ALTH OF MISSOURI
me" THE DIVISION OF HE 59_017301
Welfore STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER
Public -
Bervice I.IJ..‘_U JUN 2 1gsgieg|stranon District No. .. /_XO _________ Primary Registrotion District Now o Registrar's No;.____.,é, /
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY Gentr'y a. STATE Migsouri b COUNTY Gen ..,r-fdmml}nf
"57 C(I:)TRY {lf outside corporate limits, give TOWNSHIP only) Ingide Limirs c. Cg‘( Inside Limits
R
TOWN Albany Yos [ Mo [] rowy Albany Yes[& No [T
<. Egls_l!.’_”?fAtﬂ%gF {If NOT in hospital, give location) | Length of stoy in 1b oagd. STREET {If outside, give locatian) Reside on Farm
A 9 ADDRESS ™
4 instpution 901 N. East SY. lifetim b4 801 N. East st. Yes [] No ()
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) OF
Elizabeth Ross Snead DEATH Mgy 28, 1959
5. SEX 6. COLOR OR RACE[ 7., peien[Inever marmizol]] & PATE OF BIR:}H 9. AGE (1o yuors JE UNDER | YEAR] I UNDER 24iRs.
3 ir ay, N
g F / W b wooweo[@  oworceod| Nov. 22,878 231 I
3 100, USUAL OCCUPATICN (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) © | 12. CITIZEN OF WHAT COUNTRY?
E during most of working lifs, even if retired) INDUSTRY -
4 at home at home Gentry Co., Migsouri U.S.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: L Jemeg KOss Eliza Siddens Frank Snead
E" 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17, INFORMANT Address
= = (Ye3, no, ar unknown)| (If yes, give war or datey of service)
* B - J.P. Boss Rogerg Arkansasg
z a 'IB CAUSE OF DEATH (Enser only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: . ONéﬁl' ﬂD DEATH
" w IMMEDIATE CAUSE {o) Comnary' Occlusion 'S
5 =
: 4
p x PR
: o Gonditions, if any, . DUE TO (b} Senn_l:l.by
H > whith gove rise ta
3 It obove cause (a), }
H =z stating the under-
H 8 g lying couse lasth DUE TO (c}
H -5 N F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
; s 2 / PERFORMED?
1 |- 4 2C YES[] NOZ)-
S >z‘ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Entsr nature of injury in PART | or PART Il of item 18.)
== = w
v d O 1
fa QR4
pu j U 20c. TIME OF Howr Manth, Day, Year
{4 ofd INJURY  a.m.
. EHZ X p-m.
! E ,—% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = el WHILE ATD NOT WHILE D farm, factory, siraet, ofiice bldg., etc.}
iF e WORK AT WORK
i E z—; 21. | ottended the deceosed from 11'Feb' 57. , to 27-May. 59 . and last saw her olive on < {o fay, o7 hd
; = Death eccurred at m on the date stated above; and to the be's#of my knowledge, from the causes stated.
: -§ . 22a; SIGNATURE {Degrea or tirle) 2.} 22b. ADDRESS 22c. DATE SIGNED
& r .
t= 0 X 0, D.O. Albany, Missouri 29 May.59.
+ [B230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
[ REMOY AL [Specify) .
. burial June. 1.1959 Lone 3tar Lone Star, Missouri
.1./ ‘: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 16- REGISTRAR'S SI TURE
A | clifrord Brooks Albany, Mo. |4-27- 47 Y. JEarg

{Licensed Embolmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

me «» Student Embalmer No. ........covvvnine.

Licensed Embalmer No.. 4 868 .........
P. O. Address .. A410210Y.,. . Mo.......

working under my personal supervision.

Student «oovviiii e
Signature of Student Embalmer

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.




