Mo . 300 THE o‘ ™ OF 28068
m:“ ' ) § STANDARD CERTIFICATE OF DEATH State File oo
F T
BEI‘ILEQOSEP 1 4hd REG. DIST. NO. __ 77/ __ PRIMARY REG. DIST. N0.:327 2= Repistrars No Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed tved. 1f instltgtion: residence befois
N T ' . . . adsubmiont,
a. COUNTY Glav L a. STATE MiSSO'IJI'J. b. COUNTY Ra.v
b. CITY f cutade corpuate it write RURAL sndra | ¢. LENGTH OF | . CITY G sctede sorors= . e BURAL and evs tommbic)
OR srav (i thie pace) ) 5 & G /
TOWN  Excelsior Springs months TOWN Richmond ok
d. FHéSLPNAME OF (If pot in boapital or inatitation. give strest add orl ) d'AsggREEESrS . (I rural, give koeatien)
WsTiUTion Excelsior Springs Hospital 519 E. Lexington St. ./
3 NAME OF s, (First) b. (Mlddle) e, (Last) COAE () Man) (e
{Twpe or Print) ZULA D, SNOWDEN oEATH August 11, 1953
5. SEX § COLOR OR RAGE [ 7. MARRIED NEVER MARRIED, 7| 6 DATE OF BIRTH . AGE i un v pom | vt | # woen
Female White Yratved >~ August 6, 1866 l e

10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 12, CITIZENOF
priting vt of working lle wven f "°') DUSTRY (City and State or Foraign Cowstry) q COUNTRY? WHAT

Hougewife Household duties Ray County, Mo. U.S5,4A.
3. FATHER'S MAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Zaza D, Ralph . | Martha Simpson I. C, Snowden
Ei WAS DECEASED EVER IN U.S.ARMED FORCES? | T6. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
R RGO |y riva war or dates of aervies None Robert C. Snowdgn , Richmond, Mo. -
B OF oarh I. DISEASE OR CONDITION : LI TH
ooy v | BT ARG o BT
: This dors mt mean | ANTECEDENT CAUSES
| the mode of dying, such |  Aforbid conditiona, If any, ,,"5""" DUE TO (b) :
| o4 heart fallure, asthenta, | Tide to the above cotse fa) ing . ” . . .
l e, It means the dig. | ‘the underlving cause last. - e . -
! case, injury, or complica- DUE TO (¢}
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ™~ + + = .~ L
Conditions contributing to the death but nol . R
related to the dlsease or condition causing deald.
19a. -DATE.OF OPERA. | 150. 'MAJOR FINDINGS OF OPERATION . i . . 20. AUTOPSY?
' , . SLSDO vis [J. w
21a. ACCIDENT (Boecly) | 21b. PLACEOFINJURY (s.g.lnovabout | 21c. (CITY. TOWN, OR TOWNSHIP) -~ (COUNTY) . (STATE)
SUICIDE e bome, farm, factary, sirest, office bldg., eve)) , ~'
HOMICIDE )  ——— - . ]
214. TIME (Memt) (Dx) (Tear) (Hwes | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- —
TRIGRY "= | "wonx L1 “T:é‘“l:i T ...

m,i; to ",'mﬁ} that 1 last saw the deceased
rred a!2....30_,a.m ., Jrom Ufe causes and on the datc staled above.

(Degroe or tltled W { / i Z%. DATE SIGNED

%d"au&l&},_ --ﬁ.— Ab. DX M OF CEMETERY OE’CRFMATORY 240 LOCATION (JO!_:;. town, of count .(a 3,
Bortat™" | Aug. City Cemetery Richmond, Mo.

DATE nsc-nva%cEAéL R ETRAR§SIGNATURE é_ﬁ -4 %! rmmul- nlatcml [ s:}{cg?nvgu © ADDRESS

) Richmond, Mo,

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

(Li d balmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student c..avesrne

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0D . oomeeeee.
working under my personal supervision, '
stl;d.;f;;.éﬂbalﬂf

Student Embalmer Mo,

Signed %ﬂ/ va
the above constitutes grounds for revocation of license.)

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

LR63
P. O. Address
If this body is not embalmed, fact should be so. stated above,

Richmond, Mol




