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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 251954 ST

State File No, _iﬁ.gla..
PRIMARY REG. DIST. ND.M Registrar's No Sﬁ

' BIRTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institutlon: residencs befois
a. counTy Upgag a. STATE _,, . b, COUNTY sdiniseton'.
Missouri Cagsg
b. Cl"?' (I outolde corputnia Lmits, wtite RURAL and give C. I?ENGTH £F ¢. CITY (1f outside corporsta limits, write RURAL and give townahip®
s gt townabip) (in this place} )
~ 7own East Lynne, Mo, it years TOWNRural TIndex township ~(FEe
d. FULL NAME OF (f not in hospite! or institution, give street addrems or locstion) §| d. STREET - (If runal, give location) = 0
HOSPITAL OR . . . ADDRESS
INSTITUTION < Latour RR#2
il 3. NAME OF _  a. (First o b. (Middle] c. (Last .
DECEASED . aw(ill)' oy ( ‘ ) ) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) ie \ Tim Snow DEATH May: 20 1954
5. SEX Y] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH %, AGE (In yaare] ¥ tmoem oy | G0 u
) . WIDOWED, DIVORCED (8pe nat birtbday) Mmh-l Hous | Mia.
Male Yhite Married ‘:api.._}.n%&.lﬂb’ 71 8 |
1. USUAL OCCUPATION (Qive kisd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH ; . 12
dooa doring mmﬂwmﬂncﬂ!&mnﬂuth'd‘ul ’ DUSTRY (City wad Stats ez Foreign c‘""‘y ngJTP}‘lz':lE{'}?F WHAT
pyrbage . n Cumberland Gap Kentucky USA

13a. FATHER'S NAME
Leo Snow

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |
(Yss, no,or unknown) | (If yes, xive war or dates of service)

13b. MOTHER'S MAIDEN
‘Martha Jane Wi li

14. NAME OF HUSBAND Ok W|FE

Ruth Snow
17. INFORMANT 5 SIGNATURE OR NAML

NAME

ADDRESS

NO.
Yo 702-10-8310 " | Mrs. Ruth Snow, latour, Mo, RR #2 °
3. CAUSE OF Deate 1. DISEASE OR CONDITION (?ICAL CERTIFICATION 5 %‘Tﬂgg},%ﬂgml"
‘ﬁ;’:‘,’;""’i{“g:’:‘z T | DIRECTLY LEADING TO DEATH"(;) 720 n 3RS 7/ R an oS- Bo 7 ivres
ANTECEDENT CAUSES ,% e/ . /4
*This does not mean . .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) f i 2 5'8 Leror/C ?"ﬁ/&"’& UV/OVMII/
as beart faflure, asthenia, | Tife to the above couse (o) dating ]
de. It means the diy. | (B¢ underlying caure lasd, - .. T
case, infury, or complica- DUE TO {¢}
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS -
Conditions contributing to the dealh bul nof
__L—related to the disease or condition cauring degih.
19a, DATE o% 150, MAJOR FINDINGS OF OPW e e ) 2p o 20, AUTOPSY?
' 7209 | w0 wX

21a. ACCIDENT 21b. mcsonmunv (0.8 in or sbout
SUICIDE bome, larm, factory. blidg., s1e)

HOMICIDE

'V"’

(COUNTY) (STATE)

2. (W.Wm_

24c. KA)

24s. BURIAL, CREMA.
TION, REMOV,
UTLe,

(Bpesity)

E OF CEMETERY OR CREMATORY
Gunn City Cemetery

l— il —
DA TIME  (deem) (ws (Team~Goen | 2ie. INIURYIGCCORRED | 217, HOW DID mW
’ - WHILEAT{™] KOT WHILE
INJURY - m. | “woRK AT WORK - .
2. I hereby certify that I attended the d d from. , lo 19. , that T last saw the deceased
alive on , 19—, and that dqﬁh occurred ot j_EL, Jrom the causes and on the date sfated above.
2a. SIGNA " - RESS 23c. DATE SIGNED

.24&. _LOCATION ity, towyn, oI couniy)
Gunn City, Missouri

DATE REC'D BY LOCAL

ZA%L/?\EE 4

25 FUNERAL DIRECTOR'S SIGHNATURE ADDRESS -




- ¥ bl
RECEIVED
Ay MAY 22 Y952
_ UASS copyry
. - NAe i I B e s e
'ar_ o $ .HE_:ALE hgmmsnr |

RN,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eiimns

Student Embalmer No.

working under my personal supervision.

STUABNE seurnansovarrornrnnasannanse Signedf!&__kﬂ.w%w

.;tudmt Embalmer i
: Licensed Embalmer No ¢9é2_<

P. O. Addrcsp&%dﬂdaﬂ,«..m.ﬁh.ﬂmm

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

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




