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

" - e o, THE DIVISION OF HEALTH OF MISSOURI Lle . BHQUD .
HUU JAN 14 1952 STANDARD CERTIFICATE OF DEATH swrrienn... IA?

BIRTH NO. REG. DIST. NO. _Q_X_ PRIMARY REG. DIST. NO-.AZZM_ Regisiror's m.........aZg;.m

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iontitution: resllenos befors
. COUNTY . .
: Greene * Y48 souri G &Y +diwkmioal
b, CITY (If cutnide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutaids sorporste limits, write RURAL and give townshlp) iy
R , . wownship) | STAY (in this place) OR R . = S
TOWN Spri nefield 10 Yrs, TOWN Springfield A S5
d. FHOL!-;-PIN_FAT.EOOF (1! oot in hoapisal or institntion, cive strect addrem or location) dlAsDrEF}*REEE.% (I rural, sive location) H]‘
institurion . 1431 N. Ethel 1431 N, Ethel :
3&%5&55‘%% a. (Fil‘ft) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day} (Year)
(Typeor Pringy  Lucinda Ellen Snyder DEATH Jalls 7, 1952
5. SEX / 6. COLOR OR RACE | 7. MARF‘E!IEB NEVCE)FR!C%REIED , 8. DATE OF BIRTH 9. AGE (Io rears l: TER 1 YEAR | ek uomxs,
. {Bpacify, ] onths | Daye | H .
Female Whi te a5 o Oct. 5 1875 | | e
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUS[NE-‘S-S OR_IN- { 11. BIRTHPLACE
done d%mm of working Life, even if nd:::l) DUSTRY (Btste o7 forsien oownter) / % CITIZE"‘(?F WHAT
me HoME Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Arron Kimbrough | Charity McGuire x
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng . or unknown) | (If yes, zive war ordates of servics) . NO. . .
P No Ben Snyder  Springfiel &,, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁgﬁgﬁﬂn
' Enter only onscamoper | !, DISEASE OR CONDITION ™
Itne for (8), (b), aod (c) DIRECTLY LEADING TO DEATH!(,) w .

This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

|| asheart fafture, asthenia, |  rise fo the chove caute (a) ddhw . .

de. It means the dig. | -the underlying cauze lost. B P T R R T ! N

ease, fnjury, or complica- DUE TO (&)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~v. ¥7% % 0 .07 00"

Conditions contribuling to the death buf 2ot
related to the disease or condition causing death.

1%a. DATE Of QPERA- | 196" MAJOR FINDINGS OF OPERATION = Tt R . - .o | &. AUTOPSY?
TION /G (PX
, . ves [ wo X

21a. ACCIDENT (Specify}: | 2)b, PLACEQF INJURY (e.g.. lnorabout | 21, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)

SUICIDE bome, farm, fastory, street, office bhidg. ste.) - s . B i

HOMICIDE : - T ¢ N :
Zld TIME (Mont.h) (Day) (Y-.r) (Bau!) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™} NOT WHILE
INJURY . - m. WORK AT WORK b

2. ] hereby certzy that 1 attended-the deceased from _LI_.L.L_ 1880 o ’_"g_..___ 1952, that I last saw the deceased

alive on 19_3_3,- and that death occurred at 12 330D m ., Jrom lhe causes and on the dale staled above.

2. DATE SIGNED

(Degm or title) ka ADDRESS
We8g ,L st. § Oéa-ﬂoa [-§-52
“oad, I.OCAﬂ (Olty, town, or eounty) o,

%Naggug‘hmﬁ; 24b, DAE szuE OF CEMETERY OR CREMATORY (State)
RENOVAL A—- 014 Union Cemetery N, of Mt. Grove, Mo,

DATE REC'D BY L%CA% ls-rmgss,guw &,f‘.»"p 25 FUMNERAL DIRECTOR'S 8)GMATURE ADDRESS

/=70 -F2_ H.H. Lohmeyer Springfield, Mo,

Za. SIGHATURE

[74 5 Emb.!m.'ns:.:mﬁnnmsae)




[

|

STATEMENT BY LICENSED EMBALMER

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

r lo.

working under my personal supervision.

Student scoccacrsnsssvinans Cesekussrasrene e L s Sl
Student Embalmer /? &
: / (4

. (Failure to comply with

P. 0. Ad
Note: 7 The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ) .
If this bady is‘not embalmed, fact should be so stated above.

- »



