No. 300
10.43

4

WRITE PLAINLY—TUSING TINFADING BLACK INE-—MAERKE A PERMANENT RECORD

FILED FEB 21 1955

THE DEVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6524

State File No
SIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. D18T. no.l 00 3 Registrar's No. _mg_.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased livad. If lostitgtion: residenoe befors
a. COUNTY a. STATE Mis sour 1 b. COUNTY Ph.e lps adinision).
b. CITY (H outeids corpurnis limits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Rasidence within Limits of
R townghl this place) OR .
oW St,. Louls, Mo " SBOE e xS Rolla 2 B S
d. FUU.. NAME OF (If not in howpital or institution, wive stesct ndd.r_ or | ) ,‘ . } STREET (I mrsl, give locadon)
*«ADDRESS .
lNSﬂTUTtONEnroute City Hosp rtal - = R. Re 1 05/0;
3 DNE?:FE% s%r-") a. (First) b. (Middle) - ©. (Last) % DA;E (Moath)  (Dey)  (Yean)
{ Twpe or Print) Bartle Bryan Snelson pearH  Febe 4, 1855
5. SEX 6. COLOR OR RACE | 7. MARIR‘EB E'Ea’gR PESRR!ED 8. DATE OF BIRTH B-I-A-?E {In v‘;n ;; :tN::. ID‘I": o UNDIR 3 Mg,
N . (Bpwcity, L Hours | Min.
Male O] white Bivorced  “%| reb. 5, 1897 | “B¥ | |

10! USUAL OCCUPATION (Gmundo!wmk 10b. KIND OF BUSINESS OR IN-
one dyring most of working life, even if retired DUSTRY

Metal Worker Ster Ing Aluminum Cdl.

11. BIRTHPLACE

(City and State or Foreiga Country)

Rolla, Missouri

-

- .

12. CITIZEN OF WHAT
UNTRY,

(¥'es, 00, or unknowa)

(If yam. glve war or dates of eervice)

16. SOCIAL SECURITY
NO.

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR VIFE
i Prank Snelson Taura Rhodeg | Dalsy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT'S SIGNATURE OR N AME ADDRESS

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ot heart fallure, asthenda,
ee. It means the dis-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

No. i1. Mrs. John He Glager Sre. 21 Bbn Hill
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansper | |. DISEASE OR CONDITION & DI},‘ G layt on, MOe « | ONSET AND DEATH

rise Lo the above cause (o) stating
the underl X

ping cause

" DUE TO (&)

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death bus nat
related to the disease or condilion causing death.

/

19a. DATE GF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
TION '
no [

21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (ex..inorabout:| 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - bome. farm, factory, sireet, ofion bldg., sto.)

HOMICIDE - ) . -
21d. T(I)%E (Moath) (Day} (Year} (Hours) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY 2. | “work AT WORK "l 7-0{

22, [ hereby certify that T aitended the deceased from

to ey 18, that I last satw the deceased

/'\

DATE RECD BY LHIEﬁéL

¥FR 7

REG,
1955 |

FTRAR'S SIGNATURE /
4

"'Albert H. Hoppe 4700 Washington.

alive on , 19 , and thai death occurred atu ., Jrom the causc;'and on the date staled above.
@GNATUBE 4 f __ é(Deme or title) | 23b. 7 f ZZ . / 23, DATE SIGNED
_ oo o’ 7 SK,
BURIAL, CREMA- |\24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, of county) ¥ (State)
21BN REMOVAL. Bometter . ‘ PP
einova 2=5-55 Thomas Cemetery IRolla, Missouri.
R 25. FUNERAL DIRECTOR'S 516GMATURE " ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 0 o T 3 N - P PO

working under my personal supervision..

Student ... oot ie e
Signature of Student Eabslmer

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

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

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




