IFME MAVYVINWIN UT FALIIN WU MDAV

. 300 Fp * \ . . . b
v | FFLEMAR 21ggs ~ STANDARD CERTIFICATE OF DEATH Stte Fite N LA ADD...
; . -
BIRTH KO. - REG. DIST. NO, _L"‘_L)_ PRIMARY REG. DIST. M‘JM Regisirar's No 3 ;
%0\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If [natitutlon: ressdence befors
a. COUNTY a. STATE ] ] b. COUNTY djofeefon).
Gentry - Missouri Worth / ]ﬁ
b. CITY (f outsids corpersta limits, write RURAL aod give ¢. LENGTH OF || ¢ CITY ' . 4. 1s Residence within
OR . townabip}| STAY (in this place) OR . em' qblneu-punu iownt’
a TOWN Miller Township 7 months TOWN Denver . o _
. FULL NAME OF . . STREET \
O ¢ W TRL (Tlrnot in bunit'nl or Inlﬁm:-lm ive “t‘“ address or looation) . ADDRESS (If rursd, give Jocation)
0 INSTITUTION HsBerlin}=Missouri 4 miles east of Denver
ﬁ 3, DNEACME O'E-J a. (First) b. (Middle} c. (Last) l ry DSFE (Momth)  (Dey) (Yean
K {T¥pe or Print) Laura . Snead DEATH March 13 1955
E 5. SEX \ 6. COLOR OR RACE | 7. MARRIED NEVER nEqSRmr:o 8. DATE OF BIRTH 5. AGE do younf o vech ) YO | v URORR & KIS
. N {Bpptity) on Days | Hours | My,
g | Fomle | ihite M irae P ) | pec, 1, 1871 85 il bl
e 103;;. USUAL gq_sglfmmn (Givokiod of work 10b. KIND OF BUSINESSD%§T w‘; T BIRTHPLACE o, and Seate o Forsigs /c-_mrw_ 12, ClTI_IZ_EI:«I((,)FWHAT
K Housewife Farm Worth County Missouri «S.A.
< “IS!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. m EBenedict Williams ] Julis Amn Clark Bird H, H. Snead (Deceased)
i [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| o {Yes.no, or unknowa) | (1f yus, xive war or dates of service) NO. . .
o No- X _ none Ardis Snead Martinsville, Mo..
. I s} 18, CAUSE.OF. DEATH - MEDICAL RI_F o e INTERVAL Bl:rwt‘r%u
H || Bateronlyonecauseper 1. DISEASE OR CONDITION' '_“ Coee ND DEA
Z [ tine for (83, (), and (@ DIRECTLYLEAD[NGTO DEATH ,) ~
5 v This does mot mean ANTECEDENT causes
the mode of dying, such | Mordid conditions, if ang, giving DUE TO (b)
3 o# beart fallure, asthenia, rize to the above cause (o} da!hla
TR ele.” It means the dis- the underiying coute last. - e T st e K N i, e, T
o case, infury, or complica- DUE TO (C)
. * || tion which crused deats. ] 11. OTHER SIGNIFICANT CONDITIONS T
= st T | “Conditions contritnting to the death but not lﬂf%
a . releted Lo the disease or condition couring t
t |1 19a. DATE OF 09%%15 19b. MAJOR FIKDINGS OF OPERATION 2. AUTOPSY?,
g . . 7‘4 7 / X YES D D
o || 2ta- AcciDEnT (Opecity) 21b. PLACEOF INJURY (a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE lwm.!am fastory, mm ub!d.: ) . .
& . HOMICIDE . . .- - !
g 21d. TIME (Mooth) (Day) (Yea) (Hown | 21e. INJURY OGCURRED | 21f. HOW DID ENJURY OCCUR? i
. OF .o . mm.:n ROT WHILE
pL : INJURY - AN AT WORK
7

2. I her Gbymmw _lgg deceased Jrom /_‘?L If L i"_/j__ IJT that I last saiv the deceased

= p,nd that death occurred at L:_SZL m. from the causes and on the date siated above.

C A e e |FET

alive on
A aR;

\PLA

E TION REHOVAEM 24b. DATE . - - z‘c NAME OF CEMEI-ERY OR CREM ﬁw | 24, WIION {Oity, town, ot county) (Btate)
} : i :
§_/ Burial March 14, 5 Lone Star’ Cemeter Gentry County Missouri
““"~1| DATE REC'D BY LLOCAL REGISI'RAR‘SSIGNATURE i PEYYIN _ 25. FUNEAAL DIREGTOR'S SIGNATURE ADDRESS
M7ﬁ11.15’1J§§ H cerele U Wsllicnerw ’/ﬁfvg’;?/ >

(Licenssd Embalmer’s Staternent on Reverse Side)
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9gov.

STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this cerEicate was emb
by me, or by ... L Milliam George Nohle. o oo , Student Embalmer No.513....

working under my personal supervision..

Student.ajvﬁa_‘lm.%b?-. DX ... Slgned///?%%a ..................
Signatore of Sghdent Enbalner

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

J¢ this body is not embalmed, fact should be so stated above.




