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

@@ﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J4327

(Yea, no, or unknown) | (I ye, pive war or dates

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
ol service} NO,

£ a State File No..vrvvvrronen
EBGCT 31 1952 , 3 .
' BIRTH NO. REG. DIST. NO. PRINARY REG. DIST. Wo._ =220 7 Registrar's No AT
I. PLACE OF DEATH ) 4 2. USUAL RESIDEMCE (Wham d d lived. If instituticn: id belare
a. COUNTY a. STATE . . b. COUNTY adinkmion}.
Butler Missouri Butler
b. CcI)EY (i outeide corpurnis limits, write RURAL m‘::::mp) %MI.?EI:ELI: DE:;) ¢. CITY (M cutaids corporata Limits, write RURAL ard give mhln)l ) 0 / 2’%
TOWN TOWN __ Poplar Biuff, 4
d. FULL NAME OF (If not ia bospital or lgatitgtion, glve strest address o location) d. STREET (If rursl, give location) ~
HOSPITAL O . ADDRESS
INSTITUTION  Paplar Blyff Hospital 203 North Y"B'" Street
3.$'E%ME§SOEFD a. (First) b. (Middle) . (Last) 4. DS}'E {Month) (Day) (Year)
(Tyveor Print) _ WILLTAM FRANCIS SNIDER oEAHQct, 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Io ywara| # UNDER | YEAR | ¥ weoum u sms,
o) WIDOWED, DIVORCED [(8pacity) . last birthday) Mﬂnﬂul Days Hounl Min.
Male White 4~ |Sept. 1, 1875 1 77 1112
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or forelgn oountry) d 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . . . COUNTRY?
Farmer Farming Dunklin County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 4 Unknown nleman J Neceased
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

] 't al cI? attended the deceazed from

. 19562, and that death oceurred at /2

NO | ceceame= 3
18. CAUSE OF DEATH ICAL CERTIFICATION
. Enter anly onecatseper | I. BISEASE OR CONDITION . - ONS) DEATH
Line for (8], (b9, and fey | DIRECTLY LEADING TO DEATH®(g) U ﬂﬁ“&l-;ﬂ-c,& .
*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Mortid conditions, if any, giring DUE TO (b)
o8 heart failtire, esthenda, | Tide to the above cauze (a) stating
de. It meona the diy- | the underiying caue ot
ease, injury, or complica- |. DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not

related to the disecte or condition causing death.
19a. DATE OF OP_F'FEAD; 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

) ~ ITL ol ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..lncrabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, offics bldg., et0.) R
HOMICIDE ] .
21d. TIME (Month} (Day) (Year) (Hoor) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY m. WORK AT WORK . 5 -
l‘, alé?”)—lo _QCL@., I&ﬁ, that T last saw the deceased

4 m., from the causes and on the date stated above.

bt PINCH 1

2. DATE SIGNED

(Ticensed Embaflmer's Staternent on Reverse Side)

74

%1s. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY O ON (Oity, town, or county) (8tata)
TION, REMOVAL (Bpyely) . - .
Burial ) !Qct., 15,1952 Malden Cemetery Malden., Missouri
DATE REC'D BY l:%(éAGL REGISTRAR'S SIGNATURE $28 9 |= FUNERAL DIRECTOR'S S§|GMATURE ADDRE S5
o-po ~62. | gpem, Y e Rrank-=Cotrell oplar Bluff, Mo.




- REGEYED

BUTLER CO. HEALTH CENTER
FILE No._ [0 3~5/i_

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, oeeb®_ . ...

Student Embalmer No.

et Sim&;ééwm/f (lpopt

Student Embalmer ‘
. Licensed Embalme .No_\?_?% ..........................

wotking under my personal supervision,

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply with
the above constitutes grounds for revocation of license.)

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

4




