5. No.300
v. 10.48

N/
o)
N

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

: BtRTH NO.

HEDoCT 24 1951

s

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.__M_PRIHARY REG. DIST. m&é;g Regizirar's No

Stote File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wham d d lived. If lastituticn: id befors
a. COUNTY Gre ene a. STATE MiS 8 Ouri b. COUNTY Gre ene adinimion),
b. CITY a1 o RURAL and give ¢. LENGTH OF c. CITY i RUBALAMdn towshin) y;
STAY place)
TOWN ra,i 2nd i;‘ ranklin fla thia TGWN ﬁﬁ }?’ % Franklin 037 \)

Geo, Pritchard

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yen. k )] .
- nwn. nOWD! Il yeu ﬁnNUr.d.n‘lu of service)

No.

Unknown
16. SOCIAL SECURITY

17. INFORMANT' ' 5 S5IGNATURE OR NAME

Widow

d. FE&SLPE!PAL:_EO%F (1 Bot in hospleal ion, give streat addreas or ) d‘A%rI?REEESTS (If rural, give location}
INSTITUTION,- Route 1 ESErigﬁféeld outs 1 Springfield
i3 " NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month)  (Day)  (Year)
DECEASED OF
(Tvpuor P Elesnor Nellie G, Winans veas . 0ct,19,1951
/ 6. COLOR OR RACE | 7. xlmmgn. Bﬂ’é‘ﬁc rgsnmzo. 8, DATE OF BIRTH () I:\‘GE Ga ren| o oocr | AR | F Do o
A (Bpecify) t on Days | Hours | Min.
" Fenale | White | “Widow & Oct.11,1869 - | |
m: USUAL OCCUPATION (G kind of work 10b. KIND OF Busmsssl')%g_r iRNf 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
oned recteed In Home Towa / Corpam
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

Mrs, Myrtle J. Snepp Rt.1l Spfld Mo

_Enter only onecaunse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

DICAL CERTIGICAFHON
(it bt <kt
DIRECTLY LEADING TO DEATH® (5) ]A:b.w e

line for (a}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenin,
ete. It mmeans the dis-

rise to the nbove cause {a) stati M

Morbid, cnditions, if any, gising DUE TO (b}
-the underlying cause inst. °

DUE 1O (2)

ease, injury, or 2 —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but ot -
reluted L0 the disease or condition causing death,

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION T AR T IR B R TR LRI ‘20.'AUTOPSY?
. oY 200 v 0w -

21e. ACCIDENT {Specify) 210, PLACEOF INJURY (e.¢..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofos bids.. et0.) LT ot T L, B L
HOMICIDE

21d. TIME (Mopih) (Day) (Yeur) . (Hour) zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT WHILE 5

INJURY WORK Dﬂwoax' .- Pra s ene el LT

2. [ hereby

YT L

iy .that I atiended the deceased from /%&_
alivg gn _J:[, and that deattf occurred at _8.:000m,

IQL that I last saw the deceased
., from the causes and on the dale staled above.

v a

YD

23b, AD;RES , %o
T it f“-’@ 0 _‘w T3

23¢c. DATE SIGNED
So-do-4s

zu BURJAL, CREMA- | 24b. DATE

TBETIaL7)" | 0ct.20,51

24. NAWE OF CEMETERY OR CREMATORY
Greenlawn

Cemetery

249. LOCATION (City, town, or county). -, « - (Btato} ,

Springfield Missouri

DATE REC'D BY LD'%:.;L
/0=AC-5,)

REGISTRAR'S SIGNATURE I/
mﬁéf@;@ )
{Licensed ]

25 'byyn:cron § Slsou‘rug Wm

tmumonllm




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 Ro, /7_’ .

e

working under my personal supervision.

StUDONt sevencescsonsosanssnernoratenvranse

Student Embaimer

P. Q.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

I!thhbodyilnmembalmed_.faalhouldbcwmdabove.




