Rl DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH —oU—DSEmEY)
EILED ysmrAa!l'Lg Dg!rg' l!ogg_q_--___.a_l_g.._?rimuy Registration District Nc.]_'.Q.-_-.l-_____-Raqiazur'a No. __E__:___8.235 STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
St, Louis Missouri Phelps
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. COITRY Inside Limits
TOWN St LOU.iS 7 da-ys TOWN Rolla YesX1 No
c. f-ltgéP'I‘IYAATEOCR’E {If NOT{-n hospj!-al avi location) Inside Limits d. .:;%EZEETSS {If cutside, give location) Reside on Farm
ardina ennon
INSTITUTION Memorial H qP_i a1 YBIE No O Yo [ NoXQ
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yoar
{Type or print) OF
Kenneth Wayne Snodgrass DEATH Ayipust 22, 1960
5. SEX & COLOR OR RACE 7. Morried [1  Nover Married ] [8. DATE OF BIRTH | 9. AGE {last birthday) lnl;ol:‘NhDER 1 YEAR l: UNDER 'i: HR
Widowed Di od ths ours in.
male white tdowed O v O g 12160 o}
104, USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringnmsslllofewnrking life, even if retired) ona ROlla N MO . USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Allen Snodgrass Verna Goettling none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, B,ow unknown) ,(lf yes, give wg.ﬁ_r dates of service) none H . A . SnOnga 33 Owen SVi 11 e , MO -
[ 18. CAUSE OF DEATH {Enter only one cause per line for'(a}, {b), ¢nd (¢} INTERVAL BETWEEN
E PART [. DEATH WAS CAUSED BY; 4 ‘ ONSET AND DEATH
2 wmeomte cavse @ PAIE UMON (7 » BILBTERAL.
o ORAL mMUeous
o —
a Condivions, if any, ] DUE 10 (b) FJS PIRBTIC ﬂ/ OF 3 I
ri
e ’:E:“‘:(.f} ~GASTRIL—LONTD canG Ty
1 paring the wnde: | bue o ESOPHRGEAL ATRES IF}I. TRACHEOESOPHACEAL FiSTVLA
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART 11l I§ decoasad was female was
g dizease condition givan in PART | {a} there a pregnancy in last 90 days.
§ . . 7&1,2, }DYesl O Ne ] [0 Unknown
E 19. WAS AUT@PSY e, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW‘IN{URY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= PER% o™ 0 o - v
U YEs (@ NO[O
6 20c. TIME OF Hour Month, Day, Year
5 INJURY am.
; p.m.
20d. INJURY- OQCCURRED 20e. PLACE OF INJURY le.p., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK 3
- 21. | atended the deceased from. FHJGUST ’q fo_m&aa_.lnd last uw@live o UGUS
Death occurred at ; 0 lib] ,/?- m on the date stated above, and to the best of my knowledge, from the cauvses stated.
6" b 223, $1G| U P {Dpgree or title} Q 22b. ADDRESS 22c. DATE SIGNED
= 7 M 7/ [HLS” S. CRAND BLvo © l-le B-Ax-40
< 73, BURIAL, CREMATION, [ 23b. DATE A *Th. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) (State)
Q REMOVAL chifv) C £ M
& buria 8-23-196 Snodgrass Cemetery Maries County, Mo.
W
< 4. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |24 GISTRAR'S SIPNATU
> | dottenstroeter F. Home Owensville % M .
5 - ; ville, " g 99 1050 | Soaef wlh . (10
d 9 i




. STATEMENT BY, LICENSED EMBALMER

AL N

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

or by A'/O E-”{ M{A’_é Student Embalmer No.

working under my personal supervision.

Signed /

Licensed Embalmer No, 7 £ .3

Student

Signature of Student Embalmer

P. O. Address e/ S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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.




