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

¢

THE DIVISION OF HEALTH OF MISSOURI ’ 17866

‘ ALED JU L 6 1954 STANDARD CERTIFICATE OF DEATH 59816 File Novevvomromeesmsensmrsee
'BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO. 3004 Registrar's No. ... %..4:. .....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jdecessed lived. I1f institution: residepce befors
a. COUNTY a. STATE b. COUNTY adinissinal,
Barton Missouri Barton
b, CITY (If outslde corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY A . 4 Is Retldence within ltmits of
OR township) Srébun this place} OR ot o gy or, hu:rpnnlad town?
TOWN Lamar yrs TOWN  Lamar - e D
d. Fi!.l,éIS_PN'IgAh]*_EOORF (If not in bospital or insticution, give strect address or loation) F“ Asf;r[?FEESS (It rural, give location) ‘tl o é,/
INsTiTuTIoN 600 Grand Ave, 206 W- l4th St.
3. NAME OF ~ (First b. (Midale ¢. (Last)
DECEASED 8. (First) ( ) 4 Dg}"E (Month)  (Day) (Year)
{Type or Print) MAUDE S. SNORGRASS oEatTH  dJuly 1 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UhDEm 1 TExR | ¥ WHDER 31 13,
WIDOWED, DIVORCED (Bpecih?™., - Last birthday) Month-l Days | Hours | Min,
F L dowed Dec 30 1870 83
108. ﬁgﬂfﬂ; Ef.fgp.ﬁgj%ufﬁ:ﬂf ot work 10b. KIND OF BUSINESS OR IN: | . BIRTHPLACE  (¢;., a4 Seate or Foraign Countey) / 12, cmzsg?pwm
Housewife Own hone Selbyville, Indiana . O
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
 William Thompson Minerva A, Denham William A, Snorgrass
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ya.no.ﬁunknown) (If yea, xive war or datea of service) NO. M
XXX Lacy Snorgrass , Lamar, Missouri

. Enter only onecause per 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line far (s}, (b), and (¢)

*This dpes not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET ANDDEATH

. < . ’
the mode of dying, such | Morbid conditiona, if any, glring DUE TO (MW £

ot heart faflure, asthenia, | rise ¢o the above coute (o) stating

de. It means the dis- the underlying couse last.

case, infury, or complica-

DUE TO (c)

tion which caused death, § 1. OTHER SIGNIFICANT C

ONDITIONS

Conditions contribuding fo the death but not
related (o the dleease or conditlon causing death,

19a. DATE OF OP'IE'IROAIJ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESD NOD

21a. ACCIDENT (Bpecify) 21k, PLAC
SUICIDE home, farm
- HOMICIDE Lt M -

EQF INJURY (e.g., Inor about
s Inctory. asreet, office bldr.,e10.)

21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21d. Téhl»'?‘E (Month} (Day) (Year} (Hour
INJURY- f

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

alive o

z1 hereby gify tZt I attended the deceased from Mm&f_#, ¢
7

ﬂund that death occurred at 1308 ym., Yrom the used and on the date stated above.

, 1 =that I last saw the deceased

23a. NATURE

Degree or title) (1
]

RESS

v

Z3¢c. DATE SIGNED

24 BURIAL. CREMA- | Gib. DATE 23, NAME OF CEMETERY OR CREMATORY . ON (City, town, or county,
. (Bpesify} : . . -,

Burial i July 3 19564 Lake Lamar, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ /;; ﬁ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JuL 3 - 1954 Py T Konantz Funeral Home, Lamar, Missouri

Ulicensed Embalme tatement on Reverse Side)




— s i
. e

STATEMENT BY LICENSED EMBALMER

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

by me, or by.......... P PO » Student Embalmer No,...........

working under my personal supervision..
Student ngned...?{f.z.‘.".?g.’.’l f yé I

..............................................................................

Signature of Student Exbalmer
Licens'ed Embalmer No..0..20....

P. O. Addreas Lamar,Missm

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

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

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




