THE DIVISION OF HEALTH OF MISSOURI

58-01884"7

. N300 : :
. 10.48 F”-ED JUN 3 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO REG. DIST. NO. LKG—L PRIMARY REG. DIST. m.’m,yg.,ﬂ-, N,,_,&é_____‘__j___,_
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whare deccased Hved. I Inaticution: residened before
. COUNTY Knox _ a. STATE Mo b. COUNTY KNOX s almlon).
b. CITY mﬁ:cgdj-:ﬁrémuum.munmme R g.TALYEI‘Hlfm OF | e CITY 05}0 4.1 Restdones witin 1t o
. TOWN FT ”- TOWN i Ya o
a / ¥
OD d. FlHJé)-‘SLP:!I"AAh!‘_EO%F (If oot in bospitel or institaticn, give streot addres or loesth . ASDTgREgS (If rarl, give locatlon)
E iwstirnon (5 /BsoN” MospTA L
3. NAME OF a. (First} b. (Middle) < (Last) 4, DATE (Month) _ (Da
DECEASED . y, )
o | hoooeo, ANNETTA  BERRY SNELLING oSy May 23, 1958
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yoars| IF UGtn 1 TR | O ONDER 2 woa,
E F ] W WiIDOWED, DIVORCED (B;oeﬂyl I taat birthday) |Monthe , Days | Houm | Min.
: Widowed May 26, 1870 | 85 . |
g 10a. USUAL OCCUPATION (b ied o wock | 100. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (¢i\ o ond Seate or Foreipn Country) 7| 12 . CITIZEN OF WHAT
& housewife Sticklerville, Missouri
< Llal. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NA'ME OF HUSBANG/OR WIFE
o b Andrew W, Berry Mary Yarrington .| George W Snelling
) {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
&4, Bo, or DewD, oo, xive war or dates L -
3 no ' 497-42-0503 Paul W, Snelling Knox City,No.
| 19. CAUSE OF DEATH _ ] _ i . .MEDICAL CERTIFICATION .| 'NTERVAL BETWEEN
B | Entercaly cnocsuseper | I. DISEASE OR CONDITION _ Acute circu - ™
2 |[ v for (o3, (09, emd 5 | DIRECTLY LEADING TO DEATH®(q) circ latory failure
B || *This does not menn | ANTECEDENT CAUSES Coronary thrombosis with
o || e modeof dutng. much | Mortic comdisions, i ang. gitng OUETO O ——Mysemratal InTATetion |
a2 keard fallure, axthenia, e eztire (a) stating
B |l 1t means the aty. | the uRderlying couse logt BUE 10 Arteriosclerosis with .
ease, injury, or complica- () - Tt
g tion which coused death. | 11. OTHER SIGNIFICANT CONGITIONS #w‘ ERSEAR AT S W A LhEIgulion
= Cimiditions contributing fo the death but not
3 related Lo the direcre or condition couring death.
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TiON
= H$2.0 | ves (1 wo
o || 21a. ACCIDENT tipacity) 21b. PLACEOF INJURY (e.q..Inorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E } EgB(!::CDIEDE Borse, farm, atory, strest, offies bldg., #10.)
g 21d. TIME (Month) (Duy) (Yesr) (Houn | 2le. INJURY OCCURRED | 211, HOW BID INJURY OOCUR?
oF WHILE AT NOT WHILE
J‘ INJURY WORK ATWORK L
E_ 2. I hereby cﬁhfu !katé deceased from May > 19 56, lo May <3 . 1958 , that I last saw the deceased
o alive cm , and that death oceurred at L 2 m., from the cauzes and on the date staled above.
ﬂ f {Degroo or title) | Zib. ADDRESS l 23c. DATE SIGNED
_ D.0. ° Edina, Mo, 5/2l/58
E RITALY 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} _ (Stat)
; FYALP=| 26 May '58| Krnox City Cemetery Knox City. Missouri
TE REC'D BY L%:_EAGL m ] TU 5. FUNERAL RECTOR™ 8 SIGNATURE ADDRESS
N V2% TE 4 zﬁv«rw&’-’ 44&_&'____54&,%
[N ut on Reverse Side)

4 Emhalt s

I




STATEMENT BY LICENSED EMBALMER

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

by Me, ~mm i e eaieeareeeaar e teeaaas , Student Embalmer No.............

working under my perseonal supervision..

Student ... it iaai e
Signature of Student Embalmer

P. O. Address /,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
¥ this body is not embalmed, fact should be so stated above.



