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e l FILED MAY 14 195] STANDARD CERTIFICATE OF DEATH sweriene. 11483
'miRTH MO, mEG. o1sT. M. __d 1 PRimaRY mEG. DIsST. mlﬁm Registrar's No 3.1
50 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: residencs before
. UM . ) et sdmimion).
) N _Barry * M Missouri. U™ Barpy U
) I b. CITY (I outeide corpurate Umlts, write RURAL and give csmI_YE:«IIE‘Thl: l.I(Z)F, c. Cg’r\; (I outaide corporate Hmits, write RURAL and give sowanblz) :
own Rural (Liberty) “™* i town Rural . (Liberty) 4452
d FHO%PFPAT_EOOF {If ot in bosplal or instlwtion, give street -ddm or location) d.ASJ‘DRF@ (If rural, ﬂv.loguon) é’
INSTITUTION :
3. NAME OF 8. (Firsh) b. (Middle) T. (Lest) _ 4 DATE ath)  (Day)  (Year
DECEASED
(m«m; Wallace Snook | DERTH h—ls-l 51

9. AGE (In years| i ooam 7 yER -mnm.

l??'wh:) ujm, Dars nml M.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

‘mate ¢ |unite married ) | 3-3-1874

102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or £
done during most of working m-.ﬂcnn!! nr.:r:'ﬂ b DUSTRY or forsden cvunuey) a Izbgb.rlil'ﬁr\“?o': WHAT
N S8chyler County, Missouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Snook { Sarah Feders | Anna 8noock
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na, . kive war or dates of sarvics)
“HEH ¥ Mr. Virgil 8nook-Washburn, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onsdauseper | 1. DISEASE OR CONDITION . - : OMSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
N ke mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
as hearl fatlure, asthenio, _ruztothcabwecame(c)wiw . e St e D e e =
ete. It means the di- the underlying cause last. ST e
ease, infury, or comaplicg- . - DUETO (g} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death. i .. . .
- ‘19a.- DATE OF OP_F%% 190, MAJOR FINDINGS OF OPERATION o C T ' ' 20, AUTOPSY?
| . /5/X | w0 wd
2ia. ACCIDENT {Bpecify) 216. PLACEOF INJURY (ex . Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) Lt (COUNTY) . (STATE)
ﬁ%'ﬁ%:CDFDE bome, farm, factory. sireet. offics bldy., e10.} s . N

21d. TIME (Menth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT[™] MOT WHILE e S,
TNJURY = | “woRk AT WORK - - L

2. I hereby Jy t‘h I attended the deceased from y 1837, lo M, 19.%1_, that I last sow the deceased
alive on 19__5:_L and that death pecurred ai ______ m., frop the causes and on the date slated above.

2. SIGNAT}jREO ' U (Degres or ttle) | 23b, ADDRESS . | 2. pATE SiGNED

: g- 7%—/’74 Vv A : P s 2o, " y-z3-57

WRITE PLAINLY—TUSING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

2s. BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counsy) Biate)
12Y %" | 4-20-1951| Rocky Comr ort Cem. | Boeky Comfort, Missouri

DATE REC'D BY LDCALG REGISTRAR'S SIGNATURE 5. RAL SI RECTOR 8] 31 GMATURE "ADDRESS

5‘.5"/75;“' 4&% MQ’MJ / o

U (Ticensed Embalmer's Statement on Reverse Side)

| .



DIVISION OF HEFE

Dtstnct No.

RECENVED IN 7 195‘

Dist. File
Date Filed

.
, - - -

STATEMENT BY LICENSED EMBALMER

__ mrremarrremaney

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

Student Esdalaer No.

working under my personal supetvision.

SEUAENE tuesnervennsrasusronsanssoanaronans S:med%_j-m

Student Embalmer )
Licensed Embalmer No b érf/

p. 0. Address (Cooddeiille  277a.....

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

H this body is riot embalmed, fact should be 50 stated above. L N oI

3




