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WRITE PI;AINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD.____‘ o

MEpocT 29

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &PRIHMY REG. DIST. m._é_mfhﬂiﬂmr': No,....... gg-&’m.

195)

33265

State File No.

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Whare d d lived. If & i before

a. COUNTY e STATE  Missouri b. COUNTY Greene'““m'
b. C]TY (If ou rnh 1 URAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, writa RURAL and give townshin}
TOWN gd filérré townahip) | STAY {in this place) TOVF}N Springf ield ) 39;
d. FH!‘SLPFTIZAANE_EOORF (If not in hosplial o institution, give ltmt- sddrosm or loeation} d.AsDTDRREEErSS (If rursl, glve location) U
INSTITOTION N. Robberson 2146 N. Robberson
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yem}
DECEASED
(Typeor Py MOLLY Belle Sneed oA Oct.15,1951
5, SEX 6. COLOR OR RACE | 7. #ARRIED. N&VERCESRRIED. 8. DATE OF BIRTH 9, AGE (I::;;n b: m::‘.l t f:u o UNDER 3 HES,
Female/ | White OUYORCES ®mei | M spch 29,1864 | B oot e | Houn | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS Ogrw‘; 11. BIRTHPLACE (3tate or forclgn sountry} 12, CITIZEN OF WHAT
PP Etge] Priee e, evea f reired) In Home Greene Co. Missaur1‘D RyHgY
13a. FATHER'S NAME 13b. MOTHER' S MAEIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Knox Elizabeth Lock | Widow
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo Qg phoomel | (rm. wirgprgey datss of mervics) No. Miss Dewie Sneed Springfield, Mo.

. Enter only ohecause per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

*This doer mot mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It meana the dis-

1

eate, injury, or complica-

1. DISEASE OR CONDITIO
DIRECTLY LEADIN

ANTECEDENT CAUSES

Morbid conditions, if eny, nidrm
rise to the above catise (a) mmp

the underlying cause Iast.

O«

DUE TO (c)

éBJ;1¢;zKmuluzguh&&&z;£1£_=é_____

RT4FI TION Ig;l"ssg‘yﬁlﬁgnwgrm
M‘ Candic™¥anc b~ q(_\\ Ca\p -
[ Yo,

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but nol
related to the disease or condition causing de

(D Pw,+‘a qﬂwi aﬂmss &I‘j—

'J..d.m.(g.

-19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 443X | w0 w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirsel, offie bidg., sto.} i r. I T
HOMICIDE
21d. TIME (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK -

22, I hereby certi y that I altended the deceased fram—'_."'_—_'_
, and that death occurred al

glive on

, 19

IQ_SQ, to M 19_J_/ that I last saw the deceased

SR., from the couses and on the dale staled above.

FtIGNI\TUﬁ : m lr {Degrée or t.itle)

23b. ADDRESS - 23c. DATE SIGNED

(620 M- M%P‘““l Mol 0Is7

24a. BURIAL, CREMA.

Tl%ﬂ REMDWI {

24b. DATE

. NAME OF CEMETERY OR( CREMA’
Robberson Prairie

24d. LOSATION (ox:i, wn, o county) | (Btate)
7mi N.of Springfield Mo

DATE REC'D BY L'GCAL

L~/ FS /REG

o—/f- 5'/
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;NyL DiRECTOR' s SIGIATURE; RESS i




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, or by

Student Embalmer M

working under my personal supervision.

Student ,.vccccccrsssasvnasranasasacs P
Student Embalmer

p. Q.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)
It this body is not embalmed, fact should be so0 stated above.

comply with



