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WRITE- PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 20 1955 STANDARD CERTIFICATE OF DEATH ernene, JOIR8
'BIRTH NC. _ REG. DIST, NO. PRIMARY RES. DIST. Ké-_m. Kegistrar's No...... .._é.%_m._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. It ismitutica: residence befors
a. COUNTY Barry a. STATE MlSElOui‘i b. COUNTYBarry adimimion),

b. CITY (I outsids corpurate limits, write RURAL and give o g:rnlvﬂﬂmﬂeF, c. CgY (If outside eorporate limits, write RURAL azd give towrabip)
il L]
TOWN Rural (Exeter Twp i TOWN Rural (Exeter TWDp . ) ho50
d. T&SLPFP#{EODF (If not in bospital or i ion. give streat addroes or L d'AsDrl)R (1 rural, pive locstion) a
INSTITUTION .
3.DNEAC"&‘E\S%% a. (First) b. (Miadle} c. (Last) 4. DSI.E (Month) (Day) (Yean
(Typeor Printy  EHMA ELIZABETH SNCOK DEATH  4—11-195
5. SEX 6. COLOR OR RACE | 7. V“U‘iAD%EfI{EB E%gc'géﬁglm' /| 8. DATE OF BIRTH 9.]:\.?5 tIo n;n l:ﬂ:::l lng ; IDDER 240 #ks.
J ours | Mia,
female /| white | married 10-9-188l 76" [ |

10a. USUAL OCCUPATION (Givekind of work
dooe during mowt of werking life, sven f retired)

housewife

home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or farelgn country)

Washburn, Mlssouri

12, CITIZEB;?F WHAT

138, FATHER"S NAME

P. D. Michael

13b. MOTHER"S MAIDEN

Ida Edwards

NAME 14, NAME OF HUSBAND OR WIFE

Robert L. Snock

i5. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes.no,0r unknuwnH {If you, Klve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr. Robert L. 8nook-Exeter, Mo.

24b. DATE 24c. .NAME OF CEMETEI

? | 4-12-1955

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
_ Enter only onscsuise per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH ) . i AL L !é
oThis docs 1ot mean | ANTECEDENT CAUSES -
the mode of dying, such ﬂ”mmmﬂm‘ i ?ﬂglﬂu DUE TO () 24
-] ¢ to the a ¢ oause {4 - . —— e -
:chec;:fﬁ::.a:;:e:t the underiying coute lost, - [_A]—— - =
case, injury, or complica- DUE TO (c) M 0/64-—‘ o A )’ ‘7 7
tiom tohich ecoused death, | 15. OTHER SIGNIFICANT CONDITIONS -+ -~
Conditiona contribuling to &he death but ot
related to the d or 2 decﬂs
198" DATE OF OP“F&' 195, MAJOR FINDINGS OF OPERATION STV T oaTRA e L s WL Y S Y 20 " AUTOPSY?
_ e e 5.2/ X ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, tarm. {astory. stesst. office bldg..ene.) 1. R Y . LT
HOMICIDE
21d. TIME - .(Monr.h) (Day} (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOTWHILE P
INJURY WORK AT WORK .-
2 [ cerlify. tha¢ atteﬂded the deceased from 3’% lo 195-[ !hat I last saw the deceazed
. oJ T and that de h ceurred at [ﬂéﬁ Jromf the causes and on the dale stated above.
ZSa. A RE or thl DDRESS Ec DATE SIGNED
: AU brpete Ll Mo VEIT

Maplewcod

RY OR CREMATORY 24d, LOCATION (City, town, or county) - .-
Cemetery |--Exeter, Missourld --

(Btate) .

DATE REC'D BY LOCAL

4’/3*‘25::‘3_ f}s’fm\ns SIGNﬂE E 1o~

RAL DIRECTOR"S S1GNATURE ADDRESS




PARRY COUNTY mg
ALTH UNTT,
CASSVILLE, MO?H

Nodiiza_&\
DATE REC, N P
. T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimer No.

working under my personal supervision,

Student ceveeeecroaaananas cestnssianerauons SIMW@LW
Student Embalmer

Licensed Embalmer No 6{5’7/5

K P. O. Address,{w%%.x.m

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

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




