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5. Mo.300 -
: > . STANDARD CERTIFICATE OF DEATH ;
rv. 10.48 HL{D AUG 3 1§53 - » S?Iu.nu No. ;
' GIRTH KO. REG. DIST. NO. _@_ PII_IIMIY REG. DIST. NO. Kegistrar . ;
l: 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wb d d lived. I inetitoid befens
8. COUNTY : a. STATE b. COUNTY ; .
Uf- 2 EENRY issmird
@" ( b. colTY (If cutaide corpurate limita, write nmt...a.m ¢. LENGTH OF || «. ng (If outelde cotporsta limits, write RURAL and give
a TowRural L‘Lfe - TOWN poiral At 4D )
FULL NAME OF . . - 7
g d. HOSPrTALE o (llminbuphﬂwlmﬂuﬁnn give strest addrem or losstion) UA%I‘?REEESTS ar rarsl, ghve location) a
Q INSTITUTION 130400 Mo RIT 42 Cintan RFN #2
B |3 NAME OF — a (Fin) b. (Middie) e (Last) LOAE (M) D) (vem
Bo[L_(TypeorPrn)  3oATDTE MAY SNORGRASS pati JULY 29 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ owem ) TEAR | & oOOR W o,
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K honsewri fa housewife Quiney Moe USA .
< 1&3.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B JTM MaCASTTH ; 4 EITA LIORSH - . |
iz [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y es. 0o, or anknows) | (11 yes, give war or dates of servies} NO.
= 1o nQ no ARTHUR ¥_SNORGRASS CIINTOW MO RFD 2
| II'ts. cause oF DEATH MEDICAL CERTIFICATION WTERVAL GETWEN
i .|| Enteronl I. DISEASE OR CONDITION
z | Hine for (B;"(’;;f:ﬁf; DIRECTLY LEADING TODEATH ) __ A P 2L £ X YV : . . i MO
] oThis docs mwot mean | ANTECEDENT CAUSES ) )
o the mode of dying, such Merbid conditiona, ‘fﬂﬂ’-g:'h‘ﬂ DUE TO (b} M YD CHRD/T/S (.Q Md
5 ot heort foilure, asthenla, .| Tite fo the above cane (o) dattng | . .. .
& Nae 1t meons the du. | the wrderiying couse lasl. o . : -
o ease, fnfury, or complica- DUE TO_ ©.__
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' . . N
Conditions condributing fo the death buf ot . -
5 related to the disease or condition causing death. %"Z"e‘{
i |} 192, DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION. . R . , - , 20. AUTOPSY?
& . TION 0 E
=.. - e . I3 . O
@ [l 218 ACCIDENT (Brecity) 21b. PLACE OF INJURY {s.q..imorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE Bace, farm, Eastory, street, offios bidg. eta} . .. .. .
Z womicioe A0 . : : : .
g 210. TIME | (Meaix) (Day) (Yeun) (Hean) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
I m_ﬁf“ i o WHILEAT ] NOTWHLE .
o o AT WORK : _ LI :
E 2. I hereby certify that 1 attended the deceased from ,i&d&_ 19‘5:1, to v . 19.53. that T last saw the deceased
j alive on 1953. and that death occurred-at 1& ., from the causes and on the dafe stated above.
I {{ . SIGNATURE' {Degros or title) , | 23b. ADDRESS Bc DATE SIGNED
f -
- %é?.,%%w wo Q. L T, PO gu_!g /95
E 'zr‘l.ONBIL!'EMOVAL 24b, DATE [ 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwu.o:eonmy) tate) |
P “ " . nbtbe .
§' bapiad % | Aug. I 1953 Tebo Henry county Lissouri
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nsed Embafmer’s Ststement on Reverse Side) q ml



STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ..

—

—— e, Student Embalmer Ro.

working under my persona! supervision.

Student .......:.‘.’.ﬁ:ﬁ.......... . &_’Mg/
‘ Student Embalmer ' - %5/—3'

Licensed Embalmer No

P. O. Addm_w 22

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

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




