.5. No.300

tv, 10.48

<
W 3
o

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

JEDOCT 6 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é é PRIMARY REG. DIST. MO. éLZ—BR:ﬂufmr’lNo .-./-.2&.............._.

30999

State File No...

= et

18. CAUSE OF DEATH
. Enter only onesuse per
line for (8}, (b), and {c)

1. DISEASE OR CONDITION 3
DIRECTLY LEADING TO DEATH® (4

*T'his does not mean ANTECEDENT CAUSES

'BIRTH MO,
71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. 1f institutign: realdence belore
a. COUNTY a. STATE b. COUNTY adinimion).
Carroll .. Missouri. Carroll
b. Cc[,TY (If outslde corpurats limits. write RURAL and give . | C. ALENGTH DSF ¢. CITY (If outelde sorporata limits, write RURAL and give township)
townahip) (in this place)
oM _RUEaln, BEYRE nTFD 7. DAYE | TOW _Gappoll ton. 072/
d. FULL NAME OF (If not in hospital or institution, give street address or loﬂﬂnn) d. STREET (I rural, give locution) 6'
HOSPITAL OR ADDRESS
msrrru*non* mile Wegt Norborme.
3. NAME OF a. (First) b. (Middle © (Last)
DECEASED 4 DATE  (Mouth)  (Day) (Yew)
{ Type or Print) Wj_lllﬂm DEATH
5, S5EX 0 6. COLOR OR RACE | 7. #IADRO’HEB EIE\}ICE’&CLESRRIED 8. DATE OF BIRTH 9-&?&&mn bl; “:l:::l 1VEAR | F uwDER u HEs.
(Bn’cﬂ:ﬂ . on Houm | Mia.
W a ““2~| Dec. 21, 1888 Nl
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona during most of wor. Life, sven if retired) DUSTRY / COUNTRY?
n tor | Cab, Co.Lexington, Wilson Kansas, + S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry ce Snell, | Nona
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INBORMAN ELﬁJ TURE OR NAME ADDRESS
{Yes, mﬁr unknown} | (Il you, £iYe war or dates of service} NO. .
0 No Mo
' MEDICAL CERTIF TION lg;l"env:n. [ N
L8

the mede of dying, such
as heart failure, asthenda,
ete. It meons the dis-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rige {0 the above cause (a) fating
-the underlying cause last,

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS -~ ¥

" Conditions contributing to the death but not
related Lo the discase or condition causing death,

tion which eaused death.

19a. DATE OF OPF%.‘N 19b. MAJOR FINDINGS OF OPERATION '

| 20. AUTOPSY?

. ‘# A 0/ ves [ wo m

21a. ACCIDENT (Bpocifr) 21b. PLACE OF INJURY (ag..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} ' (STATE) "

SUICIDE bome, farm, fagtory, street, ofiow bldg., q1e.) R .oTm - el

HOMICIDE ]
21d. TIME (Moath}) (Day} (Year) (Hosar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

- WHILEAT ] NOTWHILE ,
INJURY WORK APWORK i ). : o
2. I hereby certify that I attended the deceased from L 19, that T last saw the deceased
m., from the causes and on the date slated above.

alive on

, 18____, and tha! death occurred at

DATE REC'D BY LOCAL

Se.f7225 (%

23;. DATE SIGNED

“i| 24d. LOCATION (City, town, or coonty)

A

. (Btate),.

REGISTRAR'S SIGNATLP P A Z“-

{Licertsed Embalmer's Suﬁl.{mt on Reverse Side)

L1




; STATEMENT BY LICENSED EMBALMER

. Student Embaimer No.

working urnder my persona! supervision.

StUdent soiaveccaneannonnne Signed Mﬁﬁw

Studcnt Embalmer
Licensed Embalmer No L; é S#

P. O. Address%ﬂzéﬂ:.\dxt.mm.ﬁ“

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 20 stated above. - ’ ‘ . .




