.. Helth THE DIVISION OF HEALTH OF MISSOU
ept. Health,
c., & Welfare STAN DARD CERTIFICAT! OF DEATH . STATE §L§4UMBER

. §. Public Fl Z
olth Sarvice LED D Ec 3 0 1% tration District No. ......... ]42 ________________ Primary Re_gjstrulion District NO-.......l,QhQ.Q.H.h.._......... Ra_qislr_qr's No.__l-.i____g, __________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
V. 5. 300 a. COUNTY Buchanan - STATE Missouri b. COUNTY Buchanﬂﬂ""""
tov. 1-57 b. CgRY {It vutside corparote limits, give TOWNSHIP only} Inside Limits c. C(I]TRY [@ Inside Limits
f TOWN  St. Joseph Yes [ No [ .tom  Fancett { Yes(X) No[]
c. FgL'L_i NAE%DF (1f NOT i-n_hospitol give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iINSTITUTION 815 S, 38th 4 days i Yes ] Mo [R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF N
Frank T. Snethen, Sr. PEATH Deec. 14, 1857
5. SEX &] s COLORORRACE[ 7. warrieo[ Jnever sarmenl ][ & DATE OF BIRTH 9. AF,E' Sf"{:“;; ::JP:::ER;:;EAR I:uIIJ':i'DER 2:“:Rs.
- o3| 1L a n .
. male white | wofeo®  owesceolJAugust 11, 1878 49 | I
or-' 10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS[NESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= duripg most of working life, even if retired) INDUST : . . *
2 oper Barre Factory Olney, Illinois UsSa
= 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
. W, I, Snethen Hannah Clapsadle Nore
o -
‘% 2 [ 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= {Yus, ne, or unknawn)| (tf yas, give wor or dates of service} . .
] B T ettt 486-30-0799 Mrs, Madeline Kelley, 815 S,33th,St.Joseph Mo,
z a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.) INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) W Reatl . E )
. § A AT !
€ i .
Cendltions, If any, 3 -
; & wh:‘ch‘:::- lil:n:n DUE TO ® y T
5 L cbove cavse ({a), U 4
- z stating the under- g L l2 M &'
E 8 z Iying cause last. DUE TO (C)
o
E’_‘; =8 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D‘-ATH but not related to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
b &= 5 " PERFORMED?
] 331X YEs(] nofg
k- > = WE| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .((Enter nature of injury in PART | or PART Il of item 18:}
5> Z|=
] G ] 0] ad
] E :
6 W f‘ | 20c. TIME OF .Hour Month, Doy, Year - ) )
t2 afs INJURY a.m.
; ‘g el & p-m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i+ w WHILE AT} NOT WHILE [j farm, factory, strest, office bldg., e1c.} ST
s 4 WORK AT WORK P . .
& E - 21. | cttended the deceased from _ . A/ AN 27 , to fL-r¥ - 9, and last iawt alive on /2 ~8- 5?
E H Death occurred at ) 4' 28 a. - m on the date smled above; and to the best of my Enowiedgn, from the Cﬂl.llll stoted.
§- g . 220, SIGNATURE _ i i__ . . _ (Degreecr Illies 0| 22b. ADDRESS /;/ /NED
o
é T . . - - h “f‘ 2 - a........._\ /9
23a. BURIAL, CREI‘ATION 23e HAME OF CEMETERY OR CREMATORY : 2‘& LOCATION (Chy, rown, or numﬂ lS'cll)
REHDVA'L (Specily) R - . .
buria 12/16/195'7 “Ashland Cemetery St. Josenh, Mo..
4 2 24. FUNERAL DIRECTOR ADDRESS DATE‘RECD. BY LOCAL REG,
o Heaton-Bovwman S5t. Joseph, Mo.

{Licensad Embaliner’s Sigtement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, O BY corerrreeteeeeereeeeseessessresemseesesssseseessseeans Feeeretiasreterrrriaeeraaian ., Student Embalmer No. ...ccovvvvnvernnen

working under my personal supervision.

Student e e e e a e : Signed
Signature of Student Embalmer

- . o ) . Licensed Embalmer No. £ Lo i

P. O, Addressj/f/wj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Vi thinbody'is not embalmed, fact should be so stated above.




