THE DIVISION OF HEALTH OF MISSOURI

o.300 N €313
oo 1| (NED AUB 29 1955 STANDARD CERTIFICATE OF DEATH e riens. 20304
BIRTH NO. REG. DIST. NO. ____4_2__Pmumv REG. DIST. NO. 1000 Registrar's Nc.__....g.gg...............-..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased livad. 1f iastitution: rasidencs before
= CONTY  ‘Buchandn ~&TAE Migsourd - Y. Buchanafi ™™™
b. CCI)EY (Il outside corpurste llmits, weite RURAL and 'i'n..hi kc. AI#ENGLI;{. PEF‘ c. ng . a1 nl.“u.nm within Hmits ;_
tow ) ce cu. A ity or, I.noorwrlbd townt
Town St Joseph 50 ¥rs "ToWN 8¢, Joseph i e O
FH%P?_]&AT.E OF (I not in hospital or institution, give streat addrees or locstlon) F:ASDT[?REES ’ (Lt rural, give loeation) 2 ’ ’ ,
INSTHUTION St o JOB eph's Hospital - 2820 Edmond 8t,
BDNE%'E:EQ:SOE'E a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prine) ~ ClAYence We Snodgrass oamAug. 2), 1955
5. SEX {f 6. COLOR OR RACE | 7. MAR%IEEIB NIIE‘}IERCPESRE!IEEI / 8. DATE OF BIRTH 9. lﬁ?s Iri:!:r?“ o ek 1 vckx [ e .
(Bpe on . Ye ours Min,
Male te Marrfed May 2, 1906 a9 | I
10a. USUAL OCCUPATION Gk ind of mock 0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ci\, 1pq State cr Foraien Cosatry) /| SUNTE g(?rwuar
jons during most of war 2, sven I re
cieaner & Presser |Ret, Dry Cleanlng Leona, Kansas TeSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE
' 011is P. Snodgrass | Minnie Roberts 8ophia Snodgreass
g WAS DECEASED EVER IN U.S5. ARMED roaciso? 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
8, Do, nOWR) {I{ you. ive war or dates of servios) . b
o 491-09-6130 |Mrs C.W.Snodgrass 2820 Edmond StS%
6. CAUSE OF DEATH - MEDICAL CERTIFICATION K INTERVAL gt;rwmﬁﬂ“
- E C rs: -
Eateranly nscousoper | I DISEASE OR CONDITION, . &y . Bl Eomonmn atpmrss S -

line for {a), {b), and {c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

_ar heart fallure, astbenis, |, ’:“ fo ﬂul abooe catise (8] stating
e, It means the dis- | the under ving cause last.

ease, infury, or complica- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' " Chnditions contributing to the death but ot e /gff
related to the disease 0r condition causing death. 1
19. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION [ urcraAig/ 20. AUTOPSY?
g o, B.Guld.u'{’ﬂcck* Ca-rumm ves [X wo []
21a. ACCIDENT (Bpecify} 21b. CEOF INJURY (s.x..inoraboot | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street. office bldg. . ere.) '\
HOMICIDE - ) N - L
21d. TIME (Month) (Day) (Year) * (Hour} 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? \
o OF - : WHILE AT NOT WHILE
INJURY - s @ | Twork AT WORK
02 | 221 hereby cerl:fy,that I atiended the deceased from 7”"‘"“' 23 - 19-” -r lo 2/ 198 5 that I last saw the deceased
| live on 2, , 19 s,-cmd that death occurred at'l_£008 008 . ., from the causes and on the dale stated above.
|‘ : S - {Degres or tlue)O . ADDRESS | Z3c. DATE SIGNED
oL M D 503 M&% l?uo @ﬂ‘% 354‘4—‘,&5’

URIAL CREMA. | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. tovwn, of county) (finte)

UFARYL o Aug, 24, SSMM St' Joseph, Mo,
25. FANERAL DIRE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. OR" $r 51 GNATUHR ADOR 33
REG. j j
vg A5, MI‘E % - ) / 2L )
(Licented Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,




e e———
: " |
STATEMENT BY LICENSED EMBALMER |

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

DY M€, OF DY .t veimenecmaecaeecaeaeeamanare e sasnsmssmmasaansnasanssaraeanneans ¢vesi-e-y Student Embalmer No............

LT 0] L JO U PP Signed....I.

P. O. Address §§.’..-‘.I.‘.’.§.?P.1?.!..
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

¢ this body is not ernbalmed, fact should be so stated above. . -




