. No.300
. 10.48

THE DIVISION OF H:—:ALﬁ-i OF MISSOURI 8820 t \
STANDARD CERTIFICATE OF DEATH State File Nowrem.

- — '_,‘-'_'7 _'
rec. oist. wo. . /O 7 primsry Rec. oist. wo. I D ER, vegistrar's o ‘tLl i

FLEDMAR 24, 1952:

"BIRTH NO.
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It & lcn: reak befors
. COUNT . STATE T b, P adunizlony.
4‘ & Y o aner : Missouri. @OUNTY Greene -
3 b. CITY (If outside :.;rpurlte limits, weita RURAL and give gerE(ENGTH OF ¢. CITY {If outslde corporata limita, write RURAL an. give toweship)
- L1 - townghip) (I this place)!
own  Cpapalee- Jacksofl none TOWN _ Republic 53F Y
d. FHé)JS'P:]TAﬂEO%F mlnur. in Wu:e-m 1 ad or loeation) G'ASJSREEES {If rursl, give location) /
INsTiTuTioN 43 miles south on Elm St.
a&E%%ESOEFD a. {First) b. (Middle) ¢, {Last) 4. Dé?;‘-E (Month) (Day) (Year) ©
(Type or Print) PHILLIP MARVIYN SNEED peaH March 9,1952
5, SEX 6. COLOR OR RACE { 7. #&%EB‘ réls‘\;sscrgmmsg,, 8. DATE OF BIRTH 9. AGE do Ten] DO A | e
., (Bpacify] birthday. on L] ours in,
male white marriec&’ / May 8,1920 3 ] f
10a. USUAL OCCUPATION (Givekiadafwerk | 100, KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
e during most of working lifs, ev: llnil;nd) USTRY COUNTRY?
efectronic technicilan -Roeing CoO. Louisburg, Kansas. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Carl Sneed Lillle May Wheatle Erlene Alms Sneed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yvea, m.muhowaw (If yya, ive war or dates of sorvice) NO. .
ves orlda wWar 11 Carl Sneed, Republic, Mo.
18. CAUSE OF DEATH ) MEDRICAL CERTIFICATIO . . . INTERVAL BETWEEN
Enter only onscusper | | DISEASE OR CONDITION Tr mnatiLc-—duf 0 auq:omoblle collision, ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 %as a1l gkull fracture

.aa heart fallure, asthenio,

1| tion which couaed death.

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

*This doer not mean
the mode of dying, such

ete. It means the dia-
eare, Infury, or complica-

crushed chest, fractured nose,

ANTECEDENT CAUSES L T
fractured right femur,

fractured b—r«(

2Morbid conditions, . DETD (1) : -
Tl o the chove erute ca sattng TIeft upperarm, rignt wrist
the underlying couse last. "

QUETO (o) multiple cuts and abrasions

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dud ot
related to the disease or condition causing death.

19a. DATE OF QPERA. |19b. MAJOR FINDINGS OF OPERATION : Co E, 5 / —— 2. AUTOPSY?  _
TION é . D ﬁ
. neddd . A Yes )
2in. ﬁs.ucFéIDgET {Bpucily) 21b. PLACEOF INJURY (....i:.:;m 21c. (CITY, TOWN, OR TOWNSHIP) = 7 (COUNTY) (STATE)
fi Jﬁn . 8t8.) .
HOMICIDEACC ldent m"ﬁmy-' Jackson thShD Jaspe r. Mo
21a. T(l)IFQE (Month) (Day) (Yweat) az&mm 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY Mar 90,1952 2 BaM|wnuesr ) vormineig | headop/collision of Car and truck

2. I hereby certify, that I attended the deceased from

16, that T last sato the deceased

1 7 ) o ]
alive M_M, and ¢, deatk acma atzi’.g)_ﬂ m., from the mZea and on the date stated above.
2. sue% ‘ RESS '

D 23b,

| 57235

WRITE PLAINLY—USING TINFADING BLACK INE--MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-

TION, REMOVAL (Bpwdify)
burial

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Mar 313,1952] Evergreen Cemeterv

. LOCATION (Qlty, town, or county)

(State)

Republic, Missouri

DATE RECD BY LOCAL

D -l L

Knell Mortuary

REGJ%EGW;JZ@ 25. FUNERAL DIRECTOR'S S1GNATURE

ADDRE 83

Carthage, Mo

(Licensed Embalmet’s Ststement on Reverse Side)

4 - -

il




RECEIVED 5-5,. 53 g

::per County Hsaph Oticd o
¢ b File Numbe, 52/3[2_?_5 ;
weFled o2/ =2 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, 0f by —oceeenecone.

et ey . kb e eete e e yrrrans Fimeeeeroaneeemseanme s ee e s s et e he st senmen e et ams st , Student Enbalmer Mo, .

working under my persona! supervision.

SRUBENE 4uunsonnenrncsnrasvennannatanss eeen Signed..........—.. %rﬂ'"

Student Embatmer Lo
Licenzed Embalmer No.... q‘l(' ra

P. 0. Address..

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

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




