MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ON THIS STUB _

AMENDED

Vs 300
Rev. 4/59

DATE AMENDED

- .

Regislrnion District No.

m...L.._iIC_L.Prima}y Registration District No.

S17

634005535 .

| 5

istrar's No.

STATE FILE NUMBER

-

1. PLACE CF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decrased lived.

a. STATE h’lva

if institution: Residence before

admission)

b. CITY {\f outside corporate limits, give TOWNSHIP only)

o S, Gubent Sy,

Length of ntay in 1b

81 yrs,

c. CITY

TOWN }W‘?ﬂl e

b CONTYCS Ly

_Inside Limits-

Yo 0 No Y,

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INsTITUTION. 60 E-”JQ -

Inside Limits

Yea [ Nm

d. STREET

ADDRESS ﬁﬁﬁm # 1

(if outside, give, Iocaﬂnn)

Reside on Farm

Yer £, No [

3. NAME OF DECEASED

{(Typs of 'print} "“i { E . :' A

Middis

Snelzen

Last 4. DATE

F
DEATH

ol

Month

ey,

Day

14,

Year

193

5. SEX

il ﬁQLER OR RACE

7. Morried [0/ Never Morried O
Widawed [ Divorced [J

8. DATE OF BIRTH. | 9- AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

9-1-1881 81

Months | Days

Hours I Min.

10s. USUAL OCCUPATION (Give kind of wark dol

durwmmm life, even if retired)

10b. KIND QF BUSINESS OR INDUSTRY

(4 ne

11. BIRTHPLACE (City and state or country)

Cattaway Co, Mo,

12. CITIZEN OF W

YHAT COUNTRY

U s b,

13a. FATHER'S NAME

13b. MOTHER'S MA|DEN NAME

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO.
{Yes, no, or unknawn) | (1 vu, give war or dates of b ‘9
no i

queo1noobaq

17. INFORMANT

Tnmo W, o, hosleny, moh@ne.hu>.

INTERVAL BETWEEN

QNSET ﬁb DEATH?

18. CAUSE OF DEATH (Enter on!v one cavie pel
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Condittons, if any,
which gave rise to
ubo'lvl 'chwu d(:),.
stating the under-
lying . cavae |&it, DUE TO fe)

o PART: 1. - OTHER .. SIGNIF ICANT CONDI"ONS CONTRIBUTING TO DEATH but not related. 1o the terminal

- . disease condition given in PART 1 (a) p
Conssnouns L0087 ; Roaout
HOM[!JCIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? . O a
YES[] NO

20¢. TIME OF
INJURY

DUE TO (B}

FLE

INSTEAD OF

If ‘deceased was femele was
thera a pregnancy in last 90 days.

[UYul O Ne l O Unknewn
njury in PART 1 or PART I of item 10.)

PART i1l

Hour Month, Day, Year

a.m.
p.m.

20d. INJURY OCCURRED -

WHILE AT WORK [
NOT WHILE AT WORK o

'21. 1 attended ﬂ\e-c_leteased ﬁo“-_l%mh‘m_wnm last uwm_;live QJM'M-L—

Dasth occurred * m on the date stated above, and to the best of my knowledge, fram the couves ststed.
[ [Degree or title} 2 k c. EA'I;ZI;ED
23b DATE 23c. NAME QF CEMETERY.OR.CR

234, LOCATION (City, town, or county) {Srate)
‘2-17—b3 Sattomany Tiem,

ho.
94, FUNERAL DIRECTOR ADDRESS 25, DATE' RECD. BY LOCAL REG.

mouhan sunenad Home, sudton, M7, /6-19¢ 3

4 Eonbal 't on Reverse Sids)

AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (eq, in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., arc.)

O
TYPEWRITER RIBBON

USE BLACK INK

22b. ADD:’(ESS . -

SHOULD READ

MATORY

r
126, REGISTRAR’'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

+

1 hereby certify fhat the body whose name is recorded on the reverse side of thls cerfificate was embalmed by me,
or by - o S T S S T2 Sfudent*Embalmer No‘ :
- - g ; L

et

working under my personal supervision.

Student_ _ Slgned_zm }7 /—;—.’:MW

Signature. of Student Embalmer
i Llcensed Embalmer No é& é f \
. pO. Addres% M

Nofe: The above MUSTa BE SIGNED BY THE LICENSED EMBALMER in_ "IIS OWN HANDWRITING (Fallure t6. comply
wnh the above constitutes: grounds for revocatlon ‘of license). - - I ‘ LT

If embalmed by a STUDENT, he also. shall sign, in his OWN handwrmng :

If this body is not embalmed fact should bé so"stafed above. - . .




