THE DIVISION OF HEALTH OF MISSOURI
o FILEDFEB 2 "1948" STANDARD CERTIFICATE OF DEATH State Fite NSQR%
allt'TH 0. . __REG. DIST. NO. _ﬁ_?ﬂllMY REG. DIST. le-O—s:— Regirtrar's No 8 4:
T PLACE OF DEATH Z USUAL REGIDENCE (Where decoased lved. If lastitution: residence befors

a. COUNTY a. STATE AA b. COUNTY adintasion].
O ! M_—.&—‘

b. CITY 0t oustd rate limits, write RURAL and give | ¢ LENGTH OF [| c. CITY qr outebie borporats limits, write RURA}, and give towmahiz) A
S townshipl| STAY (in this place) OR T L
K AR TOHN Lo LS 4
}é d. FHéIS-P?'IBAT.EOORF (I not in hospital or institution, give stroqt sddrese or locstion, ADDRESS dn location) (
WSSt 3 LS 0 Yy YOMING ST 36 5D N YOMIN 687‘
3. NAME OF a. (First) b. (Middle) [} ¢. (Last) I 4. DATE i (Month) (Ds )/ Pos
DECEASED " YOF ¥ ear)
e pon) A D) A ____SNYDER oS JAN, 27 ~ [747
5. SEX _£OLOR OR RACE | 7. MARRIED. N‘EVER-MAR-R-I&B— 8, DATE OF BIRTH :.Gmln;n 1\-'; H::n |D'run I NOER 34 HES,
t ) it ¥, o0 ays | Hours Mia
7 \ecr /(- [f76 l I
10a. USUAL OCCUPATION (iwekind of work | 10b. KIND OF BUSINESS OR [N- ll BIRTHPLACE (Btats or !nnln uﬂllntr!" 12, CITIZENOFWHAT
ﬁ-dm moet of working lif, even if retired) / USTRY _ ' COUN'I?
vSE KEEPER ONIN TENE [forore Za/0aM 7 A,
|3a. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
CHanies Stiewrete | Ahaveer _uvg” | -
15. WAS DECEAZED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
{Yes, o, or nown} | {If yes, sive war or datea of service) NO. . )
2 £ bS5 W,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

. Enter only onecauseper | I DISEASE OR CONDITION . n
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ( : ; Z

“This does nod meon ANTECEDENT CALUSES
the mode of dying, such | Mortid comditions, if any, giving DUE TO (b)

B ' P
as heast failtire, osthenic, | . iaeto the above cause () stating ’ A
eic. It means ihe diy. | the underlying canse last. ’ _.i ’!

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITEONS
Conditions contribuling to the death but ot K 7 zt ‘
related to the disease or condition cousing dcaM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPS\T'
TICN
] ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (.2 Inorabout | 27c, (CITY, TOWN, OR TOWNSHIP)\ 0 {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg.,eta) '
HOMICIDE B -
2td, TIME {Month} (Day) (Year) « (Hour) 2ta. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE .
INJURY © m | “wosk - AT WORK
2.1 hefreby ces ify that I attended the deceased from %_ 19_32 lo ?ﬁﬂ__ IQL that I last saw the deceased
alive on , 19_5@, and that death obburredatcdi30 £ m., frdm the causes and on the dale stated above.
|22 siGNAT(IRE W (Degres or title) j23b. DRESS Z3. DATE SIGNED
d A4 z ? ¢ / 'Zf ’ (L?
RIRE " 7b DATE © 24c. NAME OF CEMETERY 244. LOCATION (Olty, town, or county) , (State)
: ¢
AN.AI-¢9 TERRE HAUTE-TNDIANA
DATE REC'D BY LOCAL Rm:ﬁﬁ;ﬁkﬁ@ 25. FUNERAJ, DI m:cro S SIGNATURE ‘AbORESS
RE
/2L - &' s~ A« 5
T (licensed Embalme’s Statement on Rm Sldt)




STATEMENT BY LICENSED EMBALMER
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