THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certif; that I attended the deceased from W, 196..&, lo %&_A', 194'.;, that I last satw the deceased
] 19 , ond that death occurred at Mapm ., Jrdm the causes and on the dale stated above.

Z3c. DATE SIGNED

! (Degree o mu::),“q Z3b. ABDRESS

24a, BURIAL, CREl 2Ab, DATE _24c. I\AﬁE OF CEMETERY .OR CREMATORY

.| 24d. LOCATION (City, town, or

TIQN. REMOVAL Bpacity)
rigl Feb: 28-19R8 Wey Providance o -M~nteomery Geo Mo,

. DATE REC'D BY LOCAL | R RAR'S SIG JQ 25. FUMERAL D RECTOR'S SIGMATURE ADDRESS .
3}4.&744%;. guézgg&‘M” £ q . .]:',, Bellflower Mo,

(Licensed Embalmer's Statement on Reverse Side)

. No.300 ‘n : ’ |
FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH staee Fite no HB DB ‘
. 10.48 e No. o st
. BIRTH RO. REG. DIST. nop?ovz PRIMARY REG. DIST. uo%é___.ﬁ[/ Registrar's No.._(_z__.,._
\ 1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where d d lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY admistlon).
Montgomery Ml asonuri Nf n{ng&I:y_ _—
b. CITY (I outnid te limits, writa RURAL snd gi ¢. LENGTH OF ¢. CITY .
TO\ZN ice corpumate T . ;::.mp) STAY (in this placet OR * f;fydﬁﬁmw‘”u“méﬁg
a . g TOWN Rellflower e <= N
g d. FH!.JS.P?J_FAT-EOOF (I{ not in hospital or Institution, Kive sirest addross or location) F—:ASDTDRREEESTS (I raral, give locatloa) D—q gub
o INSTITUTION Bome _Bellflower
8 1= NAME OF — & (irs) b. (Midale) c (Lash 4L DATE  (Maath)  (Dey (Yo
. OF
g { Twpe or Print) Arthur Andrew Snarr DEATH Feb 26 1956
5] 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ ONDER 1 YEAR | o UsDER w0 s,
> WIDOWED, DIVORCED (Bpecity, Last birthday} Monthl, Days Buml Min.
Male _ |White | Marrled ___April 18 1904 [ 51 .
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
g dose during mmotworumu!e.o:unnﬂ l:th:;) ° DUSTRY {City and State or Foreign Country) 0 TZ.CS{]R’IZ'}E{\"?FWHAT
B Shiperinterndent. Anta £o, General Dutiles /St Iouis Mo, U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WiFE
9 Andrew H.Snarr ! Marv Becon Eljzabeth Snarr Bellflower Mo
bt ~15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, orunknowa) | (If yea, xive war or dates of sorvice)} NO.
= Elizpbeth Seappy Bellflower Mo,

I 18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION lgTERViI;‘BETw‘EEn !
I~ Enter only onecouseper | |- DISEASE OR CONDITION o DWH/
Z | 1me for (@), (b), and (@) | DURECTLY LEADING TO DEATH® (g) P T 4
- » ’ . .
=] *This does mot mzan' ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
= 2 heart falivre, asthenia, | Tite 10 the above cauae (o) sating
=) de. It meons the dis- | the underlying cause last.

eare, injury, or complics- DUE 7O (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
=t Conditions eontribtling Lo the death bud not
a related to the dizease or condition causing death. . .
by 19a. DATE OF OP'IE‘I%AIN; ISb. MAJOR FINDINGS OF OPERATION . : f 20, AUTOPSY?
2 H 2
= YES D HO
21a. ACCIDENT (Bpecily} 21b, PLACEQF INJURY (a.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
&}
h *SUICIDE ) boms, farm. faciory, street, offios bide..ev0.)
f—_« HOMICIDE " . . . :
g 21d. TIME (Mogth) (Day) (Yesr) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| IN.?JRY . : WHILEAT[} NOTWHILE
\ fo. WORK AT WORK
|

4
-4
.
B
2
=
3




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY . .ucreiieeecenne e meeameaam e eaaacmeanaasaeaananaannenns Me ... , Student Embalmer No...oceovuvnu.t

working under my personal supervision..

Student.......ooruiiiiiii i irr i aae e,
Signature of Student Embalmer

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

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.



