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WRITE PLAIINLYZ——-USE UNFADING BLACK INK—MAKE-A PERMANENT RECORD

'
'
"

DEPARTMENT OF COMMERCE

FILED OCT 29 1947

Registration Distret No............ %

-

BUREAU oF THE CENSUS

4

THE STATE BOARD OF HEALTH OF MISSOURI ’

STANDARD CERTIFICATE OF DEATH

State File No 338()9
T

1. PLACE OF DEAT[I: - 2. USUAL RESIDENCE OF DECEASED,
' Sutier. ) o
{a) County.._. l ol (a) State. Mi. sgour ]. (v) County butle Iy /;‘
(&) City er town PO Dl r blufi . b p—
(If outside city or town limits, write “RURAL" and name of township) (&) City or town POD ]- ar luff /
(&) Name of hotpltal or institution: . {If outside city or town limila, write “ ILIUHATL")
Lucy Lee Hospitel @ Street No 3
. {If not in hoapitsl or izstitution, writa street nnm{l:_er or_‘locathn) {1f raral, give location)
(d) Length of stay: In hospital or institution o 08 No C)
. {Specily whether (¢) Citizen of foreign country? =4 {Yes or No)
In this community. Llf €
years, montha or days) If yes, name country.
. . MEDICAL CERTIFICATION .
dulf FRNT Debra Colene Snelling L. 7.
e PREy— 20. DATE OF DEATIL: Month. OC day -
N veieran, . (e Lt curity
Year. 194‘7 hour._ _3 3?9.- ‘minute._.
name war...: No
21. I hereby certify that I attended the deceased from. . .
) / 5. Co]or‘:;' 6. (a) Single, v-'id.owecg marriedt 1947 10 S‘?‘f 6}- e 19, 5__'/.7
4. Sex }" - race...xr d‘ivormd"—l'ﬂ—“g“nﬂt"“' that I last saw h"..e.“.r’., alive on__d?‘z_.______._._7_..__._.._._._._,.“ 19, .¢ 7
6. (b) Name of husband or wife .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and’hour statcd abow Duration
- 2! Y g z O ure
alive Immediate cause of death
7. Birth date of deceased Sent. 9 194'?
{Month) {Day) {Year)
8. AGE: Yearg Months Daya If less than one day
[
¢5 hr. min
5 mirhplace__ROPlEr Bluff o, ¢
{City, town, or conpty) (StaLe or foreign country)
. 4 J Other conditiona
10, Usual occupation 7"/5 {lnclude pregnancy within 3 manths of death) —
11. Industry or business G oA PHYSICIAN
Yo e E . R findi A Y .
2. Name_.... 00N B Snelling: /|| M s T IRN L
. al. I amiamd 7 i ] Lﬂ v Underline
=1 13. Birthplace (c.; : M1 S(S“ﬁs ?1139 'l'u : - { S ohich e
¥ moty) | - .. or foreign couotry’ of hould b
E 14. Maiden name. i"On'LT"\ vedford autovsy J o Podoe e :;:a‘.)g-‘%ﬁstas
tistically.
= . (8] m
g 15. Birthplace PP ——— “k(g'm‘aaz?;:jmmu{) 22, If death was due to external causes, fill in the following:
16. (¢) Tnformant John H. Snelling T (z) Accident, suicide, or homicide (specify)
® Adi Ng \Tl or, Mo . () Date of occurrence
17, (@) Burial (b} Date thereof 10 /8/4 7 () Where did injury occur? rep—" o peTre
. . (Burial, m""'—"‘“ or removal) (Meonth} (Day) (Year) (d) Did injury occur in or about home, on t'm-m. inindustrial place. in public place?
(©) Place: burial or cremation_ 20D L2 Bluff Mo, 4 i
1B. "(&) Signature of funeral director. r‘ reer b“OV R’ I‘ 1 tCh -\Vhi...le atr wnr Tl ......;.E.... _'__M_S:
__Poplar Bluff. . Mo. ST : S
{d) Addgesy. . T =l 1T T — - e .qD
P23 Fignat : .orother) o
19. (@ (-f_?() — L/ A ¢ :
1re (Rngisirar's signature) % A P O}) A.p. Dl signed._....oe

{Licenzed Embnll::cr‘u Statcment on Reverge Side)



RECEIVED
District Health Oifice No. 2,

District File Number/a i{_.‘_./.é!7
Dabe Filed —oooo-mam Lo 2

2
it
]

STATEMENT BY LICENSED EMBALMER

I he:?yegff y that tWﬁ\ose name is recorded on the reverse side of this certificate was embalmed by me, or by

7 : , Registered Apprentice No 108
working.under my persa% supervision.

Signed__wdz_z/ﬂ L % ?‘/Jé%

Licensed Embalmer No. 2859

. P.O. Address.. Pooler 2luff 6 o,

Note: The above MUST BE SIGNED BY THE LICENSED El\‘iBAL.’\lER in his OWN IHIANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation’iof license.)

If this body is not embalmed, fact s'i:oul‘i be so stated above.

. +



