THE DIVISION OF HEALTH OF MISSOURI 351

hh, STANDARD CERTIFICATE OF DEATH
olfare HLED FEB 4 1957 42 IOO-OSTATE FILE NUMBER 93
lic Registration District Noo oo een Primary Raegistration Distriet No. .......0. .0 . Ragistrar's No. oo oieeee
rvics
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Rlsid.n;o befor.]
. STATE -,. . b. COUNTY admission
H~ | o couTY Buchanan ° Missouri Buchanan
00 b. ClTY {f cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limi
56 oR \ Limits
Town St. Jgseph Yesg MNoDy Town  St. Josceph 0) Ay YosX Mo
. L=
<. sg{s.Fl'..l_‘l:lAAlﬁﬁEgF [{1] NOT in haspital, givelocation}|Length of stoy in 1b 4 STREET (1f outside, give location) Reside on Form
INSTITUTION State Hosp, #2 B yr.6mo.10da aboress 808 S. 24th St. YesO Mol
3. wAME oF First _ Middle Last 4. DATE Month  Day Year
DECKASED oF
- {Type or print) "WILLIAM ; MALCOM - SNUFFER CEATH Jan 255 19
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bF UNDER 24 HRS,
mnmz;{ﬁ] NEVER MARRIEC ] . | Tast hirthday) M,,,,hl Bam | Howrs | 3rin
male white wioowen [ ovorcen [ August 24, 1880 76
"] 10a. USUAL OCCUPATION ((Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or countey) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
ret. laborer Railroad Co. Unicn Star, Mo. LIS:N
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Newton Alfred Snuffer Leura Cogdill
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
i{¥ea. no. or unknown) (1f pes, give war or dates of scraice} .
no | ———— S00-07-0215 [Mrs, Wiliiam Snuffer,808 S24thSt,Josenh,? o,
18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) QL tolic stenosis chronic

jisgases in Part | must be casually related. Corener cannot certify to o death due to natural couses.
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o
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z Conditions, ifany, } ouE To (8) arteriosclerosis 10 years
Q whkich pave ria {o
g above c:un ; : -
- Hating the under- .
o z lping  cause last. DUE TQ (¢)
[+ ] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PARY I{1) - 8. WAS AUTOPSY
o - PERFORMED? 2_
x g /1( SO0 |ves{d no®
5 ; E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
- [V Wi D D D
[~ < s}
H 3 2 |20¢. TIME OF  Hour  Month, Day, Year .
W INJURY  a. m. . . : . . . o .. . .
§8 > a p.m.
a = o]
- 5 X 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 w WHILE AT a NOT WHILE farm, factory, atreet, office Hidy., etc.)
E br4 WORK AT WORK
H 2
% . 21. I attended the d. —'{mm}-/zs/]-gs? , to 1/25/1957 and last saw ;‘" alive on _1125,0_95?___
- Death occurred ar m on the date atated above; and to the best of my knowledgde. from the causes stated.
g ‘lenfﬂ Degree ortitle) Jz2s. anoress - 22¢, DATE SIGNED
3
o # : . :
g W ‘Q; Affi@%qg,’ G_A; /-2".57‘
5 234. BURIAL, CREMATION, | 235, DATE 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towcn, or county) (Sta’e)
5 EMOVAL {Specify? . .
3 Urla 1/29/1957 Frazer Cemetery : Buchanan County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE™
)
24 - b 'M ,%‘M% .- <J'amJ Jo,1457 ..
'y

{Licensed Embalmer’s Statathant on Reverse Sidd)




STATEMENT B'-I' LICENSED EMBALMER

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

by me, orby ......liieeeees Aifeemrieerreiienialeeee F e e eeee e s e e L e s, Student Embalmer No........)

"~ working under my personal supervision.. o ; E

SEUAEDE - oeminin e enn e et e s eaeaeoanas Signed........ ‘{}Wé{/rv‘{ ...........

Signature of Student Embalmer

’ . . Pp..o. Address//qg/ﬁ,/}

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.




