| No. 300
10.48

If{d

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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 28 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ""Z

PRIMARY REG. DIST. NO ﬂL_ Reaufrar:Nn

31400
.

State File No.

*BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY snimion].
Randolph Missourd Randolp'fl
b, CITY (If cutcide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If ouwdde sorporate limits, write RURAL acd tive township) s (?Jd
. . townabipl| STAY (in this place)| . .
Town Clifton Hill _Toww  Clifton Hill 7
d. FULL NAME OF (If not in hoapital or insttution, give strect address or location) d. STREET (I rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Year)
{ Twpe or Prind) Georg DEATH 1 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uNDER | YEAR | I UNDER u HES.
0 . IDOWED DIVORCED (Spmjz last birthday) | Mosths , Days | Hours | Min.
male white 6/18/1856 94
102. USUAL OCCUPATION (Givekindofwozk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
done duriag most of workins lifs, even f retired) DUSTRY i . d COUNTRY?
retired lunberman lumber Armstrong, Missouri U.S.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Snoddy Susan Harve Nannie nodd
15, WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S -SIGNATURE OR NAME ADDRESS
(Yh Bo, orusknowsn) | (I yo, #ive war or dates of sarvies) D). N \
TReY & none - oo . none B HER®: l. Mos.
18: CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only uopausiper |1).DISEASE OR coumnoNEA . ONSEY AND DEATH
1ins 1T (a); (1), ond (¢) | DIRECTLYLEADINGTODEATH ) Co nebpa l Pnrembesis- wks/f
: - ANTECEDENT CAUSE_. -
*This does nai mean 3
the mode-of dying, auch | Morbic cond!ttom - any *giring DUE TO (b) Arteriosclerosis ¥
aa heart failure, asthenia, | Tise to the abore cause {o) slating o
-ete™ It means the dis: + the underlying eauselasgt, - .. . — .- L Lot . e o S
case, injury, or complice- DUE TO (c)
tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS. -0 .. A S T .
. Conditions contributing o the death buf not . 3 3 2'4
related to the diseare or condition causing death. - “n
19a. DATE'OF OPERA- ] 190. MAJOR-FINDINGS OF ‘OPERATION’ o . R S IR B S 20. AUTOPSY?
TioN . ﬁ\
) YES D uq
21a. ACCIDENT " (Bpecity) "21b. PLACEOF INJURY tes..inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE bhome, farm, factory, street, office bldg..e10.) ) .
HOMICIDE .o '
214. TIME iMonth} {(Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOT WHILE :
INJURY - - WORK AT WORK - - . -
2. I hereby cemé% {az iatle dé&f deceased from Aug. L 69 M 19 50 that I last saw the deceased
alive on and that death occurred at =~ * M 4 m from the causes and on the date stated above.

23. SIGNATURE

.. D02

23:. DATE SIGNED

9/16/50

Z3b. ADDRESS
Clifton Hill,Mo, . .

{Degroe or title)

24s, RIAE, CREMA-
TION REMOVAL (Budfyl

uriail 9/17/1950

24:. NAME OF CEMETERY QR CREMATORY

| 24a. LOCATION (City, l.own.or county)

(State)..,
Walnut Hill Cemetéry Armstrong, Mis.séuri

yjzﬁ/) BY LOCAL

A

0

FUNERAL DIRECTOR® BNATIJR; ADDRESS

(Ticensed Embalmer’s Statement on Reverse Side)




Date Received: SEP26 W95
DISTRICT HEALTH OFFICE #2
District File Number #-s0-/s»

Date Filed: SEP 2 6 1850

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,, , Student Embaimer No.

working under my personal supervision. /
SEUDON?T vuveancssscnsecsrasanssnarcsnsonans Slgned.‘yam%

S5tudent Embalmer ,
' Licensed Embalmer No. ? Q/ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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



