THE DIVISION OF HEALIR OF MIOURI

. No.300

1048 FILED FEB 1951 STANDARD CERTIFICATE OF DEATH State File No.... .o~
"BIRTH N 9 REG. DIST. NO. ,Z- ’22 PRIMARY REG. DIST. NO. 5 Registrar's N'a.....7..
1. PLC‘SCE OF DEATH //30 2. USUAL RESIDENCE (Where decossed lived. Jf institution: resideses Lefore
a. UNTY a. STATE , . b. COUNTY wdmislon).
Worth / . MMissouri Worth ;
b. CITY {If outaide corporate limits, writs RURAL and glve c. LENGTH OF c. CITY af ouﬁde aorpmu limits, write RURAL aud give township)
_ . township)| STAY (in this place)
g TOWN  Sheriden 11 yrs. TOWN Sheridan s, A3 O
. FULL NAME OF (If not in holpdnt ot lnstisution, gve stcoat address or loeation) d. STREET - % (i rumal, give location) A"
(=) HOSPITAL OR ADDRESS ) .
0 INSTITUTION [
& I NAME OF, & (Flmd b. (Middle} o {Last). *OlevAE M) @) (Yew)
a (Twpeor Print)  Denial Martin Snow oEaTH Febuary 3, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE {Ib yearsj IF UNDER 1| YEAR | IF UWOKR & KRS,
g o . WIDOWED, DIVORCED csmu:y t birtbday) | Mopthe , Days | Hours | Min.
5 Male White Merried Nov. 7, 1903 {50 |
5 lowgmggg?ﬂﬁﬂ ;ﬁfﬁ:‘;‘:ﬁ"" 10b. KIND OF BUSINESS og_r lé-l\; 11. BERTHPLACE tm, wd State or Forsign &mg tzcgngr;?qunT
d Laborer Stete Highway Deptd Albany, Missouri * Do
< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Snow : 1 Memde Hagzgzar Kethleen Goldie Snow
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no.orunkoowa) | (I yes. xive war or datos of sorvice) O i . .
3 || Ne 487-14-7620 |Mrs, Kethleen Goldie Snow = Sheridan, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
M| . . Enter only cnecause per 1. DISEASE OR CONDITION - H
E Jine for (a), (b, end {c) DIRECTLY LEADING TO DEATH® (5) .
E *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving CUE TO (b)
__j as heart failure, asthenia, | Tite.to the above canse (o) sating . Caer e cem e el e vmm et o) .
[ etc. It means the dis the underlying cause last. - - - O e T T T 2 T R L e TR LT R
) case, infury, or complica- — DU.E 10 —_— =
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONSS vt - =hr 2 W0 7 7 7L F
[~ Conditions contributing to the death but not
a related to the disease or conditlon cauring death.
- Iy 192 DATE OF OP-F%?Q "19b! MASOR FINDINGS/OF-OPERATION.. * & .* =~ T os i "5 .mri b, Cpal / . 20. AUTOPSY?
E . P .7(9'2.0 vst no &1
¢ || 2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ™7 (COUNTY) ~ ° .° (STATR) "~
b SUICIDE boms, farm, {actory, street, offies hidy.,et0.) Fat et ten. Tt e ey .. - .
] HOMICIDE . ) L .
g 1. TIME (Month) * (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " . J . o} WHILEAT HOT WHILE
J‘ INJURY = | “work L. ATwORK T T T
. E 2. I hereby certify that I atiended the deceased IMAM_ lo é ? . 19; " thal I'iast sow the deceased
; " alive on , 1984, and that deqth occurred at‘_’._ﬂrm., from the couses and he date stated above.
- >&- . [ 3. SIGNATURE ._ 4 it (Degree or title) | 235, ADDRESS 23c. DATE SIGNED
Sl B o W - Ty
E 24e. BURIA 24c, NAME OF CEMETERY OR CREMATORY I.OCATION (Gity. town, or colmt:i) . (Siate) ", "
TION, REMDVAL N ¥ e, s
§ =0= wetery Grent City, Missouri ..
I's 25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS T
13

_Burjel |
DATE REC'D BY L%CAEGL REGI ¥ SIGNA
M b M5y g%




Y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdent seeesresscossaersasnsancssnernasans SignuLﬁ%ﬂ..Q-mag_w-_

Student Embalmer .
' Licensed Embalmer No..... Z/-q O r?

P, 0. Address—clBortnZ ..._a._fé_,&. 2720

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

If this body is not embatmed, fact should be ¢o. stated above. o o - -




