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BIRTH ¥O. REG. DIST. MO. __ﬁ&nmmv REG. DIST. WO. 3_0_573“,.,""1.1\.-.. /J ’V
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If ioeti widenos before
. COU
* NTY Butler O a. STATE Mo. b. COUNTY But 1 pimto:
b, ClT\' (1 ontzide corpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residance 'ﬂhh Hnits of
w'n-hl) STAY (ln this place) OR g
W Poplar Bluff, ME™™" “\  TtowPoplar B luff < BT
% d. FH(ISSL NAME OF {If pot ia bospital or imatitution, Eive street addrem or location) ..ASJDRREETSS (If raral, give location) o/ Z’F
Q iNeTiiunion  Doctors Hosp. Crescent Hooms,Br oadway &
é 3.6‘AME %F a. (First) b. {(Middle) e. (Last) 4. Dg;g (Month) (Day) (Year)
K ( Type or Print) Luther Allen Snowden oeaH dan. 11,,1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |8, DATE OF BIRTH 9. AGE (o years| & Unoes 1 TOR | ©F tdkm 1 vy,
= (Bpacify) } |Meostha| Dy
Male © | White wigSWs o | June 13,1887 | @7y o] P | Hew| 2
g lﬂ:;n.U?U.;AL gcczI:AIION ((.:‘b:::nmda-:m 10b. KIND OF BUSINESS ?JETHHY 11. BIRTHPLACE (City and State or Foreiga Country) 12, chf_lz_ERr‘:?opw}g,qT
W || _Hai 0ad Gonducter  A.T.S.F. Unknown ‘? 5
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknow n Unknown Unknown
g [5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAWE ADDRESS
. O hown, war or dates » *
O R il 709-14-2888| Capt .Lavern Snwoden,Wichita,Kap”
| 1 1. cause oF peatH m SRy AL BETWEEN
| - I. DISEASE. OR CONDITION . D DEATH
Z 'E:::;’(’:{"(’;; end (@ | PIRECTLY LEADING TO DEATH® () r 3 4@4_1/._/
4
] *This does mot mean | ANTECEDENT CAUSES
«2 |l the cnode of dying, such | Aorbig conditions, if any, giving DUE TO (8)
j a3 heart faflure, asthenta, | rise to the above couse (o) stating
ctc. It means the dig. | Phe underlying couse lait.
case, infury, or complics- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS / }
Oonditions contributing to the death but not Lo g teboes 0 Al e
rosated o the discase o condision dteing geath. b£7ﬂZe \FEnsve Loy Argzaqe
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ A2/ X ves 3 wo [~
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁw&ﬁi EIEDE bome, farm, {setory, sireet, offlos bldg.,exa)

2id. TIME (Month) (Duy) (Yesr) (Bour) 21s. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
OF WHILEAT [ NOT WHILE

TNJURY = | work AT WORK .
22 [ hereby certgy that I allended the deceased from /=17 99$-rto L= , 19257 " that I last saw the deceased
alive on . - IQiéjmd that death occurred at [_: ., Jrom the causes aﬂd on the date stated above.

Za. SIGNATURE /A}M or title) fﬁ_@wﬁ _ ) P /oﬁom-: IGNED
) g

s, ag&lgvl. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLiy{to®h, or cgfiity) . (Bma)

: . .
"ﬁ'ﬁrlai" 1-1I5=55 Belview Cem. Ripley Countv, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY Lttt irrr e eeeeiiieaeeaaaeereaiaaaaaes , Student Embalmer No.............

working under my personal supervision..

Student ...t ita e Signed........
Signature of Student Embalmer

Licensed Emb
/7
P. O. Addresgs ..

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

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

T¢ this bedy is not embalmed, fact should be so stated above.
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....... Z Bl HOMICIDE
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