.8.No.2
OM—5-43

v. 5-17-39 o
W I X36671

/
)
o

i

. WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF TH

FILED ™

THE STATE BOARD OF HEALTH OF MISSOURI

?snsu% ‘%5 STANDARD CERTIFICATE OF DEATH State File No

R

w2 S HE2E60

Registration Distriet No._._.j._.g..._._..__. Primary Registration District No._!._!..-_.é_.._i..._.,.({..._ Registrar's No. :
1. PLACE OF, D ' 2. USUAL RESIGENCE OF DECEASED; [
@ County. D8 €5’ County 0 s JHESSOUTE Bates /
ate g
® City or tomn... LLIIE y MLEEOUFT e - '<NCWMY 7
(1f outsida city or town limita, write "RURAL" and name of township) (e) City or town ﬁu.rﬂ e

(¢} Name of hospital or institution:

No

Fl

* (If vutside city or town limits, write “HURAL"} /

N.E. Part

(I not in hogpital or institution, write street number or location) ' {4) Street No. (T rural, give location) =~
(d) Length of stay: In hospital or institution T £
2 6 Venrs (Bpecify wherber || (¢} Citizen of foreign country? No (Yes or Noj)
In this community ==t
years, monihs or days) If yes, name country

3. (a) PRINT
, NAME.

William Edward Snow

3. {¢) Social Security

20.

YI'e ATy MEDICAL CERTIFICATION .

Allen . /
DATE OF DEATH: Month..../ 2"/ _ __ day. 5‘

3. (b) 1f veteran, T 22
‘i\‘ \* N ) U ...? YJ____.......__.hour / minute / b M
name war. 0
hereby certif attended the decea: :z—
Na leé 5. Culor or 6. (a) Single, wIdL‘:wec(I:1 marned %‘/ /7‘% to h /L; 19‘ 6-—-
7. /idowed :
4. Sex ce. divorced.. that I last aw helAtmlive on ‘
6. ((f) Name of hy: d or vae..E.H ............. 65(c). Age of husband or wifeif || 2nd that death occttred on the date and tbur utated above Durati
e8I y o 8 t ) 0 f ]_:.)Eq qqsy Immediate cause of “death oo b
7. Birth date of deceased ct. 30th. 86/
(Month) (Day) - (Year) 7 "a? o
8 AGE:" Yeara Months | Days If lesa than one day
A t \f &
RO | JUURUUUR . 11, 3 )
: A
9, Birthplace.... Au.é;uu.,t._u,. G O!J.Iltv.,... VF Pt - / C o N i N \ -
Cityy sown, 139] foreign muntry) ¥ ¥
R T (Retlréwr e | other conditions... (- ¥\ 3
. }:{e o (/ha I'ge L b c 5 {loclude pregnancy within 3 months ol'dealh} “ ﬁo}
L w]— L] L
i1. Industry or business : PHYSICIAN
~a i 'll‘( ﬂOV\’fI " o , Major findings: \\ d‘ - -
é 12. Name o R S ' Of operations.... 4 ! :
B 4 V Underline
= . . s : f’ . the couse to
h 13. Birthplace b which death
{Cily; town, of connty tate or forcign coltutry) W
%’ 14. Maiden name. 4DNEZ 2L I10NE (‘amnho ] A Of autopsy.. A %?%:%isaf
= . 73 - - iatically.
g 15. Bmhnhm = Il}'ﬁ} f}l a S A 22, If death was due to external causes, fill in the following:
e . ('# I ‘ Gd " . .
w (a) oot THOmas : b, T3l (a) Accident, suicide, o homicide (specify)
& Address” nm‘xc y Lo :  Date of occurrence
U.I' la 1 T (b.) Dmc u.mrmr TSI~ oy (c) Where dld injury occur? P ‘(Co o S
¥ o town an {Stnte!
{Burial, mmm.w ““m“u : (Moath) (Day) (Year) (d)} Did injury oceur in or about home, on farm, in industrial plz::e in public place?

&3] Plnoe barial Ormmalmn

18. ‘(o) Signature of
(b) Address
1%. (&)

-

“Hume -Cemetery

{Data received kocal rexistrar)

funeral 4 %—%—n :

‘L4 e Y, (Bpotify typaofplace) » £ . . r =
Means of i mjury.__. I o SRR
[¥3

i ___.’__.(MD ’
¥ & on 1. AoV 0 ;-1 1311 .1 /4

138/

(Lgensed Embalmex’s Statement on Reverae Side) Lo / /




) ! ,_“ S . . - e
REEEI‘J.‘ ‘-'_"._- ‘

B S I Hos SR P =
e ‘="—;.5---- ~ Dlstnc j_g_:»_g;trwm}_m BRALN e i
ST ?“E,“.’f File Numbdr. ‘“"9-5-/.—7.-?;?[ e
) > ' Dah Fﬂtéalﬁirdaw»i;:!é:..:z \) ",z‘ja L. e - 7 :

N S - L o B T ) - ‘6 - ' 1 ) ' ' ,
§ - L. it —-— t - - ’
L T ek S \ ‘ - - .

- -: - I e A : ."\}g“n\;:_\ *

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, or by >7 (e

.
-

' * A ' ) ~ N
working under my personal supervision.

Note: The above'MUST.BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failuré to comply'with
the above constitutes grounds for revocatlou of license.) - E h .

If this body is not embalmed, fnct should be so stated ‘above. ) s el P

r




