3. Ng. 300
. 10.408

——

THE DIVISION OF HEALTH OF MISSOURI

mme 9w%

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _mBPRIMY REG. DISTY. MO, _._IOQ.:%egmmra No. .

State File 39821"
10260

BIRTH 8O LA hdk e s et s ru R
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If Institation: residencs bifere
a. COUNTY a. STATE Missouri b. COUNTY adiaimion).
b. CITY (I outalds corpurate limits, write RURA . LENGTH OF . CITY .
0 e e el csrg i plaenl|] OR ‘i'g"w"““‘“qu;m“’.?m"‘“‘w‘;%
TowN 8¢, Louls g.. yr3e TOWN gQt. Louls = =
F’EJO% NAME OF (If bot in bosplial or i ion, give streot address or locstion) . SE‘)I’I;RFEETSS (1 rural, give location)
INSTITUTION 4175 Enrlght Avenue /#-A 4175 Enright Avenue
3 NAME OF 8. (First . (Middle) S (Last) 4, DATE (Month)  (Day)  (Vear)
(Type or Print) LAURA SNEED oEATH  Nove 6, 1956
5. SEX :ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| » ueex 1'TIAR | F OER 4 43S,
WIDOWED, DIVORCED (Bpecify) last birthday) | Moatha l Days § Hours | Min.
Widow pril 13, 188 |
10a. ugg& OCCUPATION (Ghikled ot werk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. 0i State or Forsign Country) / 12‘.:651;}%“?:-wun
ousewite None Memphis, Tennessee . .« ©a A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) pom Mason Delia Woodford { John Sneed
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes a0, or unkoows)

{Il you, give war or dates of sarvios}
- .

line for (a}, (b), and (¢)

*This does not mean
the tmode’of dying, such
as heart faflire, asthenia,
ee. It meamp the dia-
caze, infury, or complicg-
tion which caused decth.

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

" cﬂ- ) []
%arﬁio Renal Disease

0 none Jennie Ratcliffe, 4329 Prairie
18. CAUSE OF DEATH o MEDICAL CERTIFICATION CIITHEU, I Xe wmervasorwen
. Enter cniy onscausmper | |. DISEASE OR CONDITION 0'?525[ AEE DEATH

Merbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition cauring death.

e la ]

19a. DATE OF OP'IEIROAI'i 19b, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
A2 & | w0 wd

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . boms, farm, iastory, sireet, office bldg.,exe.}

HOMICIDE s R ’
21d. TéEE {Month) {(Dmy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! WHILE AT NOT WHILE,
INJURY o | work AT WORK co 11-5-58

22. I hereby
alive on

1. A
Tt

B T

Jan
J Py
certify that I giiended the deceased from _9&3.,_ w0k T )/6_ rai
_M , 1 S ai death occurred at _LL . m., fro :

19&, that I last saw the deceased
and on the date stated above. 1] a9=55

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

2. SIGNATURE'

E‘JcGreEE‘;M D. .

BURJAL. CREMA-

2a,
TI§P; REMOVALfndIﬂ

(Degres or title)

N0,

Z3c. DATE SIGNED

/%

23b. ADDRESS
1 N

No.Jeffwr{

NOV 9

REG.
1956

24c. NAME OF CEMETERY OR CREMATOR%:>'

Park Cemet BIF_SL_LQLLM_G_QJ%_MQ‘_
25, FUNERAL DIRECTOR'S S| GMATURE ADDRE '

TION (Ofty, town, oz county) (State)

Charles J. Gates, 4107 Finney Ave.

's Statement on Reverse Side)

3




. STATEMENTBY LICENSED EMBALMER

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

L o e T o . S . Student Embalmer No,...........-

working under my personal supervision.. ™~

Student.......ooiirrriirriar i s
Signature of Student Eobalmer

LoTE . P.oO. Address...h-?:QI..Ei’QI.‘.@E

Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 74 this body is not embalmed, fact should be so stated above.




