No. 300
10.48

-

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

™
Q\l WRI

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI ,}
STAND;}EE CERTIFICATE OF DEATH 4 g A5 ssate rite wo. &

13 1956

REG. DIST. no.@ﬁf'rm"umv REG. DIST. no.i_(tli Registsrar's Nor s

10a. USUAL OCCUPATION (Givekind of work
tired)

dobe dyring most of working [ifs, aven If re!

Fermer

10b, KIND OF BUSINESS OR IN-
DUSTRY

"BIRTH NO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
. COUNTY . STATE b, COUI dunizsion),
Ralls . Missouri " Ralls T
b. CITY (It outcide corpurats Hmits, write RURAL aad give c. LENGTH OF c. CITY . a Is Residence wiihn lmits of
. T towngbip}| STAY (in thia place’ OR » city or incorpan
TOWN New London TOWwN  New London Y= O El 0
d. FULL NAME OF (M not in bospital or institution, give streat address or location) . STREET (I runal, give location) ]
HOSPITAL ADDRESS , O %
NerToTion Residence R R # 2 New London RFDFZ
3. NAME OF 8. (First b. (Middle) ¢. {Last)
DIAME OF (First) ( i 4. DATE (Montb)  (Dey} (Yean)
{ Type or Print) HARVEY . M SNELL DEATH  Novepber 12,1958
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| IF UNDER 1| YEAR | ©F UNDER &1 HRS.
WIDOWED, DIVORCED {8pecif; last birtadsy) | Mooths l Days | Hours | Min.
Rale Fhite Married 2,1878 B0 29 l

. BIRTHPLACE (City and State cr Foreign Countrv) ol 12, CIT'J%EN OF WHAT
Ralls County Missouri l US a

13a. FATHER'S NAME

Jobhn Snell

MOTHER'S MAIDEN

No Record

13b.

NAME 14. NAME OF HUSBAND OR WIFE
. Mrp H-MrsrF'sfe-Shelly D 4 °

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unvlmown) [04]

om, give war or dates of seevice)

16. SOCIAL SECURITY
NO.

TIINFORMANT' S SiGNATURE OR NAME ADDRESS

alive on

e s] .

i9 * and

that death oﬁurred at "-'

None Mrs.Harvey M.Snell Hannibal Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION' _ . : ONSET AND DEATH
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH )
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
af heart fallure, asthenia, | Tite to the above cause (a) stating
etc. It meens the dis- | underlying cause fast.
ease, infury, or complica- DUE TC ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but nol
related to the dizease or condition causing death.
19a. DATE OF OP_IEIFB#“ 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 78 I ves L] wo [

21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.5.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, latm, factory. itroet, office bldg., oto.)

HOMICIDE
2ig. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

3 WHILEAT NOT WHILE

INJURY = | “work AT WORK _

22, I hereby certify that I gliended the deceased from _41.&._1/.. 19& that I last saw the deceased

m. from the causes and on the date slated above.

23a. SIGNATURE

4

248, JAL., CHEMA- | 2dof DATE
TION REMOVAL {Bpecify) )
Burisl 11/14/1958 Riverside Cemeke Y

De 3 r.itle)

I\A'\‘IE"DFC EI'ERY Of CREMATORY

b. ADDRESS 23c. DATE SIGNED

WAl 565 G

REGISTRAR'S SIGNATURE

?,LLC',‘vu.u

(Livensed

[mer’s S:a(emmt on Revergk Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba1

DY Me, OF By ot i ettt , Student Embalmer No............

working under my personal supervision..

Student .o e eiaas

Signature of Student Embalmer

Licensed Embalmer No,..... 4"-’40

P. O. Addréss ..... Hannibal M1

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 his OWN handwriting.

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

v Y




