N WAYINWIN VT PRkl WE iilaowiuig

5. No. 300
L ’ STANDARD CERTIFICATE OF DEATH stare e Mo 33473
Eé 1&] {; I ? 195] REG. DIST. No. | A D priMary Ree. DIST. wO. )L‘Z‘-_ f‘;ﬁ Registrar's Na.‘..{.x..........................
W 1. PLACE OF DEATH w 2. USUAL RESIDENCE (Where decsased lived. If institution: residemce befors
09 2. COUNTY Gentry co s. STATE MO b. Cou"Uentr-y adsalmion),
, R b. CITY (1 ogtelde corpurate limits, writa RURAL and give _ & L"rENGTH OF || «. CIT';’ {If ouwide corporate limits, write BURAL and give township)
a Town Ki ng City #o. R.ET| T vl TOWN Ki ng Citv Mo. R.R. g Zs
LL NAME OF r . . v ,
g d. FHOSPITAL 00 {If aot ia boapital or instiwition, give stregt address or location) d A%TDR% (IF rura!, give location) ) y
3 INSTITUTION Tarm Home.
g = NAME OF B (Firs) I:(Mu_idi_e) - {Lasty ) |4 DATE ~ (Moath) (Day) (Year)
- { Twpe or Print) Mary Catherine oNspPp oA 10.2.1951
é 5. SEX / 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 vwoam 1 mz & DNDIN M Nmy,
Female / [vhi te T LLDONED. DIVORCED S 19.30.1861 GO M) B | B e
10a. USUAL OCCUPATION = 10 D OF SIN OR 1. Bl CE
:m OCCUPATIC (3'::::;;’:&:5'; b. KIND OF BUSI FSSD STIF?Y BIRTHPLACE (Btate or forelgn sountry) / lzi:&'jﬁ%g“ ?FWHAT
ouseworH Same Jdonmouth I1l., Iy
'ilaa._nmza's NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abrzham fry. Eliza Helms George .Sn=pp.
IS. WAS DECEASED EVER IN U,.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Ypy, 0o, or unknowas) | (U yun, xive war or dates of service) NO. a . .
o None E.E.Snapp. King Citv Mo. k.R.

18. CAUSE OF DEATH MED! CERTIFICATION lmviv.x ;rrwmm

. Enter only onocaise per 1. DISEASE OR CONDITION i N? TH -
Iine for (), (b}, sad (¢) | D'RECTLY LEADING TO DEATH® (5) a?-c A Z ,é Z )

*This does not mean | ANTECEDENT CAUSES (7

the mode of dying, such | Adforbid conditions, If any, gising DUE TO (b)
.| a2 heart failure, asthenia, -| . rise o the above cause (o) dating e e - . > P I
de. It meana the diy- the tinderlying cause last.

care, infury, or complica- DUE TO {e)

tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deaih but not
related to the dizense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

19a. DATE OF OP.FI%AI; *19b.” MAJOR FINDINGS OF OPERATION ’ ' ’ 20. AUTOPSY?
| Frrd | wlwd
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (a.g..inerabom | 2Ic. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) - {STATE)
SUKCIDE” borne, farm, tustory, atrest, ofioe bidg., e30.) -
HOMICIDE |
‘21d. TIME - (Mouth) (Day) (Year) {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 7"'_‘5!_ 19@% 102 c- lQb.L 18 , that I last saw the deceazed

alive on _ém..._ 1957, and that death occurred at l-.l_-_EEIBI n \frem the causea and on the date stated above.
EZGNATURE . / #)7 (Degree or title) | 235, ADDRESS Z3c. DATE SIGNED

King City zo. - 10.3.51
- URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty. town, or couniy) {Btats)
Eﬁiﬁlm’ﬁ" 10¢4.51. | putler King.City Mo. R.R.
DATE REC'D BY L%.EAGL REGISTRAR'S SIGNATURE ' . }E‘CTOI. 8 'SIGH T#l.ll ,ﬁ‘DD.‘E”
eSS RYY! gazwad ving City ido.

(Licensed Enmbalmer’s Statemest on Reverse




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

. ' - .. Stuent tmbalmer MOuieeoosrrrasnsnannssascanas
working under my persona! supervision,

SimeW/"/;ﬂd-
STgnedereeenunassesnasassaanas secrrnsrnna

6
Student Embalmer Licensed Embalmer No .2p67%

P. 0. Address King Ccitv Jo.,

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

If this body, is not embalmed, fact should be so stated above.




