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WRITE P]I.'AINLY-—US]NGl UNFADING' BLACK INE-M

' ALED AUG

' BIRTH NO.

THE DIVISION OF HeALITH OF MoUURE -

25 1950 STANDARD CERTIFICATE OF DEATH

State File N0259P70.

REG. DIST. mO. _lo__ rriusrv-ue. o1sow0t 300 regintrarsNo...... Zi._.."

|| Exiter cnly ongdatise per

Kiao for (s), (b, and {6)"

- *Thiz does not mean
the mode of dying, such
oz beart fallure, asthenie,
ee. It means the dls-
ease, infury, or complico-
tion which caused death.

T DTSEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH*(a)

i. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Wlnmd-cu-d ‘lived.’ If institution: resklence befors
. COUNTY STATE s coum'v adinioion).
. .Aidrain * Missouri - . Audrain -
b. CITY o wuu- eofpurno limits, write RURAL and d’:.u fgerl;{ENfT‘hi: OF c. CBI'Y {IT-coteide norpu-h usle, wtite RURAL and cive Mp)
tow ) ( place) 3o ai
om--Vandalia oL sl SN Vanda T -/ oy,
d. FH!.-SLP!I!I"'AAME ORF{{H 'nos ia hospitsl or Iaﬂlmlm £ive atreot nddru- looation) dA%TDRREEEgS o mr:‘-'l. . loc?tlon) .- . 0
INSI'ITU!T:IgN: 808 Clay ‘-’t]"eet o 808 Clay Qtreet
3. NAME OF "~ a. (First) b. (Middie) ©. (Lagt) 4 DATE (Month) (Day) (Year)
DECEASED :
(Twpeor Printy & ONTL Snell v Aug 10, 1950
5. SEX ))/ "6, COLOR OR RACE | 7. MAR%E% EIEJEEC%‘SRRIED - 8, DATE OF BIRTH 9. AGE ﬂ::;;n L: ONDER | YEAR ; UNDER 14 MRS,
(Epacify) o Mia.
Male Colored | W59% 5" | May 17, 1878 i 2l 5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
done d most of working life. even If retlred) DUSTRY COUNTRY?
Janitor Refractories Columbia, Mo~ ..., - USs
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME | 14. NAME-OF HUSBAND OR WiFE
Ben Snell’ Martha Haden Lena Snell
ig WAS DE&EASED EVER lN’U‘B ARMED FORCE:.? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{ no, of BOWD) on, Rivevar ot datet of servios)
g F‘é{aani‘sﬁ W™ 492-09-1458] Celeste Grimmitt, Vendalia, Mo.
18, CAUSE 0|.' [DEATH_ B MEDRICAL CERTIFICATION ;: INTERVAL BETWEEN

& : ONSET AN; DEATH

T3 bk
ANTECEDENT CAUSES
Mortdd conditions, if any, giring DUE TO (b)

rise to the above cause (a) stating
_the underiying cause last.

DUE TO (t:)

"

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but a0t 7
related to the dizseare or condition couxing death.

/43X

19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION v r L. T I 20. AUTOPSY?
13 OF O EaN b I = OF OPERAT ] ; .
: : YES I:l NO JZ
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
. SUICIDE . ‘. home, farm, factory, street, office bldy..se.) . , . -
HOMICIDE Lo
2td. TIME (Moath) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" . ’ WHIL NOT WHILE
INJURY. ) s Sl AT WORK

2] hercby ce?uf hat I atiended the deceased fram

dtwmm

> & — e ——— ——
7—' , 1990 1o %.;/0' IS U that T last saw the deceased
,‘19_& and _thaydeath occurred at _Q_.E: ., Jrom Lh#causes and on the dale staied above.

2. SIGNATURE

5 ‘ (esre U" m‘b

23b. ADD?’ ?‘ Z 470 Ig // [‘IGNED

O

24, BURIAL, CREMA- 225 DATE 24c RAME O CEMETERY or CREMATORY | 24d. Loumb_ N (City, town, or county}”’ ' (State)
. (Bpecify)

i Aug 13, 19 0 Vandalia Cemete Vandalia, Missouri
[y} REC'D BY LO%%L REGISTRAR'S SIGNATURE o £ IRECTOR" S 31 GI‘_T'U_RE anIESS‘-‘_

J

Embalmet’s Euumem on Reverse Side)
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Date Received: AUG 2 2 185
DISTRICT HEALTH .CFFICE »

District File Number £-5o

&
=
r'é; Date Filed:
-
!

Alg 2 5 1857
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 byl S

.................. Student Embalmer No.

working under my personal supervision.

SEUABNT voenvrcvonassosssssnsssasnsnssssnss Signed..... 21‘/‘4/( 16 K S ?7‘

Student Embalmear
' Lu:en-ed Embalmegr No...... 17{ /&? ...................... .

P, Q. Addresﬁﬁ

Note: The shave MUST BE_SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING.. (Failure to comply W th
the above constitutes grounds for revocation of license.)

I this bc_:-dy is ot embalmed, fact should be so stated above.




