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55 1. PLACE OF QEATH 2. USUAL RESIDENCE (Where decessed lved. If inetitation: reridence before
a. COUNTY nce a. STATE b. COUNTY ad njuion)
} 0 ‘ Missouri .o -0 Monitesu
b. CIW mm.nmmuuntu -ﬂunmnmdn » E%Lffﬁt,fis . G CITY {1 outaide eorporate Lmits, write RURAL and cive townshin) é ; ’
TowN Mt. Vernon, Missouri ™ 2 davs TON Tipton
g d. TD%PNAME OF (11 not in beapital or Institation, give strect addrem or location) d'A%TI?REETS at mnldnlouucn) : N /
5 INSTITUTION Missouri State Sanatorium
g I NAME OF — . (Firs) b (aiade e (Last) - LOATE  (Meath)  (Day) (Yo
= { Typa or Print) Jessie Mildred Snorgrass DEATH _ September 8, 1950
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da ren| ¥ Goo 1V | @ ¥ oo
; Female White W&Oﬁs[eg ' fy' ! 2-6=70 80 ’ o I e
10a. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn sountey]
& uring wost of wgrking lfe, wves £ retired) | DUSTRY T oot N SUNTRYS T WHAT
A ousewife Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
o [ James Marshall Barlow - Julia Ann Fisgher . Unknown -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8. SECURITY | 17. INF TS "ADDRESS
s (Yes, 20, or unkvown) (X!m.s_i“mn-rdnt-elmiw) SOCIAL WO, ORMANT"S SIGNATURE OR NAME - ADDRESS
§ ) Ruby Ann Wilson, record clerk, Mo, S.S.
tld 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION TNTERVAL SETWEEN
. Enter only oneceuss EASE
Z | linefor (), (by, and (g | D'RECTLY LEADING TO DEATH*(5) pﬂmomw Tubherenlags e 4ppe 1 3.
it *This docs nat mean | ANTVECEDENT CAUSES
S || the mote of dving, such | Agortie conditions, if any, aiﬂnq DUE TO (t)
) 3 o8 heart fallure, asthenda, | rise to the aboce couse (a) siat . -
. & ‘ete.* It means the dis- the underlying cause last, *
) eass, injury, or complica- DUE TO @)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Oonditions contributing to the death but not :
§ related to the dliease o7 condltlon eaneing death. Da &fo
™ t9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e ' ’ " | 20. AUTOPSY?
= TION
& ves (0 o (%]
o || #te- AcCIDENT (Bowaify) 215. PLACEOF INJURY (v.s.. tacrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ',
s e SUICIDE - bome, farm, faotory, strest, offtos bidy., etc.} - ’ - ' -
Z HOMICIDE
@ 214, TIME (Menth) (Day) {(Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=)
WHILE AT HWOT WHILE
: J' - INJURY WORK AT WORK
E 2. I hereby cortify that, I attended the deceased from T=3T 1950 ,to__ 9=8= .15 50, that 7 last saw the deceased
o alive on =8-50 , 19 , and tha.t death occurred at _%P_ m., from the couses and on the date siated above.
S SIGW'UR (Doa'ree ortitl) | 23b. ADDRESS Mo, State Sanatorium Z3. DATE SIGNED
q Al g 26/1, Mt. Vernon, Missouri . 9-8-£0
. BURIAL. CREMA- z4c RAME oF csmerenv OR CREMATORY | 240. {LOCATION (City, town, . tate) .
N, REMOVAL (Boecityy 7‘ / \7 ;OCATION (Otty, town, or county) {tate)
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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, of by oo,

working under my personal supervision. Stuggnt E"'b""'};;;?" ik /' eereeesenes .
Signed.......—... - 200\ a/‘:n,,é ...................

51GN €00 e eensnsennnrnsreresserennnssonnnans _ .
*igne Studant Embaimer ‘ Licensed Embalmer Ng.........f. E O N
: . P. O. Addr @()1% .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \_vith

the above constitutes grounds for revocation of license,)
If this body is hot embalmad, fact should be 5o sated above.




