THE DIVISIOM OF HEALTH OF MISSOURI

S. No.300
Sk v JAN A= 1954 STANDARD CERTIFICATE OF DEATH srare e o 32036
" BLRTH RO, REG. DIST. NO. 11 PRIMARY REG. DIST. NO. 50,_-1-_2_ chl'ﬂmr'aNo......g.E ............ "
1. PLCSCE OF DEATH . 2. USUAL RESIDENCE (Whars d d Uved. If iostitation: resid before
. UNT € . : i~ F on
a TY Barry a. STATE Missouri b. COUNTY Barry ad i.-l b
b. %‘I’;Y (If outzide corpurate limits, writs RURAL and give & AI‘IENEE:. £F ¢ C:) (If outaide corpocate limits. write RURAL and gfve townshin)
10! } { ca)
oW Rural (Liberty Twped TowN  Rural (Liberty Twp.) go&d
. FULL NAME OF (If not in hospltal or institution. give street sddrems or location} d. STREET (1f raral, atve kocation) 4]
HOSPITAL OR ADDRESS
INSTITUTION ]
3 DNE‘::NElE SE 8. (First} b. (Miadle) ¢ (Last) 4 DATE (Maonth)  (Dey)  (Year)
(Tvpeor Print) __ JOhn Charles  Snook pEATH  12-24-1953
I 5. SEX a 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, _8. DATE OF BIRTH 9, AGE (In years| & ox0mr ) Yian | & DpEm b wes.
R WIDOWED, DIVORCED (8 - Last birthday) unnuu, Days | Hours | Mlg,
hife widowed May 11,1881 72 |
10a. USUAL OCCUPATION (Giv: w 0b. INESS OR IN- .
0. JSUAL OccuPaT ut:‘ u(-.‘(:'ke”.il:n;o‘! ul; 10b. KIND OF BUS o 11, BIRTHPLACE (Btats or forelgn acuntry) @ 12, CgLr'rNt_ﬁr;?quxr
farming farm Missouri USA
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
William Snook . Sarzh Fedders Nora L. Snook
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, cive war or dates of sorvice)} NO.
ynknbwn Mrs. Eura Eggleston-8Selieman, lMo.
18, CAUSE OF DEATH ICAL CERTIFICATION" lg;&rmﬁgm%n
. Enter only onecanse per 1. DISEASE OR CONDITION . -
line for (a), (b), 8o (&) DIRECTLY LEADING TO DEATH (@) (5 2 54 é
SThiz does not mean ANTECEDENT CAUSES “l

the mode of dying, sueh | Morbid conditiona, if any, giving DUE
|| @2 heart falure, asthenia,. | _rise to the cbovr cause (a) wating. ... .

ete. It means the dig. | ~the underlying conase lan.
case, infury, or complicg- i . DUE TO_ ©)
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition consing death.

4

XVRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _-

- 19a, DATE OF OPTEIROAI'i 19b. MAJOR FINDINGS OF OPERATION et R ST s T e U S AUTOPSY ?
b Laeial T3 X [ Bl
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (s.2..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, tarm, lsstory, streat, office hidg.. ete.) LA AL S P IR )y (O N
HOMICIDE N
21d. TIME  _ (Month} (Dwy) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF KR yoood mm.nr NOT WHILE, o, . H
INJURY WORK Aﬂrom( ., et e
hereby cert:fy lhal I aitend the ‘decedsed from 19_..‘2_3 to M 197, that T Iast sow the deceased
alwe on , 1 nd that death occurred at ., from the causes and on the dale stated above
SIGNATURE = // . (Degroo or tjtle)*f 23n. AD6R I SI
i 7 - A}’é : i by af /
. REN’S\,‘-' CREMA- 1 24b. DATE 24z. NAME OF CEMETERY OK CREMATORY | LLOCATION (City,. town; or county)
. (Bpecity)
Buria 12-.29-1953 | Rocky Comfort Cemet ry Rocky ,Comfort, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - }6 d 25, FUNER DIRECTQR’ GMATURE MSDIESS
I REC. |
[-2-'S% Zonlban i
(Licensed Emnbalmer’s Statement on Reversa




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

- Student Embalaer Ro.

working under my personal snpervision.

StuUdent vovecenvanscccacannsntannnens SML%A._.,&... o

S5tudent Embalmer
Licensed Embalmer No 'yf Z 7

P. 0. Addrea_wj.%t;.m........

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

If this body is not embalmed, fact should be so stated sbove.




