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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—~~
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THE DIVISION OF HEALTH OF MISSOURI

33717

related to the disease or condition death.

. AUTOPSY?

alive on

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION |
TION ) :
- - - Ty e : - : ves [ wo [}
21a. ACCIDENT (Hpacity) 210, PLACE OF INJURY (e.g-. lncrabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , _ .. ,(STATD)
SUICIDE home, Iarm, lactory, surest, offies bidy.,ea) - ) .
HOMICIDE
21d. TIME (Moutd) “{Day) (Yewr) (Hour) | 2ie. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY ' a | "work L "7 work. R T
2. I hereby certify that 1 atiended the deceased from 0 -2 1982 ,i0o L0 - 287 19 4L that 1 last saw the deceased

19# and tha! death occurred at

5 2 m., from the causes and on the date stated above.

{[Bu or tiﬂu)

(-
Zx. DATE SIGNED

NP 2o S iiin, Juo | ety 5

TioN AL {Bowity)

DATE REC'D BY LOCAL

ly=3-27

2Ua. BURIAL, CREMA-

24b. DATE 24, NAME OF CEHEFER

REGISTRAR'S SIGNATURE

. Howell Val

Y OR CREMATORY | 24d. LOCATION (Olty, town, or coumty) ' - ' (Stats)

on Reverss Side)

- .
FMED NOV 14 1949  STANDARD CERTIFICATE OF DEATH State Fite N
_ AN YL o
BIRTH NO. Ei. DIST. NO. ___Z_LPHINY REG. DIST. H-M— Registrar's No. / 3 -
T. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deseased. lived. I Lastlisdon: residence before
a. COUNTY Howe 11 o STATE yiggour iy,  * WY Howell “Fp
b, %’l;l (11 cutsids corpurte Limits, writs RURAL snd give gszYENifTH £F c. Cgal (nmu-mu—ma.-mnummmm R / |
: — townahip) this ) -
own  Wes it Plains, v :(1 dm?s ToWN "R " Howell Town s.hl p P
d. FULL NAME OF (if not in hoapital ar [netitution. give street address or loation) || d. STREET  + -mmu.unlmuu:r-" SRR e e
HOSPITAL OR Ny ADDRESS S -
INSTITUTION  Christa Hogan Hosp. M adavitla N7
3. DNE%:ME OoF a. (First) . b. (Middle) ; c. (Last) 4. DATE (Mmth) (Day) (Yesr)
( Type or Print) Daniel owen Snook bEaH Octe 25, 1949
5. SEX 0 6. COLOR OR RACE | 7. ‘P#ﬁ)lgl\‘:%g rsﬁgs c%SRRIED 8. DATE OF BIRTH 5. AGE yun| v oo 'n"m" v woen 4 m.
B : birthday, Hours | Min
male V | white Widowed  op-lcept.25,1875 |74 l I
10a. USUAL OCCUPATION (Giww kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign scuntry) 12, crrlENOFWHAT
done during must of working Lifs, sven i retired) DUSTRY . , ﬂ COUNTRY?
farmer Litchfield, Illinois U.S. A.
113-. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown _ unknown _ unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywu, Do, or unknown) | (I yes, pive war ox dates of service) NO. .
no no " | none Roger Snook, Kansas City, Kansas.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsuseper | |, DISEASE OR CONDITION Concdr ol W ONSET AN DEATH
e for (o), (b), and (o | PVRECTLY LEADING TO DEATH® (5) 2
ANTECEDENT CAUSES : . .
*Thiz doest not mean %‘,
1he mode of dyiug, such | Mortid conditiona, if any, giving DUE TO (0) d/*zzw 2o it o—ete . /=2 -
-} ax heart faBure, asibenia,” =~ rize to-the above cxuse (o) stating - . = T - " . ¥
ctc. It meons the diy. | the underiying couae lost.
cuse, infury, or complica- o - DUETOfo) .
tiom which cawred death. | 1. OTHER SIGNIFICANT CONDITIONS 3.
' Condittons condributing to the death but not o 2 ){
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RECZWVED 1//5/%7
District Heailh--'\.ﬂicer No. 5,

District File Number. ././_ Z 70
Dite Filed u//a/¢9

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, m____.___.___

Student Euba Imer Ro,

working under my personal stipcnrision.

SEUAENT 1eerernrrreeernereserreeeeennnes " | : s.mijzs.d’_ﬁ,%-émi?d

Student Embalmar _ ) U

Lxcemcd Embalmer No c? ’4" @6
P. 0. Address 70 ]ﬁf"%—u—l. e

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

I!thubodyunotmbalmed.faauhouldbewmdgbove.




