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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Yoo

58-—03‘?'092

s'TATE FILE NUMBER

ILLU N UV 6 ]gsggistrmicm District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decevsed lived.

|f institution: Residence before

o, COUNTY Magon a STATE M4 gooypd b COUNTY Maconudm-smn)
b. ClOTRY (Jf ousside corparate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
o R
TOWN Hudson Twp. Yes [] Mo Towy  Macon Yes[J Mo B8
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b P d. STREET {If autside, give |o:utlon) Reside on Farm
rALS® R.R. 1 Macon 6/cuooRess  RLR. # 1 Yes (] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Y eor
{Type or print)
Thomas Jackson Sneed peatTH  Oct. 20 1958
5. SEX 6. COLOR OR RACE} 7. @ 8. DATE OF BIRTH %, AGE {ln yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIAI NEVER MARRIED[ | n y o =
Male O White winoweo[] ;s  oivorceo[] Dec. 17 ’ 1881 ’?65"‘“”) Tﬁu | Dﬁ" " I e
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT CQUNTRY?
dysing mo gt of working life, wven if retired) DUSTRY
Ha¥irag™"™ " Minetng Macon County Missouriy U.S.4.

13a. FATHER"S NAME

Samuel Sneed

13k, MOTHER'S MAIDEN NAME

Elizabeth Reece

14. NAME OF HUSBAND CR WIFE

Nellie Frazler Sneed

w
2 §l 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Year, nk [ -1} dat f vi I
g . mcu nq\ml[ yeu, give waor or dates of service} 4+91_c5—8673 Mrs. Nellj_e Sneed D,iacor]’ I.{issouri
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o __coronary artery thrombosis . _Jmpmediate
o
x
o Condisions, if any, DUE TO (b
= which gave rise to
- chove couse (a), }
=z tating th der-
gz lying <aves lust, ? DUE TO (c) 4a.ol
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal dizecss condition given in PART | {q) 19. WAS AUTOPSY
=% PERFORMED? ()
o Y
o= YES{] NO[]
X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natute of injury in PART | or PART H of item {8.)
=4 w
< v (] O O
28
Z0S| 20c. TIMEOF Hour Manth, Doy, Year
o §a INJURY  gm,
: x p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e:g., iner about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
a WORK AT WORK
21. | attended the d d from ., to and last suwa alive on
Degt_h\occurred at - ]* + 20 P m on the dote stated above; and to the best of my knowledge, from the couses stated.
nqy{n% {Degzee o fitle) 2. | 226 ADDRESS 22 DATE SIGNED
* - Aﬂ{/ﬁééz 4 D.0O. Macon, Missouri 10-27-58
23a. BURIAL, CREMATION, | 23b. #ATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o cousty) (Stote}
REMOY AL [Specily) .
Burial 10/22/1958 Mt. Salem Excello, Missouri

f 8 .. Macon,. MqQ.

ADDRESS

Jol2€)S5F

25. DATE RECD. 8Y LOCAL REG.

26. ISTRAR"S SIGNﬁE
FJ

{Licensnd Embalmer's Statemant on Raverss Side)

Y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ettt ti e tia s ennas , Student Embalmer No, ........ceevunee

working under my personal supervision,

SHUABNE cevvrmrereeeiire e ereitersenseesesnesesssnns Signed .........J ’\
Signature of Student Embalmer
- Licensed Embalmer NOVY72/
P. O. Address Wm,z
<. 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 DWN handwriting.
If this body is not embalmed, fact should be so stated above.




