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" WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS L

NOV 25 1946

on District No..__...k.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 351@!"-4

Primary Registration District No... 2QQ0

Registrar’s No.

1. PLACE OF DEATH: .
Adair
Kirkavills
(If outside city or Lowa limits, write "RURAL" and name of township)}

(¢) Name of hospital or institution:
' Grim~-Smith Hospital & ClinicO
{If not in hospita] or institution, write strest number or localion)
(d) Length of stay: wegks
{Specily whether

{a) County
{d) City or town

In hospital or institution

" In this community.
yeara, months or daye)

2. USUAL RESIDENCE OF DECEASED:
Missourl @) County."
Queen City, Missouri

{If outside city or tawn Limits, write “RURAL'")

() State

(¢) City or town

(@) Street No. w?

(Yesor No)/

{If raral, give location)

(¢) Citizen of foreign country?_,afﬂ

If yes, name country.

349 FRINT  wrs, Martha Snowbarger .
3. {¥) If veteran, ] 3. (¢) Social Security ]
RAME WAl 33 = No.
5. Color or 6, (a) Single, widowed, married,
. sex femle ," . White tivoreg Widowed
6. (b) Name of husband ot wife. oo 6. (¢) Age of husband or wife if
! alive. e

7. Birth date of deceascd

e —1

MEDICAL CERTIFICATION

20. DATE OF[D TH: Month ;’ = A—

year Y w.. R A S
21, 1 hmbyw I attended the deceased from.. i Ko ot
12 o AT d

'{hat I last eaw h.Mive on PLAT— ? i 122.

and that death occurred on th

Duration
Immediate cause of, death.....

ok,
puctd .. %

8 AGE: Yeara Montha Days If lees than one day
’ 7 5 7 I 8 ............. ht. o ....min. -
j Due to e
o. Birthplace. Neazr--Lancaster— I.:.sso ----- 3 ol
(Civy, town, of conaty, [Stato or fm::n r-ount.ty) X
. f Other conditiona
10. Usual occupation ﬁ?us e “ 1f L~ {include pregoancy within 3 months of death)
11. Indusiry or business bdme ...... PHYSICIAN
] . : . Major findings: . H e
. N *
E 12. Namc_....T.lInO-th-'-‘l-»—G-——Mee-le A J Of operations....... ‘ r\ hUnderline
13 Birtholace . LANCASL LT e MiBGOMPL o which death
¥, low, ox Souaiy s ) Of autopsy ) 2 should be
.. FiD.ChE.I ...................... . \ i ‘ ‘b . charged sta-
L _{tisticaliy.

g 14. Maiden name... ﬁ
{15 Birthplace..... ;Le_ﬁznmﬂcaunty __'Dannesme_’_l

{City, town, or county)

16. (s} Informan ol ‘ s e SO
(b) Address_ Tan caster Ma

17. (@ Rur*l al (%) Date thereof._TT_ 9 __TOAG.

; nrnl.uemtun.wmmoval) (Month) (Day ("Yu.r)

* (¢} Place; busial or cremauon.G.e
~18. "(a} Sigmatur
(0} Address = _ A W

19. (a) M@_m&é_ @) .____KEEW

(D=ta received Jooal repistrar) (Hnﬁll—.;-r 8 sigoatcre}

iz ALY

uneral director. !

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify) P
S 194 -

(b} Date of occurtence . ! .

{:) Where did Injury occur? % @

(City ot towf)

{d) Did injury occ?' inor az:t home, on f? in industri

T +{Specifly Ltyps of plaee)" ok
th]e at work?w_.._ [ inj

23. Signature... or other)

Address.. //((/‘I

/ {Licensed Embalmer’s Statement on Reverse Side)

5‘1«/1‘5(..‘

Y,
[ O KD

-, ) D..;e a'zned/__?,%




STATEMENT BY LICENSED EMBALMER

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

~

» Registered Apprentice No

working under my personal supervision, o o ' M
’ Signed.. 2L .. A .4

Lxcensed EmJ&lmer N04£ 3- f ‘z
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING. (Fail
the ahove constitutes grounds for revocation of license.)

Tf this body is not emb&lmed, fact should be so stated above.

—




