RI D V SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS mMAR 14 1950

Registration District No, _____ & _

NDED

DOCUMENT

BY AFFIDAVIT OF

_g.___-_-_Prlmary Registration District No J__Q_--_%__lwllﬂ'lr s No. --_;2.--9_--_---

—

-60-006064

STATJE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residerce before
a. COUNTY Howard a. STATE Mi SSOMUNTY Howard -dmin_[on)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(IJEY Inside Limits
own  Fayette , Mo. 5 yrs TOWN Fayette YaX] No [
<. ;%ép“ﬂEogF {1f NOT in hospital, give location) Inside Limits d. :l;gi?ss {If cutside, give location) Reside on Farm
wstiution Shields Boarding Home [veXnn Spring St. Yoo O No (X
3. NAME OF DECEASED First Middta Last 4. DATE Month Day Yaor
(Type or print) OF
ABHBY BUCHANAN SNELL DEATH MAR, 5, 1960
5, SEX 6. COLOR OR RACE 7. Married [1  Naver Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR ;:UNDER 24 HR
. I3 i - Mo D Min,
Male White Widowed g Divorced 0 8/2/188; 76 nths | Days ours I n

10a. USUAL OCCUPATION

duli?g most t{ﬁ(&king {ife, even if retired)

(Give kind of work done

106, KIND OF BUSINESS CR INDUSTRY

Self

11. BIRTHPLACE (City and state or country)
Howard Co., Mo,

13a. FATHER'S NAME

James Buchanan Snell

13b. MOTHER'S MAIDEN NAME

dd

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nmunknown) l (1f yes, gi_ve_vgr_or_ d:.ta_s‘ 2f service)

16, éoclhli'sﬁecum'glﬁ.i!
508-26-6179

nes
7.

12, CITHZEN OF WHAT COUNTRY

U,S,A.
14. NAME OF HUSBAND CR WIFE

Callie Snell

INFORMANT

dress

Mrs Tom Biswell, Fayette. Mo.

18. CAUSE OF DEATH
PAR

above

Conditions, if any,

lying  cause last.

DUE TO (b)
which gave rise to
cause (a),
stating the under-
DUE TO (¢)

(Enter only cne cause per line for {4), (b), and jc).
T |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ISEYJAND DEATH

(

WRILE AT WORK

- 20d. INJURY 'OCCURREE! .
NOT WHILE AT WORK [0

TN

06.-PLACE OF INJURY (3.0,,
farm, factory, stree, office bldg., ¢

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

z PART 1. OTHER SIGNIFIiCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tsrminal PART bI. If deceased was female was'
g - disease condition given in PART | (a) there 8 pregnancy in last 90 days.
S lmv.-]nuoluu.qkm'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART H of item 18.)

[ PERFORMED a a O

o YES ] NO

-

5 20c. TIME OF Hour Maonth, Day, Year

b= INJURY a0m.

w p.m. .

=

STATE

2.

S

-_ ri Ls o
5 '%Mﬂmlnd last zaw malin on ‘}1/5-1/5 U

City Cemetery

@

| attended the deceased fro
A2 P M.
Desth occuer LI l 7 7 A | m on the date stated above, and to tha best of my knewledge, from the causes stated.
22a. SIGNATY {Deares or title) & ADDRESS 22c. DATE S} NED
- - - /0
23¢, N CEMETERY OR CREMATORY LOCATION {City, town, or county) (Snte)/

Fayette, Missouri

L DIRECTOR

ADDRESS

Fayette, Mo.

25. DATE RECD. BY LOCAL REG.

J-/0-

26, ?PAR'S SIGN;T}'JRE w

(Licensed Embalmer’s Statement on Reverse Side)



3

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

oy, Student Embalmer No.

-

e
H

working under my personal supervision.

Student Signed
Signature of Student Embalmer

C - - . Licensed Embalmer No. 39‘2.2 %

. P. O. Address_w 4 .:AZ.'_'.’
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI lI X
with Ihe 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. .

- . * +

(Failure to co




