. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

' BIRTH NO.

ALED JUN 20 1949

THE DIVISION OFf HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

" REG. DIST. no._(_a_g__,

19214

State File No oimsissisisommnssnmmns -

PRIMARY REG. DIST. m.g‘___. _dﬂD Registrar's N.,._Séé..,...,.....

a. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Whers decossed Lived.
a. JE . b. COUNTY adinismlioo),
ﬁglssourl Greene 39

If institoticn: residence befors

b. CITY (1t outeide corpurats limits, write RURAL and giirs

c¢. LENGTH OF

c. ng (If outslde sorporate limits, write RURAL snd cive township) -

*Thix doey not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} .
rise to the above cause (a) stating
the underlying cause

R . nabip)| STAY iin this ulace)
oW Springfield 7 TOWN Springfield l’
d. FULL NAME OF (If oot io hoapital o1 i “give streot addrem or location) d. STREET (If raral, give location} /é
HOSPITAL OR i . ADDRESS . )
INSTITUTION 607 N. Main 607 M. .Main {
3. g&h&ﬁ s%'i-:: . (First) b. (Middle) - c. (Last) 4. Dgrg (Month)  (Dey) (Year)
(rweor Prig)  Alice - == Snider DEATH June 14 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeary| & (0ER 1 fEAR | o Wen-zr bm,
o WIDOWED, DIVORCED 8paoify) ‘ last birthday) Mmh-, Days | Hour | Min.
Femade -| White Widowed /- loct. 3, 1872 76 |
102, USUAL/OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE (8tate or forelgn countzy) 12, CITIZEN OF WHAT_
done during mast of working lits, even if retired) . DUSTRY COUNTRY?
Home Housewife Unknown USA
13a. FATHER .S MAME, 13b. MOTHER'S MAIDEN NAME 14. NME OF HUSBAND OR WIFE
! Unkhown . )
Alice Cusick |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | TZ. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(YNBH.OI’ upknown) (If yeu, xive war or dates of service} NO. . .
[o} No Mrs. Gecrgia Sjoberg Augusta, Kan.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecsussper | I DISEASE OR CONDITION - ONSET AND DEATH
Mne for (a). (b), and (¢ | CIRECTLY LEADING TO DEATH*(q) AL

caae, injury, o compli DUE TO (¢
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contriduding to the death but aot ?} e!\ ' x
related to the disease or condition causing death. — e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?'
TION .
) . ves [ wo
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..inoruboumt | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, Inrm, factory, strest, office bldg. eva.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ROT WHILE .
INJURY = | “woRK AT WORK .- L - A
1 H N "
2. I hereby that I attended the deceased from _ J=2 B ___, 19.‘.&.?, lo , 19449, that I last sow the deceased
alive on , 19446 and ihat death occurved at 23,4, 3 m., from the causes and on the date stated above.

. p—

.
.

‘_or'uue)

Zxk. DATE SIGNED

o e

. ADDRES 2 a0 m

b. DATE

6/16/49

24c. NAME OF CEMETERY OR CREMATORY
Maple Park

249, TION {Oity, wwn or conmy) (8tate)
Springfield, Mo.

REGISTRAR'S SIGNATURE

vs.

7. FUMERAL DIRECTOR'S S1GMATURE ADDREAS

yer Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.
1

S5tudent .vevesecrece resassestessasrsusasans
. Student Embalmer

Licensed Embalmer No. 3808

P. 0. Address_Springfield, Mo. ..

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER, in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




