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THE CIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ ..!.U JUN 8 195&9!5"1:!1“ District No. v, , ................. Primary Regusrruhon Daslrlc? Ne. __

59=-016612

STATE FILE NUMB ER

3 A=K - N N ReglstrursNo / 7

o

rl PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence béfore
a COUNTY Adair o. STATE b. COUNTY Sehuy lepmission
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Insid® Limits
Tom  Kirksville Yegg 1 No (] 798y Queen City Y& No[]
c. SBSLA.‘.IFACAESF (If NOT in hospital, give location} | Length of stay in 1b O??do i"l')%ggls's (|f-0utsida, give location) Reside on Farm
INeTiTuTion Grim-Smith o Queen City Yes [] NoX]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
(Type or print} Bertha Snook DEATH May 30, 1959
5. SEX 6. CQLOR OR RACE| 7. MARRlEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. Acgﬁ yeors | FUNDER 1 YEAR| IF UNDER 24 _Hns.
F ) W ; viboweo[] orvorceo[] Oct. 5’ 188h lasfirthday) [Manths | Days Hours ' Min.

108, USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

| 12. CITIZEN OF WHAT COUNRTRY?

durianwSﬁl!ewerking lite, sven if retired) lND%ﬁ‘k Sch.uyler County, MO . U . S R .E .
13e. FA\:HER'S‘NAME 13b. MOTHER'S MAIDEN RAME RED NmiiF HUsa OR WIFE
William Wortman arah Ellen C,se arvin Snook

. WAS DECEASED EVER IN U, 5. ARMED FORCES?

15
LY-:. "NH unknqwn)l(lf vas, give war or dates of setvice)

16. SOCIAL SECURITY NC.

17. INFORMANT

William Marvin Snook, Queen City,

Address

Mo.

18. CAUSE OF DEATH {Enter only one couse per line For {a), {b), ond {c).)

PART I. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
' ONSET AND DEATH

IMMEDIATE CAUSE (a) Arter § caclerotic H-eart Diseage 2 Weeks |
Gonditins, if o, DUE TO (8 General arteriosclerosis 2 years
which gave rise 1o
abova “:mu- .(n), }
staring the unders
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal diseoss condltion given in PART | {a}

19. WAS AUTOPSY

PERFORMED?
AHeeo ves[] NO [
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART H «f item 18.)
O O O _
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factory, street, office bldg., etc.}
WORK AT WORK
21. { attended the decoosed from ';-mgg . to ;"Mg and lost saw her alive on __5:3_9-59

Deoth vceutred at

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

By (Spocih'ﬁ g/?fs

Maple Hills Cemetery

220. SIGNATURE O | 22b. ADDRESS 22¢. PATE SIGRED
Kirksville, Mo.
W .D- q-31-59
230. BURIAL, CREMATI 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Kirksville, Mo..

ADDRESS
Klrk sville,

L Dlg:?/

Mo.

25. DATE RECD. BY LOCAL REG. | n

é-

2- 1757

EGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverss Side)




0.

¢ ST R 0T ke A

> STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No....................

DY ME, OF DY iiiitiiireein et e rr et e s e e

working under my personal supervision,

SERAGAL  cerevereeerurrncereceeiseastarenasrassnrrararenasasions Signed

- . o
—_tyr _— .. — M .
- - LCicensed Embalmer No.Z...¢.1

g o= s

P. O. Address /[t FPE44T50

-1

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.




