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1. PLACE OF DEATH,

{d) Length of stay: In hospital or institutio

{Specify whether

In this community.
years, manthy ur days)

3. (a) PRINT™

[/ N 74
FULL NAME.__J.ames Max Snow

3. (8) I veteran, 3. (¢} Soclal Security

2, USUAL RESIDENCE OF DECEASED:

7]
"f {a} County. Pettis
Lf_ {3) City or town. Sednlin (a) sate_MisBOuTi o (¥ County_ Petiis
(&) Name of hm}tlaflo:ru}::;i::trnmn Limits, write “RURAL" a8d name of townskip) R 1
(4 0.
Cit t 1110,
Bothwell Hospital / (0, City er town {If outside city or town limit writs "RURAL")
(If oot in hoapita) or institation, write atreet number or location) ' ’
h {d) Street No Route # 31,

(1f raral, give locntion)

(¢) 1f forelgn born, how long in U, S. A2,
MEDICAL CERTIFICATION -

20. DATE OF DEATIH, Month_Lday / ;

year.. i 1.

years.

name Wwar. Noe.
21, I hereby certify that I attended the d
5. Color or 6. {0) Single, widowed, married, 19 St
Mal _____. _&‘
P 4 ses e race Mhite | davorea Single ) L Mﬁﬂw 047
% 6. (#) Name of husband or wife, - 8. (¢} Age of busband or wife if [| and that death occurred on th bove Derar
> | Deration
L] alve years V.
B || 7 bih date of deccased A o
j (Month) {Day) {Yoar) .
) 8. AGE: Years Months Daya If less than one day - A"
2 9 13 . 2
T, min
Due to,
3 9. Birthplace Sedalia,Mo, ¢ — 1
% {City, town, or county) {State or tmclrncountrv /1 i7
S v Gusd DN O TR L4
w || 10. Usual occupation (Include pregnancy within $ months of death) £
Eﬁ 11, Induatry or bus!nm n PHYSICIAN
&5 7 * Rewf ot 2T o ohiz szvavey o 3 = £t snd el < —
;ID E{m- Nimel v Isaac CEISHGT S RE » 2his seiavel JMajor %ﬁﬁﬁnﬁ zr s asofw ghod 581 sed i 21 ydored | o~
aE . % bt u thecate i
541 & Lin. Birthplace o 7 _ssisomat2 bemaviesd e T I oI P NPT et W\ by
z . ’ (Cisy, tow t _ (Stats or forelgn country) 2 2 mm e
=g { 14. Maiden name Vers Hlﬂ&fe‘ Of autopsy T T 1A i TIhAT ST e et
5 P tistically.
B g 15. Birthplace. T y——1 T Stfuw foreixn country) || 22- If death was due to external causes, £l in the following:
- E 5 @1 n;o-. . fganc F.Snow Voo (o) Accident, suicide, or homicde (specify)
g (8) Address Sedalia LO .Route # 1‘ {#) Date of occurrence.
H Where did occur?.
17. (2) __Buriﬂlhe.l.._ﬂ (8) Date thereof, n Ha@) Where did lajury TePpeyT— T vy

Burial, cremation, or remaval (Mmth) {Day} {Your}

{¢) Plate burial or cremation NB'W Bﬂthal

18. (a) Signature of funeral directorQt b} 1 Hom
(8} Adgress Sedalia,Xo, Anln

(Duta received local registrar)

Gillespie Funeral Home
oSBT e Yoy Giasad

{d) Did injury oceur in or about home, on farm, in industrial plaoe. in public place?

' (Bpodﬁtnia!pwxsnl -:nmr

M,iD. orjother). L.
Date A,
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. STATEMENT BY LICENSED I'?i}IBAL]\'I_l;R ' . - ;
_—- 1 hereby certl!y that the hody whose name is recorded on the reverse side of this certificate was emba[med by me, or by-‘ ............
, Registered Apprentice No : e
4 . . . .
working under my personal supervision. - P
. - s r -
- L. - <- o R - Signed 5_/(-/0 /\/9 IM UD\
i o . " o et L:censed Emba]mer No 5868
L. (9 . . . . -—
.- ’ ' ’ e . p 0. Address, Sedalia MO.
=~ =~""Noté: The nbove MUST BE SIGNED BY THE LICENSED EDIBAL\!ER ll’l hls OWN IL\‘IDW[“T[NGQ (.Fnilurc to comply wit
the above canstitutes grountls for revocation of license.) . o
o o - -
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