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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lﬂLED JUL 7 1gsgegisrru1ioq District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

59-021020

STATE FILE NU

o
llg .....Primary Registration District No., Zoeo e vrnrees. Registear’s Now, ?@g ,,,,,,,,,,,,, .

i. PLACE OF DEATH
e. COUNTY (;n,eeme

2. USUAL RESIDENCE (Whare deceased lived. if in
a. STATE k. COQUNTY

spitution: Residence fefore
(Aeene /ﬁ

o

¢ wioowen[ ] DIVORCED_]

Gpre 15,1894

b. CITY (I ourside corporete limits, give TOWNSHIP only} Inside kimits c. CITY Insfde Limirs
OR H M Y ‘ﬁ N [:] OR . H ¥ 1
TOWN es, o TOWN esf;, Nol ]
€. FgLL NAMEO[-?F {If NOT in haspirol, give location Length of stay in 1b ‘}i-LSTREET {If outsife, give location) Reside on Farm
HOSPIT AL ADDRESS M
INSTITUTION m'e/m* We 02 1220 o Yes[] No[7,
3. NAME OF DECEASED First Middle Last 4. DATE Manth D3y Year
(Typa or print) * OF y
Snodgrass earn Jume 27, 1959
5. SEX 6. COI..OR OR RACE T'MARRIEDSNEVER mareen[] 8. DATE OF BIRTH 9. AGE (In years ::TPKER;:;EAR IF UNDER 24 HRS

bs lase birthday) Haou Min.

10a. USUAL OCCUPATICON (Giva kind of work done

during most uw':\mn if retired}

10b. KIND OF BUSINESS OR
INDUSTRYE

1.

BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

, asowi.  Ue S, Ge

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Laung Snodgrass

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yel, no, n'rwnnwn) {{ yes, gi_v-_:zﬁdm-s of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

45-09-8813

Address

18. CAUSE OF DEATH (Enter only one cousger¥line for (o), (b), and (<)} ol . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ - e glsq AND DEATH
IMMEDIATE CAUSE (a) %M_MMJ—AS
{ YAy
Conditions, it any, DUE TO (&)
which gove riss to
obave couse (a), }
stating the under.
% lying cause losh DUE TO ()
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition givan in PART I (a) 19 gAS A(I)JTOPSY
ERFORMBQ?,
& /53 g YeES[] NX‘
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) Fd
w
o O (] .
§ 20¢. TIME OF Hour  Month, Day, Year
g INJURY  a.m.
t p.m,
20d. INJURY OCCURRED 20e, PLACE QF INJURY {e.g., in or gboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NGT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK n r PP Vi ” 2 —
21. | attended the deceased from ! 7 > , 1o b—. 7"" 5 7 and last saw :::‘ olive on L - ' 94" ) 7
th occurred ot - : {lia m on the date stated u!:we; and 10 the best of my knowledge, from the couses sfuted.‘
22a JURE [Dregree or title} P 22h. ESS 22¢. DATE SIGNED
Y { Sy Y &lﬂ(ﬁ-—-‘—n 7’!_%: 971"5 6-2-f--r1
239/BRIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATO CATION (City, town, of county} {Srate} 4

<ily}

b-29-1954

hoiiie Wvight Cem,

m&wm,nﬁmmm

24. FUNERAL DIREC"?R

ADDRES$S
.

Roiney--Shninglield, ho.

25- DATE

. BY LOCAL REG.

b—20-57

6. REGHTHA 's_sncnugns —
-
"4




STATEMENT BY LICENSED EMBALMER

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

P DY M€, OF DY oot et ee et eeeeeerrea e e e rersnaaeae s ar e rtntan et rearinrs

working under my personal supervision.

Student oo Signed ...,/....7\..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fallu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* . If this body is not embalmed, fact should be so stated above.

- ¢ (I



