THE DIVISION OF HEALTH OF MISSOURI V¥
STANDARD, éTIFICATE OF DEATH Mgﬁ?

th, . S
STATE FILE NUMBE .
s FIED JAN 201957 318, 1003 11864
ie Registration District No. oo viiee e Primary Registration District NETL X NN Registars No o o=
reice : ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceasad lived. If institution: Rcsid.nc._b.f'nr.
O a. COUNTY a STATE Mi ssour i b. COUNTY Howeoimumn;
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
-56 OR Ya No OO OR S F (0
Toww  St, louls, Missourl | . voww South Fork CtlgPlyreso moy
e. zldus'én.’:#%g': {lf NOT in haspital, give location}|Length of stay in 1b 4 S'I.'REET (If outsida, giv?lncmiun) Reside on Farm
i nstitutionCardinal Glennon Hospital ADDRESS Yes¥ NoD
. 3 3. NAME OF Firgt Middle Lost 4. DATE Month  Day  Year
g DECEASED - oF
3 (Type or print) Nor a Irene o Snow ceAT December 2
3 5. 5EX 6. COLOR OR RACE 7. marriED [ NEVER MARRGD [3d] 5 DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR {IF UNDER 24 HRS.
g tast hirthday) [Afenths | Dawe | Haurs | Min.
o | Female White wicowep [ ovorceo (] May 15, 1950 O B I
: -] 10a. USUAL OCCUPATION (Qire kind of wwork done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and riato or couniry) / 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, cven if retired) A
c None=Child t Home Hot Springs, So.Dakota U.S.A.
t a3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& v
S 2 Vernon Snow lrene Efland -
— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
i L (¥er. no. or unknown) (IS yev. give war or daler of service)
T w No Nil None Vernon Snow, South Fork, Missourij,
E = 18. CAUSE OF DEATH |[Enier only one cause per line for (a), (b).'and {¢).] {NTERVAL BETWEEN
[ PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
s ¥ IMMEDIATE CAUSE (o) 75% burns :of body, when clothes became
£z ignited in brush fire on Father's farm
. % Conditions. if any. ) oue 10 (5 _NEAT South Fork, Missouri on December 15%h,
5 2 aboee eauge (5). 1956, about 4:30 P.M, - '
3 x z .'rfnggca;u Mart, | DUE TO () ACCIDENT .
) g .Q_ : PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . F'-.VEARSF 33;?;?*
-
53 x S Ef‘/é. / ves[J wo X
5 ‘E N ; ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of iem 18.) . ‘
"o ‘&’ é K O (1]
> =
€S t'n' 3 20c. ':'mgngr Hour  Month, Day, Year
v E-— T
o8 » |8 =~ W)
s8>y [E| g rn /R ASEG AP
=8 3 Z | 20d. INJURY OCCURRED e. PLACE JURY (e. g., in or about Aome, | 207, CITY, TOWN, OR LOCAT)ON UNTY STATE
S - WHILE AT D NOT WHILE O Sfarm foliory, street, office bidg., elc.)
Es u WORK AT WORK - TN M}‘.—, ~ bl 2N a“ﬂ -l
;E D -
'2 - . 21. 1 artended the deceaséd from , to and last saw hﬁ:na alive on
- '5- Death occurred at __1_9 : 1 o £ A m on the date stated above: and to the best of my knowledge, from the causes stated.
gﬂ- —STGNATURE or.:i{[g)ﬂ . ADDRESS ° 22c, DATE SIGNED
2 Zy ~ JFop B ’2-28 )7
) - 3. BupiL LREMATION, | 230, DATE [#%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, toicn. or county} (States
< ] L (Sp!ﬂ{ﬂ / . .
8z mova 12=24-56 Locsl West a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR™S SIGNATUR .
Albert H.Hoppe, 4700 Washington| BDEC 261956 5

{Liconsed Embalmer’s Statement on Roverse Side) <




STATEMENT BY LICENSED EMBALMER

-

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

' Licensed Embalmer No.,.[./ ..
- e - i ',
P. O. Addrgj ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above. . L '

DY INE, OF By Lttt ettt ieieatineatanaasaaaraanas

working under my persocnal supervision..

Student....cooiiiorrii i i i
Signature of Student Ecbalmer




