THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
% FILED JUN 17 1949  STANDARD CERTIFICATE OF DEATH olons 18808
/ d BIRTH NO. REG. DIST. NO. “L ; PRIMARY REG, DIST. NM Rtgutrar:h’a £ aﬁ"
, I. PLCQL?NET'?F DEATH : 7 2. USUAL RESIDENCE (Where deccased li"d u Lnatitutlo Adenoe before
a. a. STATE I -~ ad.nimlon).
2 @nllaway ° "¥#onr'de /
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outsida corporate limits, write RURAL snd give townshin) 4
TOWN j’\ wowaahip)] STAY iln this placs) T S#N Pari M e T,
Fulten 2 22 yeaprs ris, Mo . L
% d. FU!..SLP?I.SAB!I-EOOF (1 not in hospital or institution, give streot address or loelﬂnn) dAsl;Ig‘RFFESrS ‘ (1! ruml, gtve location) ;/ [/
o INSTITUTION Stmte Hospital #1 Fulten * y
o S.DNEAC%ESOEFD a. (Flrst) b. (Middle) ¢, (Last) 4, DS}'E (Month) (Day} (Year)
[ {Type or Print) Rebert Snell DEATH June 10 49
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In years|  UKDER 1| TEAR | F GrDER o4 as,
= WIDGWED, DIVORCED sty 1 1..;S i mg:..l o | o , Mo,
M _ ) Married / | __Sepl. 14, 1888 T
; 10a. USUAL OCCUPATION (Givekind of wesk | 10b. KIND OF BUSINESS OR/IN- | 11. BlRTfHPLACE T forely
[+ done daring most of workiag lul.mi!nth:d) B DUSTRY (State or forsies poantry) a 12&1(3:{11;‘:%54917 WHAT .
2 Farmer . Monroe County, Missouri
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME = 7 . 14. NAME OF HUSBAND OR WIFE
. DK Vaddia M, Mohhan Mraa. Hsbert Snell
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16, SOCIAL SECURITY: 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown} | {If yes, give war or dutes of servics) NO: - o -
= DK Hespital Record Fulton
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
24 || Enter ontyonecauseper | 1. DISEASE OR CONDITION .| ONSET AND DEATH
Z  |[ unofor (a), (b, and (o) | DIRECTLY LEADING TO DEATH" () Pulmonary Tuberculesis
% *This doer not mean ANTECEDENT CAUSES =
= the mode of dving, such | MAorbid conditions, if any, g{dng DUE TO (b) :
.| a2 Beart faflure, asthenin, | Ti82 t0 the abose cause (a) stating R ‘- . .. R . b .
= cte. It means the diy. | Hhe underlying eause last. - - . -
o care, infury, or compli BUETO (c) . . -
P4 tion which eaured death. | 11. OTHER SIGN]FICANT CONDITIONS N s - s
S Conditioms coniributing to the death but not e 22X
9-1 related to the dizease or condition cavsing deeth, . - - K
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo - 20. AUTOPSY?
= TION 0] v
(= . . L - . . . YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .. {STATE)
4 a%MIgIEDE bome, farm, lectory, sirest, office bldg..eta.) : .
g 21d. TIME (Month}  (Day) (Year) (Houn' 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - WHILEAT[ ) NOT WHILE
i m | wWoRK AT WORK
;‘ - | 2. I Rereby certify that I attended.-the deceased Jrom _Jan. 1,49 19 49 tp ~June 10 1089 | that I last saio the deceased
% ||__oliveon June 9 1949, and that death occurred ot £ 20 Pm , from the causes and on the date stated above.
E Z.’oa. SIGNAT . ’ (Degree or title} 23b. ADDRESS 23¢. DATE SIGNED
9 ) State Hospital, Fulton, Mo | 6-10-49
E 24a. Bgﬂl 'GREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Clty, town, or county)” (5wate)
= :
g ' -1A-1944 : Fare P2rs

DATE RECD BY LOCAL ISTRAR'S SIGNATURE L/,_.Q(___, 25, FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
REG. 0)
R Mece 2 A 7;@,

< (licersed Embalmer’s Ststement on Reverse Side)
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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

Student Eabaimer No.

LAttt e ™

working under my persona! supervision.

Signed . - e T
STgned.ciciccecciannssarancnes tessseussnsnnvre Licensed Embalmer No._.. g Qﬂp

Student E-balaor JU——
P. O. Address.___.,_.f;m ._%’ =

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

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




