THE DIVISION OF HEALTH OF MISSOURI

~7<bd

. No,300
 to.es ’J{.LJB AUG 39 i35y STANDARD CERTIFICATE OF DEATH State File No
: )
BIRTH MO, REG. DIST. WO. _l|:2__ primany nee. orst. mo. 1000 pocrerino. 900
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whans d & lived, 1If i dd before
. COUNT . STATE wrs N Jriming).
‘ I . Y Buchanan * Missouri b- COUNTY g, cha,na.n'
D b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acd give townshlp) 7)
hip) AY_(in this place} :
TOWN  St. Joseph 1 day TOWN St. Joseph Al o~
d. FULL NAME OF (If not in hoapltal or institution, give street address or loeation) d. STREET (I rural, aive location) =~ [
HOSPITAL . ADDRESS
INSTITUTION 3+, Josephs Hospital 1415 Charles St.
SDNEACIEESOEFD B. (Fi-lst) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pt} Cecil Warren Snoock, Jr. DEATH fuzust 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| o toem 1 YEAR | ¥ OMOER M s,
O . WIDOWED, DIVORCED (8pecity) last birthday} |Months| Days | Houm 5561,_
male vhite infant ) fypnst 21, 1952 |
108, USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR’IN- | 1. BIRTHPLACE (State or forvign sountey} 12, CITIZEN OF WHAT
dona durieg most of working life, evan if retired) DUSTRY COl Y7
infant St. Joseph Yissouri o
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cecil Warren Snook,Sr. Audrey Mae Smith
i5. WAS DECEASED EVER N U.5S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

+

(Yo, 00, or unknowsn} | (If yes, xlve war or dates of sezvics)

no

Mrs. Cecil Snock,1415 Charles, St Josep‘l M

. Enter only ot s per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for 8), (b), and () | PRECTLY LEADING TO DEATH® 4

CERTIFICATION

ME%_ _&W

’ mo num
.,

*Thiz does not mean
the mode of dying, such

ar heart follure, asthenia,

de. " It memns the dis-
cate, infury, or Wi

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the abore cause (a) stating
. the underlying cause laxt. _ - _— -

DUE TO (c)

tion which caused desth.

Condilions contributing to the death but not
related to the diseaze or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS :" + =7 . .

O INE

192.. DATE' OF OPERA- .
TION

19b, MAJOR FINDINGS OF'OPERATION - 4. : 3

*y|20, AUTOPSY?

ves [ wo [

SRS I A

U 77tx

G UNi‘ADING BLACK INE—MARKE A PERMANENT RECORDCS

216. PLACEOF INJURY (e.z..in crabout

21a.” ACCIDENT {Bpecity) 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ 7 (STATE)
SUICIDE homa. farm, Inctory, strest, offfcs hidy., eto.) P L - '
HOMICIDE -

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT [ _NOT WHILE ) R

1RJURY - m |- woRK AT WORK D e e - . ) .. s -

2. 1 hereby cert Ihat I attended the decegsed from : e 19 51—!0 i~ IQ.ﬁJhat I last satw the deceased

alive on ‘that death occurred af 12:30 ;'n , Jrom the couses and on the dale stated above.

E@NA"I"URE nD

" ao{uy

, 23¢. DATE SIGNED

FEAX~IT

/Z?\Mh’\ﬂ

WRITE PLAINLY—USIN

% BUR J&L&cnma- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ony, wwn.oronumy) . (5tate)
] L
AT 8/22/1952 Memorial Park Ce"nmtnry St.. Ioseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
vg AJ,




&

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 No.

working under my personal supervision.

Student sevenesscacossiaasnns ieernnn trsanas Signed MZ:&;—W/:

Student Embalmer

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

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

~
- - - L PRt Y

YA Moy




