THE DIVISION OF HEALTH OF MISSOURI

e ALEDDEC 7 1950  STANDARD CERTIFICATE OF DEATH e e e, S € SO
Eam.'ru nO. REG. 0iST. NO. / Sé é PRIMARY REG. DIST, NM Regimar’:Na....;éf..J.:_‘z..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lnstitlon: residence bafors
a. COUNTY a. STATE

Jackson

Missouri

b. COUNTY T4 o lzg o *d=iion:

b. CETY (I catslde sorpurate Uimite, write RURAL and give

c. LENGTH OF

€. CITY (If cuwide corporate limits, write RURAL and ghve townshin)

(Bpaetty)

Bz i i n iy,

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county)

(Btate)

townahlp)[ STAY tin thie placs)
g - 1948 Tndependence - Yrs, i WM  Tndependence g 9/ <
d. FULL NAME OF (If not in hoapitsl or Inatitution, give street address or looatlon) d. STREET (If rural, give location)
0 HOSPITAL OR ADDRESS
Q mstiTuTion 1000 East Alton 1000 Fast Alton
s 3. NAME OF s. (First) b. (Mlddke) <. ‘(Lut) COATE (Mt —@u) (Yen
F (Twpeor Pint)  DONALD R, SNIVELY oeaH Nov, 26, 1950
5 5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yearef o e | Viax | ¥ x4 wan
H Min,
E Male White Harried  “7 |March 31, 1ss8s| “"""88 |"9™| B8 =
10a. USUAL OCCUPATION = 0 RIN- [ 1. PLACE erelgn
2 ity st o  @rvkindof=erk | 10b. KIND OF Busmassno IN- | 11. BIRTH (Bt o forsen sornt) / 12, CITIZEN OF WHAT
A ac Meat Packing | Lamoni, Iowa LS A,
< Iilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Q. Heber C., Snively Mary Traxler Anna A, Snively ;
§¢ || '5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (YqNo.ornnkm-n) (If you, give war or dates of serviow) 4 = 2 6- 0, ,
= Oe 73 37J0iAnna A, Spively, Indep., Missouri
| 18. CAUSE OF DEATH MEDIC.AL. CERTIFICATION lg'r:w.\ll."w
2 |} Enteranlyonecsusper | | DISEASE OR CONDITION ‘
Z [ iinetor (), (o), and (o | DIRECTLY LEADING TO DEATH"(5) Acute Bronchial Pneumonia 1 Ve
o «This does mot mean | ANTECEDENT CAUSES - .43
S | the mode of dving, wuch | Morbie conditions, if ang, giotng DVE TO (&) Re tro Nephrltlc Abscess ?
3 | oo, | g o 1 S -'-- -
& Nete. pe the dis-
case, inurs or complion: DUE TO (o) Carcinoma of Stomach 2 Years
g tion which catueed death. | 1. OTHER SIGNIFICANT CONDITIONS *~
= Cunditions contributing to the death but not } 5 ) X
E} related to the dizease or condition causing death. .
[ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | | 2. AUTOPSY?
Z TION
= YES E} NO D
|| 212 ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e... lnorabomt | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY). (STATE)
h UICIDE- - ' bome, farm, fagtory, street,offios bldg., sa.) :
[ HOMICIDE
B {210 Time (Mooth) (Day)  (Yea) (How) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ ’ 7| WHILEAT NOT WHILE
: J‘ TNJURY WORK AT WORK
E 2. I hereby “"“fy that diieﬂ—ded«ﬂe deceased fromM.z.-_l_ 1950, 1o N T L,°19 £ that I iast saw the deceased
| ; alive on Sand that death occurred atm m., Jrom the causes and on the dale slated above.
g" B SIGNATURE ~ ° 974 (Degres ot tltls) | 23b. ADDRESS -&(’ 2. DATE SIGNED
. %&&M" - P.o. i3s3 E.R7T avizlsy
E BURYAL, CREMA- ATE

DATE_REC'D BY LOCAL

ov. We Cemetery lJackson County, Migsouri
SIG 25, FUMERAL DIRECTOR'S SIGNATURE “AbomEss
i@:& - Roland R, Speaks, Independence, Mo.

Nl LIL 25w

(Ticensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. . Student balmer Mo..veeoavonns
working under my personal supervision. udent Embalmer No

"y

. . ._._____/ e%_.s l i ey
31 Qecanancenmonnasnssssiesed errnnnenes .
gne Student Embalimer . Lic Embalmer No..4504

P. 0. Address Kangas City 3, Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failute to comply +
the above constitutes grounds for revocation of license.) "

Ifthhbodyil_norembalmed.faauhou!dbewmuedabove.' : i *




