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THE DIVISION OF HEALTH OF MISSOUR! D1, Huffman /— £,

osr. w.l Y

ALED JUN 14 1950 STANDARD CERTIFICATE OF DEATH s it o 16522,,

BIRTH NO. M REG.
1. PLLACE OF DEATH j
& COUNTY  zreene

PRIMARY REG. DIST. m‘%ORmutur:Na ....‘E 7
2. USUAL., RESIDENCE (Whar 4 d lived. If L id before
a. SI'AT_E b. COUNTY Greene adiniosisn).

FE

¢. CITY (If outside sorporats limita, writs RURAL and give towmskipy & o7 ¢ @

‘ zr hereby cemfy that I attended the deceased from

alwecm._é"“ 1350 , and

that death occurred af

_4;,;»_119{_'2_, to__ 6 = & 1932 that I last saw the deceazed

a m., from the causes and on the dale staled above.

,‘.-

23a. SIGNATU

{Degree o1 tita

22, P

Zc. DATE SIGNED

23b. ADDRESS

24a. BURIAL, CR

Z4¢c. NAME OF CEMETERY D
Dodson Cemetery

. LOCATION/(City, town, or county)
Near Rogersville, Mo,

- b. CITY (11 outcids corpurate Limits, write RURAL and give g_.rALYENGTH p!?F my
townahip) (in this place) .
“ Town Rural Clay Township™™" TOWN Rural Clay Township 2l
g d. FHOIJS..PvTAMEOOF {If oot in hospital or 1 jon, give streqt add or location} d.As.DrDR!EEQrS {1 rersl, give location) ’ '
3] iNsTiTUTIoN. Route # 2 Rogersvn_lle , Mo, Route # 2 , Mo.
8 7 NAME OF = (i) b. (Middie) e (Lash) 4 DATE (thth) (Day)  (Yem)
= (Tvpeor Printy JOMIL. Walker Snow pEATH June 6, 1950
é 5, SEX 0 6. COLOR OR RACE | 7. MIAR%:'ED NEVEgCPéSRRIED 8. DATE OF BIRTH 9. AGE ﬂmﬂ L: m IDTEJR o UNDER H KRS
. (Spacify) o H Min
z | Male White Married 7 | March 22, 1875 7 e
Q 19a. USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn o&mm) 12. CITIZEN OF WHAT
[+4 donﬁnr%Tut Aaworkin‘ s, tn!':ﬂ rotired) DUSTRY . COUNTRY?
E etire Farmer Greene County Missouri USA
_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
N John Snow Nancy Jane Lee Lo
i E:’ WAS DECkEASE;J EY‘ER IN‘]U.S. ARM‘ED ?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wa, Qg). Or ynknown} | ¥es. glve war or tos nervi
;Ij No | ? s. Ellis G,lloway Rt#2 Rogersville, MO«
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ i Enteronlycnemeper | 1. DISEASE OR CONDITION ONSET AND DEATH
E Vine for (a), (b}, and (¢) DIRECTLY LEADING TO DF.ATH’(a) ~
v This does not mean | ANTECEDENT CAUSES .
2 the mode of dying, such |  AMorbld conditiona, if any, giving DUE TO (b) !
= |I'ar heart faflure, asthenia, | -rise to the above cause (a) stating . T
M dc. It meame the dia. | he underiying cause lost,
DUE TO © .
ease, infury, or complica- .
g tion which couaed deash, | 1. OTHER SIGNIFICANT CONDITIONS s / , @)
= Conditions contributing o the death bt 710t e~ Z{’:’.
a : related to the dts,:au L’:—'mum causing death. [
= 15a. DATE OF OP_F{(!)Aﬁ 1Sb. MAJOR FINDINGS OF, CPERATION ' 20, AUTOPSYT
2 : O vkl
= . . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boma, farm, Instory, street, affice bidy., sta)
N A HOMICIDE : =
© 8 |24 TIME, " (Moais)  Day)” (Fear) . Houn | 2le. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
‘ r~' ' INJURY B ' 277 =7 | WHILEAT ] NOTWHILE .
- . - = | “work AT WORK
=
.l
=
-
&
2

o N

DATE REC'D BY LOCAL | REGISTRAR'G 5l TURE f . FUNERAL DIRECTOR'S SIGNATURE AobRE3a
A g _SZ* ’ﬁg&ua&&f wb(p H.H. Lohmeyer Springfield, Mo.

. (Licensed Embalmer’s Statement on Reverse Side).



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUdBRt ceeursssrcnssassasessusanssnrrisrans
Student Enbalnar

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OV
the above constitutes grounds for revocation of l:ceuse.)

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




