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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE

CORD

MON OF HEALTH OF MIGOUN

HLED MAR 2 3 1954

: BIRTH NO.

REG. DIST. NO. _SL,

THE
STANDARD CERTIFICATE OF DEATH

State File N0798.8-
PRIMARY REG. DIST. NOM Registrar's No /ﬁsz

ANTECEDENT CAUSES

Aorbid conditions, , giwing DUE TO Y{b)
m:rmmcbmwu‘l{?ﬂgm

*TRis does nol meen
the mode of dying, such
er Aeart failure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decsisad lived. II Institution: resideoce before

2. COUNTY happoll &. STATE Mlssour; b. COUNTY (lg rrol]l deisien).

b. Cl'll;( (I catside corpurato lmits, writs RURAL and give €. AL"ENGTH ’EF’ €. CiTF}' {11 outakde sorporate limity, write RURAL atd give townahip)

township} (In this N
Town Carrollton’ ! T days Town Braymer, Washington Twn )

d. FULL, NAME OF (If not in hospltal of Instisution, glve street addrees or location) || d. STREET (I vural, ghve location) 7
HOSPITAL OR ADDRESS /
institutionWet zel Hoap

3. NAME OF First) b. (Middle o (Last)
DECEASED i1 ‘1 o Grant  Snod ) AOAE (M) (Dap)  (Yew)

(,.,,,,,,,P,.,w am Gran nodgrass DEATH Mar.15, 1954

)| & COLOR OR RACE | 7. m\nmzn. NE‘\’IEECEBRRIED 8. DATE OF BIRTH 9. AGE d Tean] ¥ o | e T woir o ems.
. birthday) on! Hout Min.
Male white ROYER & el Dec. 17,1863 90 yrs, , l
10a. USUAL OCCUPATION (CGtvekindofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ; 12 CITIZEN OF WHA
doa-duﬂncmmd-uﬂuﬂh.mnn:r:) DUSTR R C (Cicy l.l‘ Stats or Foreign Cowatry) COUNTRY?F 13
farmer retired hion County Ohio Us
[lSa. ru‘?sn 3 ume 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ames A, Snodgrass : Mianda E. Ford decessed
o S W
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.uﬁdnkmvn) l o m,zh-nruhdnu-dnﬂln) NO.
none Frank Snodgrass Braymer, Mo
18. CAUSE OF DEATH CAL CERTIFICAT}JON mwm
|l Enter only cnecanseper | |- DISEASE OR CONDITION _ -
1o for (3}, (b3, end (@ | PIRECTLY LEADING TO DEATH® (g) ol

Seomlponss

WHILEAT NOT WHILE
WORK

INJURY AT WORK

de. It wcons (he dig. | ‘b naderlying causeiost /‘L’M%
ease, injury, or complico- DUE TO (¢) ')
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . \ o r T
Conditions contriduting to the death but not .
reieted o the discase or condition curing deafh.
16a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . L CL o 20. AUTOPSY?
#9/ X | w0 w0
< _ yes xo
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (es- tacrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, barm, fastory . wtreet, offies bidg..eve) . -
HOMICIDE o : .
21d. TIME Moty (Day} (Yen (Hound | 21e.-INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

2. I hereby oem',fy-thdI attended the deceased from 1

, 1983, Lo 190, that T last saw the deceased

alive on IB# and that death occurred al Li()_avﬂ’pffom the causes and on the date stated above.
Zia. SIGNA (Degree or title) 4| 230 Anna%z/z e 2 | 23c. DATE SIGNED
: - : v _/Lh?:-u 2 3//
Zha. BU R g\hcm» 2Ab. DA 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. tewn, or county) 9 )3_
N {Hpeulfy)
Buri Mar,175 Plymouth Cem, Braymer, Missouri N
DATE D BY LOCAL ISTRAR'S SIGNATURE 45 ~¢) |z: FUNERAL DI RECTOR'S $1GMATURE © ADDRESS
/7 i M,&Jy\l @;LLVU)L Mead Puneral Service Braymer, mo

(&Mm-mmmm)
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STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by

[ Student Embaimer No. -

working under my persona! supervision.

Student ..... esaveemsmetesstranssatraerTanY

Student Embalmer

Licensed Embalmer No

P. 0. Address__..oraymer; Mo

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

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




