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BIRTH NO.

FILED MAR 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. o2 7/ PRIMARY REG. DIST. m-&@_ﬂ_ﬁ. Kegistrar's Na._._.l:.g.....‘.._.._..

a. COUNTY

3823

State File No

1. PLACE OF DEATH -

Bates

2. USUAL RESIDENCE (Where deceased lived. If instituticn: residence befors

a. STA b. COUNTY adieslon).
S-fﬁtssnnri Bates . »H=F

b, Cé'lr‘Y i cutside vorpurate limits, writa RURAL and glvs

C.

LENGTH OF

¢. CITY (If outedds corporsta limits, writsa RURAL and give townahin)

*This doea not mean
the mode of dying, ruch
o4 heart fallure, asthenia,
ce. It meens the dia-
eare, injfury, or cormplics-

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

. townahip)| STAY.(ln thie place)
TOWN  Homer twp i ToWN  Homer twp. @
FULL NAME OF ve w .
d. e DME Of (I oo io bospital or institution, give street address or loemtion) d Asgg% (If rurad, ghve location)
INSTITUTION
"3, g&g E%IE a. (First) b. (Midaie) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) . Sarsh Fulelis Snell DEATH Feb, 25, T950
5. SEX 6, COLOR OR RACE | 7. #IARRIED NEVE&(_!BRR]EE ) 8. DATE OF BIRTH 9. AGE {In r-)ua ;‘r u::n | YEAR | W owOER 4 s,
1B on b
female/ | whate mirriedzs > | Jan. 20, 1887| “BE™ [z,—| | e
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
u(t(;l::.k-in:nf eﬂ; 0b. K 3 Al (Btata or forelgn sovntry) 12, cgb‘l}%ﬁ!;?l-' WHAT
Heuse=wits Brookfield Mo. 7.) Lo 5, D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Merdith Marmaduke | Chsarlotte Brewer - ¥.,H. Snell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or uknows} | (If yes, xive war or dates of sorvice} NO. .
o W.H. Snell Amoret Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION l(')naggrvﬂ- Bm
. Enter only onocsusoper | [, DISEASE OR CONDITION _ ¢ AND |
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 dHrTond a £ Ot B0 n; "-

rise to the above cause (a) dating .

the underlying catiee lasf.

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeare or condition eausing death.

1r

%ﬁb/

WRITE PLAINLY—USING UNFADING l';LA.CK INE—MAKE A PERMANENT RECORD

/b 255

Lol e

/70

182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. " YES I:] NO
218, ACCIDENT (Bpweify) 21b, PLACE OF INJURY (v.x..lncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome. farm, tagtary., sirest. offios blds., et
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that I ottended the deceased from T80 20 1500 4y Feb 25 1950 that 1 tast saio the deceased
ik , 19, and,thil death oceurred at _B+ B0Ym., from the couses and on the date stated above.
r i (Degroe or title) | Z3b. ADDRESS 23. DATE SIGNED
A~ D.OT Amoret Ho. 2-28-50
2 BURTAL CREYA: 7245, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stata)
-ngfETﬁﬂ 5-28-50 Oakhill . Butler Ho.
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' S B1GNATURE ACORESS

M angold axhst erdam

ATcher _

Embalmer’s Statement on Reverse Side}




RECEIVED
District Heaith Officer No. 7
District Filo Numbor_=Z- 52 /¢ o“’

Date Filed Y

5

—— ——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. -
S b W @M

Licensed Embalmer No.o.. 38610

Slgned.ivissesssscssncaasassarranccncacnnns PPN
Student Embolmor

P. O. Address.__ Amsterdam, Mo,

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,)
If this.body is not embalmed, fact should be 50 stated above.




