THE DIVISION OF HEALTH OF MISSOURI

40068

0. 300 ‘ : _ :
oes | TILEDDEC 2071954 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH MD. _R_E_‘_- DIST. NO. J_ PRIMARY REG. DIST. ﬂo._s_gm;_. Regisivar's No, gé ‘
\ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decoassd lived. If logtitation: residence before
d)\% 8. COUNTY Barton a. STATEM ggouri b.COUNTY Barton ™"
b. CITY Of cotside corporate imita, writs RURAL and give ¢.-LENGTH OF ¢ CITY . snn«mﬂmmuu -
QR townshi Y (in this place) OR
a\ TOWN Lamar ”| 3% s TOWN Lamar | REYTEET
d. FULL NAME OF (f pot in hospltal or Institutbm, give streot nddress or lotion) || . STREET (If rural, givo loeatlon) 0[
HOSPITAL OR ADDRESS
S INSTITUTION At Home 1308 Walnut 00 |
ﬁ 3. g&ME %FI;' a. (Pirst) b. (Middle) c. {Last) | 4 Dé'll__'E (Menth)  (Day)  (Yean)
) { Tpe or Print) ROBERT JEFF SNEAD peaTH Dec 13 1954 |
Z 5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /7 8. DATE OF BIRTH 9. AGE (la yoans| ¥ UNome 1 v2aR | ¥ NDER @ hen. |
g M W WIDOWED, DIVORCED (Bpectf, Inat birtbday) Monﬂu’ Daye | Hours | Mla, |
3 Married June 16 1881 73 |5 |2 |
ﬁ 102, USUAL OCCUPATION (Give tiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, cad Seate o Poraign Gonatey) O 12, CITIZEN OF WHAT
2 Cafe Owner Albany, Missouri U. S. )
-4
< 113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE )
n Williem M. Snead . Amenda J, Austin | Ina May Clark (Snead)
B 15, WAS DECEASED EVER IN U.S KRMED FORCES? | 6. SOCIAL SEA'.‘URLBY 7. INFORMANT S 51GNATURE OR NAME ADDRESS
‘an, Bo, g7 voknow b, give war or dates ol service) 3
§ Yo I T XXX - Mrs. Ins M, Snead, Imr, Missouri

- '-I || 18. CAUSE OF:DEATH .~"" . ° AL - ME L CERTIFICATION. - » seen s » - INTERVAL HETWEEN
M || Boteronlyonacsuseper | I DISEASE OR CONDITION . m ( ONSET AND DEATH
2 ([ ttme for (=, o3, and (0 DIREC'ILYI.EADINGTODEAH-I @ &MC{
i “This does nol miean AN‘IECEDENT CAUSES /
O ll the moce of dying, such | Morbia conditions, if any, gising DUE TO (b) PLIP éﬁt@ At~ ff@&,
- j a8 heart feflure, asthendo, -  rite io the aboce cruse (&) dating e aeee L. £
“ 8 | de. 1t means ihe dia:'|’ a6 underlying causelagt.; ¢ - o N A R T T
case, infurg, o compli - DUETO @ &&é éqgg,/
g tion which caysed decth, | 11..OTHER SIGNIFICANT CONDITIONS / .
= " Conditions contributing to the death but nof o P
3 velated to the disease or condition causing death.
k& || 19a. DATE OF o_r-'_lt-_:l%Aﬁ 195, MAJOR FINDINGS OF OPERATION -~ i - . e - |20, AUTOPSYZ,
g . ,7(92_0 / ves [ wo @/
¢ || 21a- ACCIDENT Boadify) 21b, PLACEOF INJURY (o.s.. fnoraboat | 216, (CITY. TOWN, OR TQWNSHIP) COUNTY) (STATE)
SUICIDE [ boma, farm, factory. strget. office bldg..eva)) . ,
& © HOMICIDE = - 4 AN . y 3
. g. || 21e. TIME (Month) (Day) (Year) (Houn | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;| OF. : ©on ‘ WHILEAT[ ] NOT WHILE
_ J' " IMJLRY a | Maont AT WORK .
) S N E-¥i hereby that la the d d from vd y f/ 19//, to M_, 19_S<_$,/that I last saw the deceased
b alive on 19& and that death accurred ot 113308 m., from the causes and on the date stated above.
ol
[+ VI

I 23¢. DATE SIGNED

Lt<y

Z3b ADDR /Pm M

Za. SIGNATU% K m

2%a BURTAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR cnsmroav 244. LOCATION (Olty. mm, o coumy) (State)”
TION, REMOVAL (Bpecity) .
Birial Dec 15 1954 .. e Cemets R La.mar, Misgouri .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE l;L-;_c) 25. FUNERAL DI RECTOI! s S| GNATURE ADDRESS
DEC 15 pS* %] " FKonantz Funeral Home, Lamar, Missouri
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' STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e eee et e et uetesasamaseaeaesaataeeeomeaassianenanannrnaaennn , Student Embalmer No..........

working under my personal supervision..

Student....c.ovoimar i iietiiarereareraa e
Signature of Student Embalmer

Licensed EmbalmepNo. % &.F
i P. O, Address_‘zmm‘.’!}...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so-stated above. v “

P . .




