HeEr THE DIVISION OF HEALTH OF MISSOURI _ -
ho-200 ﬁp_% ];,, AY 21 1953 STANDARD CERTIFICATE OF DEATH g site o 17218

10.40 : e Moy /..7.-7......“._
' BIRTH MO, REG. DIST. MO. _é& PRIMARY REC. DIST. MO. M Regintrar's No..L...
1. PLACE OF DEATH i j[ 2. USUAL RESIDENCE (Where Jeconsed- lived. 1t fnstituticn; residence before
a. COUNTY 8. STATE b. COUNTY 34t adatmton),
Butler 6 /& Mo. - Butlera/,,,?u,
b, CITY (If outeide corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and glve townsbig) . /!
[+] townabip) | STAY (in this place) QR : c
TOWN Poplar Bluff ,Mo. TOWN  Poplar Bluff 0
d. FULL NAME OF (If 2ot in hoapital or iestitation, glve strect sddress or location) d. STREET (I rural, give loeation)
HOSPITAL O ADDRESS
INSTITUTION. _ Poplar Bluff Hosp, 312 S, 6thé St,.
3 NAME OF 8. (First) b. (Middle) c. (Last) l 4. DgIF-E (Month)  (Day) (Year)
(Type or Print) Sammy Luther Sneed peati May 8, 1953
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NI'-Z‘}/EECEBH‘EIEEf ’ 8. DATE OF BIRTH 9. :EE o yeun] v moen | D‘n: I GNDER 1 3,
. n- ¥ . d o Hours | Mis.
Male White i oue March 15,1883 78 123 |
108, USUAL OCCUPATION (Giekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelyn sountry? 12, CITIZEN OF WHAT
done during most of worklag Iife, #ven if retired) DUSTRY COUNTRY?
Musician _ Tenn. / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Sneed 4 Lottie Talker ) Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yes, xive war or dates of servioe) NO. . N
No Mrs. Rav Romine Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemse per | !, DISEASE OR CONDITION _ / /Qé 7( 4; ik, ONSET AND DEATH
Jine for (a), (b), and () | D'RECTLY [EADING TODEATH*(5) £l Aty sy ;

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
aa heart faflure, asthenia,: | r!utothcabwrmuz{a}daﬁng_r T . T — — | -
e, It means the dig. | Hhe underlying cause last.

case, injury, or complica- DUE TO‘(G) -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - '+~ -+ ¥

Conditions contribubing to the death but not
related to the diseqae or condition czusing death.

USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | “19b: MAJOR FINDINGS OF OPERATION™ ' * e SR ' 20, AUTOPSY?
R _4/20( "D
- e | . 0 vis [ wo
21s. ACCIDENT (Bowelfy) 21b. PLACEOF INJURY {e.5., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  STATEY
SUICIDE bome, farm, iagtory, mrest, offics bldg., eze.} P o pe e T ow
HOMICIDE .
216. TIME (Momth) (Day)  (Year) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
_ - - el .. L - = WHILE AT NOT WHILE .- P e e e e . . .
>l" ) INJURY WORK AT WORK -
E 2. J hereby cert;{y that I attended Lhe deceaséd from =75 - , 1993 10 2 -& . IB?E, that I last saw the deceased
. ; alive on . M . 19:2.?, gyl that death occurred al ,8_:‘._1_5_9 m., from the causes and on the date stated above.
. ﬁ - z %ﬂe) | 23c. DATE SIGNED
- P { , S/ 53
E U B g Ele a\vL. CREMA- | 24b. DATE 24, RAME OF CEMETERY OF ZREMATORY. | 24d. K ION (City, town, or county) :  (State) *
)
& uria 5-10-53 Woodlawn Cem. Poplar Bluff,-Mo..

REG! "SiI5IG -3 Fuuizl-u-.L D‘IIIECTOII 8 SIGNATURE nnon:ss' —
zﬁ/fﬂm @q/@? jjlAMMQ--J’ - 11 lar Bluff, Mo,

— 7 o ? — (Licensed Embalmer’s Statement on Reverse Side)




- R E C E IV E D FROANTTTIA T e EARED TS ‘_,;.’}_‘.':."f}{" DL .

MAY 18 1953 | L e
BUTLER CO. HEALTH CENTER | o ;

FILE No,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0 by mooreeeaees

A —t—

........... , Student Embalaer No,

| P .
S5TUJENt vururronrnannne Meemaentmaisaneanans ' Signed..m.émﬁu, ol i L S

Student Embalmer

Licensed Embalmer No ,4/ -,57 7
& /R s

: ' P. O. AddWWﬂ% £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN TING. (Failure“to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -

L




