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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 5 1948 525'

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet No._m,g.é.{..é. /

4599

State File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(o] P .- - 0
(a} County Lsreeneg {a) State ... Missontrt. . @ comy.  fOreene 3/
{b) City or town Sr\f"‘nofi eld .
(1f catside city or bown limits, write *RURAL” and name of township) {} City or town SDI‘ in g f 1 e l d " y

() Name of hospital oz institution: I outsida city or ww Lmits, writg “RUJBAL"™)

Highway #65 Sequiota Park @ Street No 1435 E. anie JA

(If not in boapital or iostilation, write street oumber of location) ("m]. Eive bocation) -

(d) Length of stay: In hospital or institution ... NQRE.. ooz || @ Citizen of foreign countey? No (Vs or Noy /
In this community. 40 years

yoars, monlLhs or days) _ I{ yves, name country.

. MEDICAL CERTIFICATION

STy AT Robert E., Snow

3. {¢) Social Security

20. DATE OF DEATH: Month . ANUATY day.... L goorococrren

3. (b) If veteran, X5
L year. “1948 _____________ hour. 5 ] i mintte. =..2 M.
_____ S Nodyp. l:.ﬂ e ¥ l.i "~
mame war- N-Qne 049 3 5 4 2’1. I hereb ify that I atiended the decea: am
5. Color or 6. (&) Single, widowed, married, fM__._ - St ettt ot T Tl o ﬁ W 19
4. Sex Male CD | race White divomed___:lé’,»_@_?_!_‘_i_g_q that Ilast saw h alive on R L —
6. (b) Name of husband or wife.....ccoeeeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hildred Snow aliVe oo yEATS IW& death ad
7. Birth date of demdAptil.._._l.,____ 190_7_ A Lantl. : - 2 Eg'
{Moath} (Day) (Year) P
1
8. AGE: Yeara Menths Days If less than one day Due to ~
40 9 21 hr. . _min
Due to
o. Binhpiace...Springfield, - =~ Missouri . -
{City. lown, or mutg (State or foreign country) ™
. Plumbing Company Other conditions
10. Usual occupation Plumbi (Inclade prognancy within 5 montha of death)
11. Industry or business um ng FYEr P f. PHYSICIAN
E 12. Name. l 0 t t 0 H . Bl’lO w J “Oufrolpner:':ig:;"‘ ﬂ »’é Undetline
= ~ . e
/8 13. Birthplace . areene County, 1I'MO . : S - rﬂ'\) I ~ fﬁﬁﬁiﬁtﬁ
{Ciry, n, ugpt; ta or foreign country Of auto should b
5 14, Maiden name. We%% 3 g Ri Cke% S '/.. autopsy + i . .-I; f . fh%geﬁ sm‘f
. istically.
. .
S{ 15, BMhnh:L._.._u.r_e_enﬁ__CQ.un.tX., -——Ml;s—s-gm—— 22, If death was due to e=ternal causes, fill in the following:
e

City, tawp, of co! {Stato ox foreign oountu)

Mrs. HfTéred Snow
Springfielc, Mis souri

(®) Date thereof...]h.’é L8

(Burial, cremation, of removal) ath) nl!') (Yeur)

(9 Ptace: burial or cremation Hazelwood Cemetery
‘18 (a) Signature of funeral director. dorman-SCha pr Fune]”

.. -

16. {a) Informant
@) Addrm'
17. @ .Burial

{8) Accideat, suicide, or homicide (specify)
(b} Date of occurrence
() Where did injury oecur? y
(City or town) (County) (Sixte)
{d) Did injury occur in or about home, oo farm. in industral place, int public place?

AN lSpud!!'ir;)nofplnoe) LS

“‘wﬁ‘-} """""""
ar othcx) O

""""""""""" ~uy Ly S

__Date Bign:

0 Kddress Springfield Miaqpuri

_"-_71
(Licensed Emhalmer s Statement on Bevezu Shd
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Cfeene \ Ou 4 - - J— R ;
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' ]
i {
- i ' !
R !
R j :
. e - 5 .
] t
r
i
STATEMENT BY LICENSED F_I\IBAIMER )

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

; . Reéistere’d Apprentice No .
working under my personal supervision. ' '

4.

the nbove constitutes grounds for revocahon of license.)

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




