THE DIVISION OF HEALTH OF MISSOURI E ape _
STANDARD CERTIFICATE OF DEATH BRI E51¢% B¢

REG. DIST. NO. 3_3_3__ PRIMARY REG. DIST. NO. _.élLé Registrar's Na...........Z.Z........’:........

~ No.300 °

ILED APR 24 1952

21 hercby cemfy that I atlended the deceased from _ZL 19%F 1 Z 1982  ihat T last saw the deceased

alive on _ P A 2 , 195 and that death occurred at m., from the cquses and on the dale slated above.

' BIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decesssd lived. If Inetitution: ramidencs before
. COU o +STATE b, dnimiont.
& CouNTY Scott : i ssouri b COUNTY Seott s mwn”
- / . " b. CITY (11 outelds sorpurata Ueitts, wtits RURAL and give ‘c. LENGTH OF [ c. CITY (If outaide sorporate limits, wrise RURAL and glve township) v
i - . towrabip)| STAY (in thia plage) R . Iz
a ToWN R# 2 Charleston Years TOWK  R# 2 Charieston, Mo.
[ d. FULL NAME OF b add. X d. STREET 1t
5 HOSPITALEOR {I! sot in hospital or lnstitution. give strest ress or location) ADDRESS . {If roral, give Jocation)
53 INSTITUTION  Res, R# 2 Charleston R# 2 Charleston, Mo.
a 3 NAME %IE - (Flrst) b. .(M[dd.le) c. (Last) 4. DATE (Mouth) (Dey)  (Yeot)
= {Typeor Printy  Sarah Elizabeth Sneed bEATH Mareh, 2, 1952
é 5. SEX 6. COLOR OR RACE | 7. #!Anmsn E%R&GRRIED 8. DATE OF BIRTH 9. AGE Uz yeen| = moca | tup | 7 oo w .
(Bpecify] . Days | Hoars | Min,
z | Female / | Vhite Marrieq 7 | Mareh, 17,1880 | F1 || |
Q 102. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR AN. | 11. BIRTHPLACE (Btate or forelen comatry} 12, CITIZEN OF WHAT
5 doned most of working life, even I retired) STRY - \ 4]
& ousewife Housewife Tolu, Kentucky /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
“ John Rodgers Addie Peck T. J. Sneed
k¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes. 00, orunkoown) | (If yes, cive war or dates of service) NO.
u No — None Buelah Norman, Diehlstedt, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TATERVAL gf?.gﬁ'
M || Enter only onecausoper l DISEASE OR CONDITION
Z ' tinetor (a), (b, and (o) DIRECTLY LEADING TO DEATH® ) 2 é(“,/qa
i *This does mot mean ANTECEDENT CAUSES - )
Q|| the moce of dving, such | Atorbiz conditions, if any, giring DUE TO (b) ,@_’&:-_!43 4 wpinry
3 o# heart follure, asthenda, | rise fo the above cause (o) stating 4
= cte, It means the dis- | he underlying cause last.
o I cse,tnfurs,or compt DUE TO (c}
5 || tion which axuacd death, | 11. OTHER SIGNIFICANT CONDITIONS
8 Conditions contributing to the death but not
p related Lo the disease or condition causing death.
i [| 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 331x 0wk
= . YES WO
o [ 2e. ACCIDENT Hpecity) 215, PLACE OF INJURY tsg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, lastory, surees. offios bldg., #10.)
& HOMICIDE .
B [z TIME  Mos D) (Yeary (Hom | 2is. INJURY OCCURRED | 21f. HOW DI [NJURY OCCUR? -
| - "uuny‘ s R e RS | wHILEAT NOT WHILE
= ’ m. WORK AT WORK
z
<
=
S
g

} 232. SIGNA P (Degres onmuo 23b. ADDRESS 3. DATE SIGNED
» " % A y—f 2
TI 1 cI;.I. ﬂ; 24b. DATE ' 240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
°ﬁu‘§ att 3/4 /52 1.0.0.F, Cemete Charleston, Mo.
) 1l DATE REC'D BY LOCAL CAL GISTRAR'THG TURE, V g 9 =, ADDRESS
, 9./7‘.,_5 ?,R %é’zgf : _Chapel,Charleston,Mo.

JEI.I‘I.:




recevep_ APR 21 19
SCOTT COUNTY HEALTH CE

CO. FILE NO. S22~ /
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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 oo e

. . . Student EmbBalmer NOveserwoooanosnvnunnnnnnss
working under my personal supervision.

' ionet e rran S QM

31gNed.ensssrsarssuasactarncananananannns Licensed Embalmer N'\_ L"L b%

Student Embalmer
P. O. Addressw \m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wil
the ‘ebove constitutes grounds for revocation of license.)

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