No. 300

. 10.48

NFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLA]N“LY—USING 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

ALED FEB 20 1956 3917

BIRTH KO. ” ‘ REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __10_00___ Registrer's No 178
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. Hf L ence befors
a. COUNTY Buchanan = - . _2.5TATE yraggoupl - - - b COUNTY Buchana iralan?.
b. CITY (i outcide corpurata limits, wrlte RURAL and give c. LENGTH OF c. CITY & In Plesidence within limits of
woshi thia place) OR . . )
oW St Joseph el SE Pe oW St, Joseph R
d. FULL NAME OF (If met in bospiwl or institution. glve streot add or locatlon) o STREET (i1 mral, give locaticn) ’[ /
HOSP ADDRESS Fd]
iNsTToTion 8+, Joseph's Hospital 1310 So. 40th St 0
3'DhlEACEASED a. (First) b. (Middle} c. (Last) 4 DATE {Month) (Dey) (Year)
(Typeor Py Jonathan Duane Snuffer oaieb, 16, 1956
5, SEX 6. COLOR CR RACE | 7. MADROF&'EE gIEVESCIESRRIED. "t 8. DATE OF BIRTH 9.£GE {In n’-r- a: ua-u:l tYIAR | tF oxonm w4 g,
. {Epecif ] L Houra [ Min.
Male White ever Marrted Feb. 14,1956 il e - il il
10a, USUAL OCCUPATION nd of worl 10b. R [N- 1. Bi . s " .
doudnﬂngggtﬂl'ukg‘u(f(r::::;d! ; 0b. KIND OF BUSINESSD?JST;‘Y 1. BIRTHPLACE {City asd State or Fersign Country) _D {?E@?FWAT
None Infant St. Joseph, Mo. eSeh e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Warren D. Snuffer Helen E. Tilton None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT’S SIGNATURE OR NAME ADDRESS

(If yoo, wive war or dates of cervics)

{Yes, Bo, or ﬁknown)
O

arren D, Snuffer 1310 So0,40th City

None

lNTERVAL BHW‘EEN

18, CAUSE OF DEATH
. Enter only onecouse per
line for (8}, (b), ond (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the abose cowae (a) stating
the underlying cavas laat,

*Thizr does not mean
the mode of dying, such
a8 hearl faflure, arthenia,
de. It meana the dir-
eare, infury, or Fot!
tion which coured death.

DUE TO {c) -
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disecee or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 7 7 é X
. ves £ wo @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..lhorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, Iastory, street, offios bldg..e1a.)
HOMICIDE : ®
2td. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILK
INJURY = | work AT WORK
27 flereby cemfy that I at!endcd the deceased from & = 195w 51 o2 ~£6 1951 , that T last saw the deceased
alive on 2~ . A and that death cccurred at _‘t_L__I._a_A’m Jrom the causes and on tha dale stated above.

I Z3¢. DATE SIGNED

LQ Mo' 2-16~8%

24, LOGATlOﬂ Olty, town, o7 conunty)
M y r] o L
p RE

Wﬁ?ﬁﬁ‘ AT

240, DATES— l\A'\dE OF ETERY OR CREMATORY
y -} MG. er y

Fed /d 1956

L, CREMA-

(State)
AL (Bpedy) .

DATE REC'D BY LOCAL

Feb 16,1955
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...coeaeecuiienr i ctasarneaasezre oo taeans Signed..... /. k¥
Signeture of Student Embalmer

P. O. Addresdg™ " T TVECE L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his O\VN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of llcense)

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

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




