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PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 19 1951

BIRTH NO.

-y
REG. DIST. NO. 4éé _

20549

State File No,

PRIMARY REG. DIST. m.m Regu!rar.lNo

a77

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(If you, give war or dates of sarvice) NO.

(¥er o, or unkuo-n)

' L{able .Snodzrass

[. PLACE OF DEATH L O 2 USUAL RESIDENCE (Where o od lved. "If i xidencs " bifore
a. COUNTY . a. STATE b. COUNTY sclstmtaa),
IJ-B.S'DG]"_ Mi sanuri Ry apara.n”
8, CITY (I outrida corpurate limits, writs RURAL and give c. LENGTH OF c. CLTY (1f outside corporste timits, write RURAL and give townahip)
OR . R townshlpy| STAY (in this place) OR L. = 7;'
W TonTin 28ypal. TOW_ 1on14n D EFTE="
d. FULL NAME OF (If not in hoapital or I rive strect address or location) d. STREET {1f rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 9 | 0 Gm Q | Q {‘Ina nd Ave .
3.';JEACME OE'E &. (First) b, (Middle) e (L;‘“) 4, Dgl'E (Month) {Day)} (an)
(Typeor Printy _Lincoln H. Snoderass DEATH June 1, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | W HORR 2t was,
WIDOWED, DIVORCED (8pgecity) tast birthday) Mmu.., Days | Hours | Mia
Male Negro Married f May 2, 1884 |
10a. USUAL OCCUPATION (Ciéve kind of work 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btate or foreizn sountry) 12, CITIZEN OF WHAT
done during most of workiag life, even if retived) DUSTRY . / COUNTRY?
Waliter Catering Kansas ) 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. MAME OF HUSBAND OR WIFE
ﬂ Unknown Unknown. Mable Snp odgrasg

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, ~thc&‘ri[cﬂl,u'e, asthenda, :

. Enter only onoceuse per

No = | _Z_____. ————— 210 Grand Joplin M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

Iine o7 (), {b}, and (o) DIRECTLY LEADING TO DEATH® ()

General careinomatosis

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giving
. rise to the aboe canae (a) stating
" the underlying cause lost.

" *This does not meen
fhe mode of dfing, ruch

ee. It megns the dis-
DUE TO (g)..

DUE TO (&) ——__pm.marngal:.gnamg;_oﬂP!‘O.Se,n___te

6 _months.

e e P e ate

caze, infury, or compiica- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

ST o . 20, AUTOPSY?

1%a. DATE'OF-OP_lE_IROAN-' -1 MAJOR FINDINGS OF OPERATION
none . / 77 X YES D no_'a
2fa. ACCIDENT | . ... (Bpecily) 2ib. PLACEOF INJURY (s.5..lnorabout | 2le. (CITY, TOWN OR TOWNS'“” - (COUNTY) - - T (STATR) .
7.+ SUICIDE * """~ bome, farm, fastory, strost, cioe bldg.. eve.) ’ )
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILEAT ] NOT WHILE
INJURY w. | “work AT WORK

" ™

, 19_J)_., and that death occurred at

d ke deceased from -J.‘la.z:ch_l5_1' ggl——

to _June 1 19519, that I last sow the deceased

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

{Degros or title)

é | %CM ﬁ;a

23b. ADDRESS Lzac DATE SIGNED

Frisco Bldg, Joplin Mo, _ ~  6/8/51

REMA-\] DATE
“{/4/1951

24¢, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county) (Btate)

Parkyay Cemetary . Joplin, Migsour}
DATE REC'D BY LOCAL, m 25. FUNERAL DIRECTOR' B $1GNATURE ADORESS
b-r¥-5 &, ornhill- ’ %

(Lidensed Embalmer's Staternent on Reverse Side)




recevep e -/7-&7. .

Jasper County Health Office |

1
County File Numbor-_ﬁé'./ ﬁ‘.{é? ————

Date Filed. .- oeoomamo--’e -:'25/_

STATEMENT BY LICENSED EMBALMER

I hereby certily ﬁt the body whose name is recorded om the reverse side of this certificate was embalmed by me, of byweee -

t‘\'Ol’kiﬂz under my mm! supervisioa. s‘"%tl.....-.l'.'.... ssene
Signed E 5 .

51gnedescsancacancnsarssesasrrsrsasasanssse

Student Embalimer’ . '_j o . Licensed Embalmer,

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.
the above constitutes gtuunds for revocation of bcense.)

N ‘\ [ S
If this body is not’ embalmed, fact should be so stated above. Co



