 Heolth, 7 7 THE DIVISION OF HEALTH OF MisSouR1 5& :_Qsassz_-“ﬂ

l;;w:llfum STANDARD (ER""(AT! OF DEATH STATE FILE NUMBER
vkihic
h Service I 1 LU 0 C l 1 4 ]gsgegurmmm Dutnc! Mo. 251 Primary chis}ruiion Oriﬂl'iﬂf N°-.,...%§..'Z.;.l_' ___________ Regis!rar's Nﬂ-ida_.&u_
| |
C’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence b fore
5. 300 o COWNIY  Nodaway o STATE Missouri b CONTY Nodawedy' "
157 b. CgRY (I vutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o 7 G a Inside Limits
Town  Elmo Yes K No ] TOWN Elmo YedX Ne [
. Eg;ﬁl?p{?%grz (If NOT in hospital, give location} | Length of stay in 1b d. i-{)%%EE;s {If outside, give location) Reside on Farm
’ msTiTuTion EElmo Hospital 2 days, nene Yes [] No [X]
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[ {Type or print} . o (o]
JOHN FRED SNODDERLEY DEATH 10 1 o8
5. SEX o 6. COLOR OR RACE 7.““'50[3 EVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER i YEAR| IF UNDER 24 HRS.
. ir Manths | Da Gl .
. P‘igle Whlte wiOWED[ ] pIVORCED] ] 11/1/83 1741 thday} nths ] Y ours Min
‘2 10a. USKIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mogt of working life, even if ratired) INDUSTRY . [ o]
2 Merchan Own_account Eimo, Missouri Usa
E;. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_UsBAND OR WIFE
: pPacob Jefferson Snodderley Emme Ann Abbey Clara Skinner Snodderler
'é 2 [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y. w! . Qive war or o i
E g (Yas, rfﬁauuknq n]|(|f¥es give war or dates of service) 487'-05-'9920 ‘mrs . ClaI‘d SnOdderely, Elmo, ﬁ'IO-
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERYAL BETWEEN
& w PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
'E w IMMEDIATE CAUSE (a)
2 &
B & Conditlons, if DUE TO (b : ?é&l,g
on eng, it any, K v .
g & which gave rise {e E ® 4 .
5 ; above c:usn (o), /
tating tl der- f
g 2lz iying couse: last, 47 DUE TO () 1AL A MO A 000 /q/é/;bé,,
E - ‘:—: = PARY W, OTH;W‘IHCANT c Nwommau G TO DEATH but not reloted to the terminal dizease condition given in PART { {a) 19. % AéJTOESY
H] Py - RFORMED?
T U e At T\ / YES(E No[]
5 = bé 2| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
== =fu
] > 0 0 0O/
= o <
o ¢ SPU| e TIMEOF Hour  Meonth, Day, YearV
» o O R INJURY o.M,
‘;‘ : X .M.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inar obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE [:l farm, factory, strest, office bldg., etc.) .
s 8 WORK AT WORK A
T
E 21. | attended the deceosed from -~ ‘5 , to lO/ /58 and last mwxarullva on }/(./- /‘ /7 ﬂfr
E Death occurred at l . . * . m on the date stoted gbove; and 10 the best of my knowledge, from the couses stated,
=§ SIGNATURE {[Yepfoa or title) 27b. ADDRESS 22c. PATE SIGNED
z P D. O. 2 Elmo, Missouri (j6-58
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rtewn, or county) {Srate)
EMOV AL (Sqecify) .
. BUY 4T 10/3/58 College Springs College Springs, Iowa
s

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATU
7 g Price Funeral Home, Maryville,lq/p—//— & F }QEM M—J

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER .
N
I hereby certify that the body whose name is recorded on the reverse side of this cert;\ icate was embalmed
N

by me, or by , Student Embalmer NO. ..oocvvvnvvrnnn...

working under my personal supetvision.

Student
Signature of Student Embalmer

P, O. Address.” A & /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




