FILED JUN 29 1954 - THE DIVISION OF HEALTH OF MISSOURI

N30 STANDARD CERTIFICATE OF DEATH -0 x T & I
: - D [ etrTH WO, [ ¢ REG. OIST. m.iLé__rmmv REG. DIST. N.MRW:'JHW’:NA /74
Y |1 PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers deoemsed lved, I lnstitation; residence before
Dq D a. COUNTY - ST. FRANCOIS a. STATE MISSOURI b, COUNTY mon + admimion).
b. CITY (11 outsids corpurats Himits, write RURAL and cive ¢. LENGTH OF ¢. CITY . d In Rasldence within Umits of
vowy RURAL (ST. FRANCOIS)™™| ™ #5*s%el  rowN MIDDLE BROOK EETRET
d. FULL NAME OF (If not In hoapital or institution. give sireet address or tlon) »: STREET (1! rural, give looation) ; 7 <
WNeTiToTion MINERAL AREA OSTEO. HOSPITAL || “""r0 a%y
3. NAME OF +a, (First) - b. (Mlddle) ¢ (Lost) - - - 4. DATE (Maonth) (Day) (Year)
DECEASED
(Typeor print)  MARCELLA - LAVADA SNOW oA JUNE 20, 1954
5. SEX / 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE e yeun] & Do 1 Yk | » weer 4w
FEMALE /| WHITE VARBTED o AUGUST 27,1886 | &7 19124 [
l%.‘.’?ﬁgﬁfﬂ?jﬂu}‘lﬂmﬁ 10b. KIND OF BUS'NBSD?J'.}'%‘\; 11. BIRTHPLACE (City snd State or Forsign m“"”b 'Izbgll.m%gr;?rmgr
HOUSEWIFE BONNE TERRE, MISSQURI U.S.A,
138. FATHER'S NAME 13b. momsn‘§ MAIDEN _vtl_ﬁua 14. NAME OF HUSBAND'OR WIFE
JOHN  NASH | GILLA A,MPEARCE | __ HARRY EARL SNOW _
15, WAS DECEASED EVER IN U5 ARMED FORCES! | 16. SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
Wy e | T e e se e | o None | EARL H, SNOW, MIDDLE BRCOK, MO.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
. - 7 ONSET AND DEATH
Eateronty anscsusnper | 1 BEAPY PEABING TO DEATH g ge; anv Méwz /.

*This does nol meon ANTECEDENT CAUSES

the mode of dying, sueh |  Morbid conditions, if any, giving DUE TO (b)
a2 heart follure, asthendo, | rise to the above cause (a) dating

F i rnify ? d AN LT : ’ -
de. It means the dis- | ™ ﬂﬂdeﬁylﬂ? cause lost. P (; . . . -
ease, infury, or complica- DUE TO {c} L P £ - -

tion which canaed death, | 11. OTHER SIGNIFICANT COND!TIONS R
A " Oonditions contributing {0 the death but not ’ .
. related to the disease or condition causing death. y
19a. DATE OF OP_FIFg]\\i 195. MAJOR FINDINGS OF OPERATION ‘ . - : 20. AUTOPSY?
I ) THSX ves (] wo
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {s.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
. SUICIDE homs, farm, factory, strest. offios bldg..eve.)
HOMICIDE .
21d. TIME (Mogth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - m. | “work AT WORK

22. I hereby wnﬁfy -that I agended the deceased from <30~ ,‘Ig_p...., lo M. 19, that I last saw the deceased

alive on , 19____, and thal death occurred at i{_“_: m., from the causes and on the date staled above.
23a. TURE (Degrve or titls) . | 23b. ADDRESS P 2%. QATE 7GNED -
L -
s%"‘“ . CZ& & il 7 &M&J‘l&zﬁz QL 5'76
242, BURIAL, CREMA- | 24b) DATE 74! NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town ) #Btate)
TION, REMOVAL (Bpweity) . N B
Burial 6é04ﬂﬁ‘;5'1 Iron Mounts

DATE REC'D BY LOCAL | R S SIGNATURI Q_gq_d 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRE 83

Qe 22 105 C. Z. BOYER & SON DESLOGE, MO..

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

v ] (Licensed ‘s .S-uummt on, Reverse Side) . (




STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INe, OF DY . iiictiiieiieecsbaratae e marenaeaabaaanaas . Student Embalmer No.............

working under my personal supervision..

Signature of Student Embaloer

). Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
“to’ comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this-body is not embalmed, fact should be so stated above.



