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

PO

HIED Jui g 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, M. _38 ‘5 PRIMARY REG. bls?-_Lw ans':fraf-'an /Kg

21114

State File No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL. -RESIDENCE (Whary o d lved. I fowth reskdence befoe
a. COUNTY Linn ». STATE M4 ssourd b. COUNTY Linn sdatloa:,
b. CITY (1 cutnide sorpurats lmits, writse RURAL and dvc ¢, LENGTH OF ¢ CITY {1f outslde ocrporats limity, wrive RURAL and thes township
tel OR
Towi Marceline | SPLepw=l 1S Marceline ) 5—;5 7
d. F#&LPP#MEOOF (If Dot in hoaplual or Instivation, give strest address or locstion) "'E&&% : (I vural, give location)
INSTITUTION None 227 E. California "
3. NAME OF a. (Finst) b. (Middle) t (hast) 4. DATE  (Month) (Dey) (Yew)
{ Twpe or Print) William Frank Snodgrass oeaM June 13,1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 5. RGE e resn] & Doca | uia [ ¥ worn o
» oty ours .
Male White BEreled 7™ | Dec 9,1301 | 5" "]
1Ca. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i4y uad State or Fersiga Commtry) 12_CITIZEN OF WHAT
dote kiva Hie, evanif reired) . Y . o Fersim o NTRY?
Conductor Railroad Brookfield, Missouri =|U.8.A

13a. FATHER'S NAME

William R. Snordgrass

14. NAME OF HUSBAND OR WIFE

Ruth Snodgrass

13b. MOTHER™S MAIDEN NAME

Margaret. Shropshire

E’i WAS DuEEkEkSE? E\;’ER IN u.s.ARMdED Tnczsg 16. SOCIAL sscuamf 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
- o DOWD, WAr or Lol parvios] a 2
Yo | one 749,-) @ Ruth Snodgrass, Br ookfield,Mo- *
18. CAUSE OF DEATH n( MEDI ERTIFICATION ' INTERVAL BETWEEN
- 1. DISEASE OR CONDITIO —_— ONSET AND DEAT
'ﬁ::::’(’:)’.";:;'(’; DIRECTLY LEADING TO DEATH" (5 CoRonAL Y /[ HRRoat io_,s[_\é_ |22 17224 2, :
ANTECEDENT CAUSES
*This docr not mean
the mode of dping, euch | Mortid eomditions, Y ony. gising DUE TO (&) M1?s/ /q THERLo SCLER 05’4 ‘)NKAJouq
os beart faflure, asthenta, | rise fo the gbove camse (a) V4 . )
oo, It meons the dig. | the underiying couse lost. DUE T0 (@
caae, injury, ar complica- - <. —_— e |
tion tkieh cansed deazh. | T1. OTHER SIGNIFICANT CONDITIONS CHROMIC 7 TR0 :DS [ M@ﬂﬂf Jeagg
Conditions 20 the death but ok mPHN m )
e ass ar comdition. attins EVERE yse P\
192. DATE OF OPERA- | 19b. MAJOR FINDINGY OF GPERATION o S . |.20. auTOPSY?
) Tiow ")l’z" 0 I ) ves [) mE
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (s.a..In sz abost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bore, farm, fastory, street, offies bidg.. sie) 7 .
HOMICIDE _ .
21d. TIME (Momth) (Duy) (Year) (Hoe) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOJRY ’ WHILEAT KOT WHILE
. AT WORK
22 ] hereby certify that 1 aumdcd the deceased from ;Amg_‘i-ﬂgz, lo Jone / , 19:21_,/0-01 I last saw the deceaced
alive on _(LL‘?_.L__ 1952 and !hat death occurred al LSE m., from the cautes and on the date slated above.
Ba. SIGN% Wﬂ» 23, ADDRESS . : Z%. DATE SIGNED
o@'uu., 9 W Jeeo 6-75-%

Ze BURIAL. CREMA | 24b. DATE / 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, o3 county) (State)
Burinl 21 6/15/52" Rosehill Brookfield, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE O [ TURERAL DIRZCTOR 3 spcmpTuRL AGORE $3

- d Cmbeimer's Sta on Reverse 15ide) ; —




oo WA

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that zh){ody whose name is recorded on the reverse si_de of this certificate was etnbalmed by me, oz by_A..__.

...... \: Student Embalmer Mo,

P. O. Addea,.;._ZﬁQ

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

If this body is not embalmed, fact should be s0. stated above.
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