THE DIVISION OF HEALTH OF MIS50QURI

10095

No. 300
o [FILED APR g 105 STANDARD CERTIFICATE OF DEATH Sate Fite No
- . - - —
19 3 foss
' BIRTH RO. REG. DIST. NO, _AZL—__PEMMV REG. DIST. no.,%—. Kegistrar's No 1‘>89
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lived, ) lostitotion: resid befo e
a. COUNTY a. STATE b, COUNTY adanisslon;,
Jackson . Miasouri Jacksonn
b. CITY (M oatalds corpurats Limit, write RURAL snd give c. LENGTH OF c. CITY (1f outslde eorparst= limits, write RURAL and tive township)
OR township}| STAY o this place}
oW __Eansas Tom 2.0 L
d- FULL NAME OF (1t oot ta boupial or lusitation. sive street sdirem of locstlon o STREET. (It rural, give locatlon) 9_! o B
Sraenoh 440 2k East' 9% h Ste 4402k Fast 9th' St g
3&%%%905% a. {First) b. (Middle) ¢, (Last) 4. DATE {Menth) {Day) (Yean)
{Typeor Print)  James Aber Snock DEATH March 18,1983
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] © UNDER 1 YEAR | & DWOER 3¢ HED,
WIDOWED, DIVORCED fBpacity) Last birthday) Muhlh, Days | Hours | Mia.
Male White: Married  / Dec.I5 ,1890 |
10a. USUAL OCCUPATION (Give kindof = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
done duriog mum-uuuu(::h::unurﬁ: BUS DUSTRY . (City ané State or Foreign Covrtry) ‘zcggr:%%"nor WHAT
Wilcox Electrie Co, | Painter Chillicothe Moe. & ) U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WwIFE
Casper Snook Sarah Lamp _ Clara: Snook
17. INFORMANT'S

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NNIIE, ADDRESS

{Yes.no.orunknown) | (If yes, xive war or dates of serr.

ice} NO.
490-I0 ~4721

No, N o. Mre.Clare Snook 440 23 E.§th SteK.C.Mo.
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION -| omsET AND TpATH
: Enter anly anecatiso per lDPI'\I'éCTLYLEADINGTODEATH'(a) maf OO'WW M /N 3 2:;#

line for (a}, (b), and (¢)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dD-
rase, injury, or complico-
tion tohich coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the chove catide {a) nmmg
the underlying cause lant, - ‘

DUE TO (&)

Dt pod el DconfoiZin, L 7n
WP i R

1. OTHER SIGNIFICANT CONDITIONS * . ' -

Oondifions contributing to the death but no!
relatrd to the discase or condition causing death.

/

Tl

192, DATE. OF OP%%'}E" 18b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
) N
ves [J. wo
21a. ACCIDENT (Bowety) 215, PLACEOF INJURY (a.s.,inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)’ (STATE)
SULCIDE heomw, turm, fugtory. sireet. office hids. eu.) . .
~ HOMICIDE ‘
210, TIME  (Mewth) (Dey) (Yaar) (deen | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
IN?JRY i - | MHmEAT[T]) NOTWHLE .

2. I hereby %i%y thul 1 altended the deceased from 19..7_.1 lo M 195\, that 7 last saw the deceased
alive on A IBJLL and tha! death/pecurred at _Oi}_ B, from the causes and on the datc slated above.
23b. ADDRESS £ 3. DATE SIGNED
2

3=/7-F3

24z, I\A\'.E OF CEMETERY OR CREMA'[DRY 24d. LOCATION (Qity, town, o county) " (Btate)

Edglwood Cem. Chillicothe Mo

25" FUN!IIAI. DlllCTOl 5 SIGHATURE
¥rs.C.L.Forgter Kansag Ci

| 24b. DATE

Mar,20 1953 l

RAR'S SIGNATURE

WRITE PLAE*'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

Mo




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

s

$tudent Embalmer No.

working under my personal supervision.

-
- .
Student L.ciseerecansnesearastacirecsssanns Signed.... .@hm'é

Student Eabalmer
Licensed Embalmer No. .5 %

| P 0. AenS Lo ..

Note: ThclhnWSTBBSIGNEDBYhiBUCENSE)MALMEthﬁOWNPMNDWRiTNG (Failure to comply with
thnnbmmsﬁnmugmmds!uuyoaﬁoudﬂcmu)
I this body is nét embalmed, fact should be o stated sbove.

o g




