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STATE FILE NUMBER y
2 zs(f:u.r s Na,, _Z__Q____-__“H__

1. PLACE DF DEATH . 2. USUAL RESlDENCE {Whera deceased lived. If institution: Residance bfh L]
a. COUNTY STATE * b, COUNT ‘admission
Mowvireanu Missourg oo yd
b. CITY (if outside corporate ||r:|l|s, give TOWNSHIP only} laside Limits . CITY d Inside cimiis
Oor Y No [ R ©2379 | O N
TOWN ea ll ar l'llﬂ = TOWN os o PR,
c. ;g;l;l_ll‘_l:t‘l%gF (I NOT in hospital, give location) | Length of stay in 1b R iTDFI{)%ETSS {If outside, give locuhon) Reside on Farm
ANSTITUTION LATHAM HoSp. lo mi. So b Yes ) Ne [
3. HAME OF DECEASED First Middle Last 4. DATE Month Dey Yeaar
{Type or print} l{ l oP
e nA_ KATHERYN [SNIPKER | o~ Nov 29 959

6. COLOR OR RACE | 7.

WaiTe

5. SEX | MARRIED_ | NEVER uméso[:]

wiDoweD (3 L bivorcen(]]

8. DATE OF BIRTH

JAN 2-

FUNDER § YEAR

76 [

IF UNDER 24 HRS.

9. AGE (in yeors
Hours l Min.

lasthirthday)
37

1271

10b. KIND OF BUSINESS OR

10a. USUALLDCCUPATION (Give kind of work done
dueg est of working life, spen if retired)

INDUSTRY "
duSes Ao

11. BIRTHPLACE (City and state or country)

Im@a_dla;o_«n

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY?

A S.4.

14. NAME OF HUSBAND OR WIFE

-
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCl:‘-L SECURITY NO.

(Yas, an ltnqvm)‘(ll yox, give wWau of swrvics) ”.o

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

17,

[/cueuacw ceedo. /.

INFORMANT .

Aagusr A 2!4,&&&'8___
Address
- -
Fornia Mo
INTERVAL BETWEEN

0N57T ANJEATH

v@v«.ﬁ&d&

Lorote v

24- FUNERAL DIRECTOR , ADDRESS

Conditions, if any, DUE TO (b)
which gave riss to }
above couse (o),
stating the under-
E lying cavse last. DUE TO (¢}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition given in PART I {0} 19. WAS AUTOPSY
hy 33 PERFORMED?
& . X YES[] NO
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
o O O O
S| 20c. TIME OF .Hour  Month, Day, Year
S, MIURY  am.
B __p.m.
204. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.)
WORK AT WORK .
. | attended the deceased from ww m- , o o a han and lost Sow l;:‘ alive on MOJ 2 ? /fff
D’ﬁﬂ)occurrad at //' 3 “-) m on the date stated above; and to the best of my knowledge, from the covses stated.
{Degree oinle) 22b. _ADDRESS ™ 22c. PATE SIGNED
/ /IM& Gl f O a lb‘-ﬁ //-J.J”\Sy
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, vown, or county) {State) |
MOY AL {Spegify) -
Acal | 1/-27-~5¢ \Momreal kv,

o .

{Licansad Embolmer's Statement an 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

T T s S BN - OO PN ., Student Embalmer No. .........ccoivveene

working under my personal supervision.

[ ] * -
SHUdent .ot e e e e Slgrled%Z /é «W

Signature of Student Embalmer
Llcensed Embalmer No.. 93{37

: 'P. 0. Address. &%m .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Failure

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN hapdwriting. .
«  If this-body is not embalmed, fact should be so stated above.




