WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED NOV 1 4955

IRl &MV INWIN W ST WY

STANDARD CERTIFICATE OF DEATH
-3! b PRIMARY REG. DIST. NO. éoié. Registrar's No..... a q é

b

’-,ﬂﬂu&#’— REG. D1ST. 0.
1. PLACE OF DEATH ’

2. USUAL RESIDENCE (Where detoased lived.

1f institution: residence before

2. I hereby certify I gfpend
alive on _M

, and that death occurred at

e £

m., from the causes and on the dale staled above.

a. COUNTY . a. STATE b. COUNTY i
St, Francois Mo. St. Franptbis
b. CITY (N outctde limits, write RURAL and . LENGTH OF . CITY
oR ou corpurate ta ta [ ':in " gTAY e b clarer ] on 45 L m’ wlr.hl.n limits u
TOWN _ Esther, Moa. ! Town  Esther qb
d. FULL NAME OF (f not in Boupital or lastitution, give strect addrees of location) {| 4 (IF rural, pivf loeation) ‘f""
HOSPITAL OR . ADDRESS }
mstiution Family Resiidence Farmington R. # 2 0 V
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month)
DECEASED : )
(oo __Jo30ph Aberham Snelson WO Oct. . 3% 148
(/ 6. COLOR CR RACE ) 7. M%%%Eg gIE\‘;'EFRichEHSRRIEDJ 8. DATE OF BIRTH 9. AGE und:-)“‘ 4 ur 1 YEAR | F mOER o Hes.
(Bpecify) D H Mia,
“Male hite arried % [7an 10 1885 A I e = il e
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢iy sag Suate cr Forei 12 CITIZEN OF WHAT
. gn Country}
NTYEE U TERNar " [ Shoe Factor¥*™ | Ayon, Mo. ¢7| "COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Snelson Mary White | Clara Snelson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S| GNATURE OR NAME DRﬁSs
segrgheoms | Smrmpwo s | ) 88.18-279] Mrs. Clara Snelson, Ko rmingron
18. CAUSE OF DEATH MEDICAL, CERTIF '“T'fn . 'ONSEY ASD Do
. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (8), (b), and () | DIRECTLY LEADINGTO DEATH® (4 19 et D
*This does not mean ANTECEDENT CAUSES ﬂ L ZE : F F) e! ? : ’/J?
the mode of dying, such |  Morbid econditions, if any, gising DUE TO (b)
a2 heart failure, asthenda, | 7ise to the above cause (o) staling
de. Jt meana the dig- | ‘the underlying cause last. -
eate, injury, or complica- DUE TO {¢) —_—
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 4 Qf@ ’
related {o the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSY?
TICN
YES D NO &]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)}
SUICIDE bore, farm, factory, street, offles bldg., ate.)
HOMICIDE .
21d. TIME (Meath)  (Day) {(Year) (Hout) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AL WQRK A\ f
deceased from 2.7 to 2- , 1 , that I last gaw the deceased

a. SIGNATURW @ Z Z )4(41»%; title) ]

h23p. mna@ 2 ] )

' 7££TE sl %QS__

%’%NBII!’E'HOAL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or connty) (Br.nto)
. (Bpeclty)
suria ~110/26/55 St. Frencols Meo. Pkj} “SHhne Terre R. # 2 Mo.

DATE REC'D BY LOCEAL

x89-¢

25. FUNERAL DIRECTOR'S SIGNATURE

REG[STRAR'S S!GNATUR

Bl ay, g550

C. Z. Boyer & Son Desloge,

ADDRESS

Mo

T(Licensed Embifoher

s Si

tatement onr Reverse Side)
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i

STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No............

working under my personal supervision..

Student ....coooiiaiiiiianiereii e aaiaecaeienaaas
Signature of Student Embalmer

P. O. Address

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

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

T this bc;dy is not embalmed, fact should be so stated above.

.



