THE DIVISION OF HEALTH OF MISSOURI 422 1 5

. Ny.300 X£-1723153
e ] RN-s691 STANDARD CERTIFICATE OF DEATH s ric o

* BIRTH uoE”Eh JAN fi 1954&!6. DIST. NO. ,Ll&__ PRIMARY REG. DIST. m.a(g_o‘l Rzg:’.rfmr".r No..-..?é;L‘

I PLACE OF DEATH i 2 USUAL RESIDENCE (Whbere deceassd lived. 1f lnstitusion: residence befors
D a. COUNTY BUTLER a STATE  MTSSOURL . b. COUNTY DENT sdiiston).
b. CITY (If outsids corpurate Limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U oumside oorporate limits, writs RURAL and give townshis)
towtabip)| STAY (i thie place) OR 3 Vi
TowN POPIAR BLUFF 3 DAYS TowN  SLIGO 2D
d. FULL NAME OF (I ot in bowpital or inatsutlon, give strect addrems or loeation) d. STREET (If rural, give location} /
HOSPITA ADDRESS
INstiTuTion VA HOSPITAL
3DNEACBEESOE'B a. (First) b. (Middle) c. (Last) 4, DSIE {Month) {Day) (Year)
{Typeor Print) CARL M. SNELSON oeatH DECEMBER 27, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVCE’ECESRRIEDJ 8, DATE OF BIRTH Q-J-Gfkgx;;n J ur | TEAR | o UwDER u M3y,
(Bpecil. t om Days | Hours | Min,
MALE WHITE “IERKELRY JANUARY 22, 1895 | 58 l
10a. USUAL OCCU’PATION u(’(‘ktklnlfo!wwk, {0b. KIND OF BUSINESS ?JR IRNY H. BIRTHPLACE (State or forelgn aountry) o lchb“%%"‘r OF WHAT
of working 1ife, even if rotlred ?
asiinnies AGRICULTURE CUBA, MO. - U. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEE SNELSON . LAURA LUS | DOROTHY SNELSQON
i5. WAS DECEASED FVER IN U.S.ARMED FOQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
l%. or unknown) (IW T war or dates of servies} . 3 . :
UNENOUWN . VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaussper | |. DISEASE OR CONDITION ONSET AXD DEATH

Tinetor (33, (b, and (g | DIRECTLY LEADING TO DEATH" (5 ACUTE CARDIAC DECOMPENSATION

: ANTECEDENT CAUSES -
*Thiz doer not mean RHEUM! "
¥ Aforbid conditions, if any, giving DUE TO (b} TIC HEART DISEASE

the mode of dying, such
ar heart fetlure, asthenia, | rise fo the above cause (a) stating

e, It means the diy- | the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtling to the death but ot
related to the disease or condilion cousing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION . /e X
. , ) YES D NOQ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)I

SUICIDE homs, farin, actory. street. offios bide..et0.} .

HOMICIDE
214. TIME" (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" | wHILEAT NOT WHILE ,
INJURY - WORK AT WORK

2] hereby certify that A

Vﬂ’endcd the deceased from 12=24=53 19 to 12=227mb53 _, 19

G0(X and ihat death oceurred at 22358 _ m., from the causes and on the dale stated above.
(Degrea or tille)ﬁ 23b. ADDRESS VA HOSPITAL 23c. DATE SIGNED

POPLAR BL 122 =E
Za. BURTAL. CREMA- | 240, DATE 24c. NAYE OF CEMETERY OR CREMATORY

TION (City, @)ﬂr county) (smt.e)
REMOV ¥} ~ - " ; Z
[ =) ? -J"3 Ww;

DATE REBISTRAR'G SIGN 25, FUNERAL nl RECTOR'S $1GNATURE Au:mss.
%— TK ﬁG H\ 2 4 “T1ep

M, D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




negge s -
BUTLER CO. HEAL'I:H CENTER

' €
fLENO.___ . | . s
=l

STATEMENT BY LICENSED EMBALMER

/22 7]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by <. 5. .02

...... . Student Eabaimer No.

working under my personal supervision.

StUTRNT vorsrannracanssanatonasasirasernres Signed Q’EJL‘P (1- Cﬁ""

Student Embalmer

=

- Licensed Embalmer No.. ::2..?—3‘6 .....................
P. 0. Address_ [/ > S toc(flu s i

—+Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND%RITI[(G (Failure to comply witl]
the above constitutes grounds for revocation of license.)

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




