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STATE FILE NUMBER

¥ Registrotion Districy No. . jé— ... - Ragistrar's No. . ff‘ —

L COUNTY TIron

..t"

1. PLACE OF DEATH 2

USUAL RESIDENCE (Where deceased lived. i institution: Residence belgre
o STATE Mo, b. COUNTY Tron o™iyl

Inside Limits

;_'."“b- ClTY (If cutside corporate limits, give TOWNSHIP only)
Yes U NQEI

0w Rural-Arcadia

e. cmr Pa) Inside Limj
o 47
T Rural-Arcadia 2 veio N‘,g

. zgls_'g_nﬂmgol: (tf NOT inhospital, givelocation) Length of stoy in 1b STREET 1 M oufsud ve lo - Reside on Farm
INSTITUTION vThe Home for Age B 7¥r.5mo. 044 0press 1zmi H%’f el Yes O NOE
3. NAME OF .D«_:Ly I i;nt Middie Last 4. DATE Monta Day Year
DECEASED OF
(Tupe or print) Ben jamin Casswell Snead oeaTH Aug. 28,1958
5. SEX P 6. COLOR OR RACE 7. marriep ] Never Marriep [J] 8- DATE OF BIRTH - |9. ;\G!Eél?hudmr)a JF UNDER | YEAR IF UNDER 24 HRS.
Ty on * ast irtnday) | aMonths | Da Hours | Min,
Male White wioowen B3 2 oworcen (] NOV. 22, 1880 77 e
“110a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIHTHPLACI-: (City and atate o country) 12. CIMZEN OF WHAT COUNTRY?
during most of werking life, even if retired)
saalesman unkown Kentucy ] U.Ss.
13. FATHER'S NAME N 14, MOTHER'S MAIDEN NAME
Frank Snead Leanna Webb
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or unknown) | (If per, pize war or dater of servics) .
no none Dolores Weiss, Ironton, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (), (). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

<

INTERVAL BETWEEN
ONSET AND DEATH

Eas

bl

Conditions, if any, BUE TO (b}
which gace risg fo
e cauge :e'
sating the under- .
Iying  cause last. DUE TO {¢)

4200

=
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) N '\:I'Ei:ts'»= gg;glsv
=
S ves[3 o 2D
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 1T of item 18.)
5 O 0 O
4 2¢. TIME OF Hour Month, Day, Year
] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢., in or abow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 farm, feciory, atreet, office bidg., etc.)
WORK AT WORK z
7
‘21, I attanded the deceased from \-/“ £ V l s 7 (24 2 and last saw :‘len" alive on 24, /95
Death occurred at 1:20 T) m on the date atafed above; and to the best of my knowladge, from the causes stated.
Z2a. SIGNAJYRE . Tee or title) . |22b. avDRESS . 22c, DATE SIGNED
e, S oy /é'w Favr &

24. FUNERAL DIRECTOR ADDRESS 25. DATE

White Funeral Home,Ironton Mo.

23a. BuRIAL. m‘é“"!?"\' 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciiy, town. or county) (State)
REMOVAL (Specify
burial 8-31-58 Mount Hope Cemetery [Webb Citv Mo,

1-1-58

RECD. BY LOCAL REG. ] 26. REGISTRAR 5 SIGNATURE

{Licensed Embalmer’s Statement on Revorsa Side)

Z?mﬁa.ad@am“z__




4. : STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF BY L ittt ieeeraeeaaiaer et eeeam e ieaaanns . Student Embalmer No.........

working under my personal supervision..

Student......cooeevurnannnnn I s Signed-zZﬂ’.’-(ﬁ&é-.‘.\}. .:?/.)%ZZ. .............

Signature of Student Embslmer cC
Licensed Embalmer No.\?.'-?/.

P. O. Address

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,




