Date thereof (City or town) (County) (State)
| (Busial, cremation, cr removal) (Mooth) (Day) (Year) () Did injury oceer in or about home, on farm, in industrial place, in public place?
() Flace: burial or cremation
. . (Specify type of plce) .
18. (a) Signature of funeral director. While at work?..—oee . (¢) Means of injury.. ...
b)  Address - .
E & 23, Signature (M. D.or.other). ...







