case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' . k W

Conditions contributing to the death bul ot
related to the disease or condition causing deqih.

; E DIVISION OF HEALTH OF MISSOURI
vo.s0 ;  CMEDSEP 17 19 TH
e l 3 STANDARD CERTIFICATE OF DEATH State Fie NES&QO
'BLARTH NO. RE’G. DIST. NO, 14 - PRIMARY REGC. DIST. NO. _soi_. Registrar's No. !.:_7
I. FLACE OF DEATH - Z USUAL RESIDENCE (Whers decsesed lived, If iomt ldonce Defore
36 0 8. CouNTy BRBTON ». STATE M7 S SOURT /- b, COUNTY BARTON mimiont.
‘3 b. CITY U1 outride corpurata limits, writs RURAL and give " gTALYE:‘fmu?:!h . Cg‘g {If outadde sorporate limity, write BURAL and give township) 00 b ]
a TON RURAL- OZARK . TOWN  LAMAR g .o _
d. FULL NAME OF (If net in howpital or institation, sive strest address or 1 &) d. STREET (If raml, ghvs bocation} T v
S WSHTOTO pRATRIE CENTER STA. ON 160 || " 507 BROADWAY
& 3 NAME OF e. (First) b. (Middle) o (Lasgt) 4. DATE (Mouth): (Day) (Year
F {Twpe or Print) CORNELIUS ) SNIP. DEATH  SEPT '2 1951
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yanrs| ¥ thoRR | m. v GO u nm,
7 l WIDOWED, DIVORCED (Bpecify) Sl ll'nhiﬂhhr) Momh, Hours | Min
3 M 0 i MARRTED MAR 17 1880 71 18| |
E | TR | N of WSNER QL |1 SIS i e ST
4 | BAN TRUST CO. cHICAGO, TLLINOIS / U. S.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i GERRIT SNIP KATHERINE MU ELIZABETH BOX SNIP
k5 || 15 WAS DECEASED EVER [N U5, ARMED FORCES? | 16. SOCIAL SECURITY | '77. INFORMANT 'S SIGNATURE OR NAME ADDRESS
| {Yes, 8o, or unkoown) | (Ifmﬁumwdﬁmduﬂh
s NO L}Qé,'(][ A '7/4 MRS. ELIZABETH SNIP, LAMAR, MISSOURI -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B sgg%'
ISEASE OR CONDITION
E  Pater anly anecsmeber | LoIRECTLY LEADING 10 DEATH'(y _Fractured Skull and internal hemorrhage | sudden
= ~Thir doc ANTECEDENT CAUSES ’
3 M‘MM' oj,dv”i:g.::::: ﬂ,’"ﬂﬁ‘“ﬁm "(?ﬂgm DUE TO (&) Car wreck. ‘ﬁ-,- : !l r
ot heart fallure, asthenia, e ¢ abope cause (a . -
5 de. c:" mcm:a the :-“_ the underlying couse last. DUE T @ g}‘ w ,f.?
&
9
i
Z
&)

19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é
_ ND YES D NO
21a, ACCIDENT (Bpecily) - J 21b. PLACECF JNJURY (e.g.. horsbom 2Tc. (CITY, TOWN OR TOWNSH!IP) . {COUNTY) (STATE)
SUICIDE A id + home, farm, fastory, street, offics bidg. rb
HOMICIDE, Acclden 12 mi W-Lamar on 1 Highway, Ozark arton County, Missou
Zld TIME (Hmﬁ) {Day) (Y-r) (Hoor) _ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: IN.?JRY =& o | WHILEAT[™] NOT WHILE - .
Sept 2 1951 = | work AT WORK Iransport truck Struck car
2. I hereby certify that I attended the deceased from XXX 19 , to XXX . 19 , that I last saw the deceased

aliveon ___XXXX 19, and that death occurred at _4._.,.0.0;1 m., from the couses and on the date stated above.

' SIGNATUR (Degroa o title) a(l 23b. ADDRESS 23. DATE SIGNED
Mwﬁcommn- BARTONJOUNTY, Lamar, Missouri Sept 3 1951
24a. BURIAL, CREMA- | 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

]
WRITE PLAINLY—USIN

TION REMOVAL (Bpecity) SEP 5 19 51 .
CREMATION LAKE CEMETERY LAMAR, MISSOURX
. DATE REC'D BY LOCEAGL 7] JRAR’ .5|GN TURE ot} |25 FUMERAL DIRECTOR'S S]GNATURE ADDRESS
| % KONANTZ FUNERAL/HOME,, , MIESOURI
! j V(Licensed Embalmer’s. Statement on Reverse Side) b als




Compe e
[T

- -+ - STATEMENT BY ‘LICENSED EMBALMER S

-1 hereby certify that the-body whose name is recorded on the reverse side. of -this- certificite. was-embalmed by, e, erby——icomeecaan.

\-.'t;rl}iné"under my personial supcrvisi't')n:-“ T s a7 T Student Embalmer LL TR ...'1..:. oo ”"”.f'“'
- - - b BN --"__:!:u"‘.... j y M .
’ S:gned_-_ ........ e T Lt /

L . ‘5‘§_y

? KR Studunt Embnlmer - - - M T ' Lu:cnsed Emhal.mer Nﬂ

’ S S T . P. O. Address %ﬂf’/l/ 2;2&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN l_'l.ANDWRITING (Fa:lurve to comply with

the ibove constitutes grounds for revocation of License) - - ' ;

I'f this body is not embalmed, fact should be so stated above. :



