THE DIVISION OF HEALTH OF MISSOURI
314

No ., 300 - .
10.48 } : LED Feg STANDARD CERTIFICATE OF DEATH 100 File Now.or s cmriro
I BIRTH 15 1954 REG. DIST. =0, 42_ _ PRIMARY REG. DIST. NO._IO_O.D_... Kegisirar's No 130
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1If Logtitation: residemce before
COUNTY . STATE /- . b. COUNTY sdintalon
| & Buchanan ° HMissouri “"Ruchanan
. b. CITY (I outeide corpurate limits, writs RURAL and give ¢, LENGTH OF | <. CITY . - 4. I Residence witht lmits of
OR towmabip)} STAY (in this place)]] - OR a el Incorperst
; ow . St, Joseph "149 yrs.l ™ St, Joseph | RETRET
d. FULL NAME OF (if not in hospital or Institution, give streot address or loe-tlon} ». STREET (I runl, give location)
o HOSPITAL OR ADDRESS . al/
E INSTITUTION 7782 77 71 iLL O 118 F. C.Zlff St . 7
3. NAME OF a. (First) T b, (Middle) " e (Lest) 4, DATE {Month)  (Day)
DECEASED ¥} (Yean
o (Typeor ity WILLARD WATSON SNOW | o 1 29 1954
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED NIIE‘\}’ER MARRIED, /' | 8. DATE OF BIRTH 9. AGE (In vo’-n x:; l!::l | TEAR | O UaDER s pas.
- {B; o Days | Hours | Mia,
3 Male White arrieg 7=-13-1872 ‘ h@’j ™
5 10a. Usung&'ci?:’lﬁt!ﬁmatﬂ 10b. KIND OF BUSINEssoogrl'{!Y 11. BIRTHPLACE (City wnd Stats or Foreign Country) (3 |ztgrr|z£§¢r?;:wﬁm-
g Farne = Farn Bolkkow, Missouri [J O A,
132 2 Eﬂ 5 NAME . 13b.. MOTHER' S HAI NAME 14. NAME OF HUSBAND'OR wiFE
< [William Snow |¥aomi Hiller |Oma Snow ‘
8 s ves DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
L . oF nown; war or dates of servios) . 3 *
<N ixd T = iNone Oma Snow, 118 K. Cliff St. City
18. CAUSE OF DEATH : . ME ERTIFICATION INTERVAL BETWEEN
trld | Enter onty cnecauseper | |, DISEASE OR CONDITION B J ONSET AND DEATH
E line for (=), (), and {e) DIRECTLY LEADING TO DEATH® (4 Cu L Pote _?e““
E “This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, rufh fu‘"tfdm%m' if eny, girtng DUE TO (b)
3|t | G e —
U care, ivuury.wonmpllu- DUE TO (G)
v || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions comtributing to the death but not
a related L0 the d: condition cousing death, \
i |[ 198. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION d’ 0. AUTOPSY? .
g . 022X | vl wlF
{212 ACCIDENT - gt 21b. PLACEOF INJURY (a0 bnoratont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, offios bidg., 10}
< HOMICIDE .
g 21d. TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY = | "work "ﬁ:ﬂkz
b
5 |21 hereby certify cm L atended the doceased from ﬁ to__ L = E= 16.5% that I last.saw the deceased
—-2 {-__dlive g 195 &/ and that deaih occurred , Jrom the causes and on the dale siated above.
g 0 (Degree or titlcy) Wﬂ W % |7 mnasuenzn
L rl
E 24a. BUR &L. CREMAI Z4b. DATE 7 ] 24c. NAME OF CEMEI'ERY?R CREMATORY 24d. LOCATION (Clty, towh, or county) ui
& BirTn ) 2-2-1954 | King Hill Cgngieu Joseph, Mo,
?E REC'D BY LOCAL’ | REGISTRAR'S SIGNATURE g_g__r 5 /FUNERAL I GNATURE AbDRESS
%Mf 7.8% 7 Joseph, Mo.
i d Emb .(}’ on Reverse Side) =~ J -




...,.-s,-.-—;.-.'.,\. P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3R LT - U femaoann , Student Embalmer No......c..--.

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Fa
“to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




