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THE DIVISIUM OUF MEALIF UF MiaAIUNRE

FILEDMAR 1 1954

STANDARD CERTIF

BIRTH

REG. DIST. NO.__L:PINHARY REG. DIST. NO.

CATE OF DEATH

Stote File No.

4576

ﬂ’o o0 Regisirar’s No...%ﬂTA.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: realdence before
a. COUNTY G a. STATE b, COUNTY ndinission),
reene Mo Dade
b. CITY (I cutelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U ouwide sorporate limite, write RURAL and cive township)
R o rownabip)| STAY tin this place) g J
TOWN cpringfield Mo 2w TOWN _ Tockmood Mo. Y
d. FULL NAME OF (I not in hoapiral or institution, give street address or looation) d. STREET - (If rural, give loestion) d /
HOSPITAL ADDRESS .
INSTITUTION Bavotist Hospital imi s e
3. tl;lg%ME OEIE a. (First) b. (Middle) . (Lasty l ry DgF (Month)  (Day)  (Year)
{ Type or Print) Thompson Monore Snadon DEATH Feb 15 1954
5. SEX {j & COLOR OR RACE § 7. Ml.uolgiv}léo NEVERC hElSRRIED 8. DATE OF BIRTH 5. :.?E o yeun] = vwen | T | o
Spaci; .
M W Py QYORCED @oettdd | Tan 23,1905 i) |Monte] Ty | Howm | Min
108. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i1z ¢
doze oet of workin Life, aven 1f retired) DUSTRY (Ciey wad State o Forvign Comstry} () COII.‘ITN"IZ’EI:‘r?FWHAT
armer Farm Dade Co Mo. Usa
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Snadon : | Elsie Snadon Zetta Snadon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NME ADDRESS
(Yea.no, orunknown} | (If yes, xive war or dates of asrvies) NO.
no nene 7etta Snadon Lockwood M .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH
e for (8), (b), and () | PTRECTLY LEADING TO DEATH® (5) 2
oThis does not mean | ANTECEDENT CAUSES . W W 5‘ ﬁ’b
the mode of dying, such | Mdordid conditions, if any, giving DUE TO (b} £ :
-||: a2 heart faiture, asthenia, rise to the ohove cause (o) N‘M e e cem _ _ . <
e Tt means the dis- |~ the wnderiying couse logt. ” - - . TR LTS - Tot. 2 : e W e
case, injury, or complico- i DUE TQ \(c) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ...« 8" "% 2% LSS ML
Conditions contriduting to the death but not
related to the disease or condition causing deafh.
19a.-DATE OF op;g& 196, MAJOR FINDINGS OF OPERATION,. ", - st e 2 jnlay e ey i 20. AUTOPSY?
1 | 743%/ ml:lml___l
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.z..in orabout | 2Ic. (CITY, TOWN, OR 'rovmmm Tt (COUNTY) - (STATE) *
SUICIDE home, farm, factory, sireet. offics bldg.. ee) , R PN [T
HOMICIDE ) ' ] LA MR
210 T‘[)EE (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE[S
. INJURY - - . = - | woRk AT WORK L | TP P
2 1 heréw \fy that I attended the deceased from Mﬁ—-, Iﬂg, lo . mﬁ that'T last saw the deceased
alive on , 1 A and that death occurred at _6_31__ m., from the causes and on the date staled above.
e : (Demaar title) CI ADDRESS ' Z3. DATE SIGNED
: \ P N R-(50%
. 24z NAME OF csm:rzm g, Locmou' (Ohy, mwn.oreounty) (State)”
b 17,1954| Penngboro . ‘Dade Co. Mo. . . 0
[ ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “25- FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS '
? o5 : y W.R.A1llisen Greenfield Mo.

4 Embal;

]

an Reverse Sidel




l

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

' - I3 .
SRUBENE oeriveeirriannrinsaniansanrrannsas SWM“-%M

Student Embalmar

Licensed Embalmer No A z/g

. v A
' , ' : P. 0. Ad ~ 4&/&@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




