DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Registration Distriet

A

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| =612040002

STATE FILE NUMBER

—

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. If insliru::tion: Residente before
a. COUNTY Adair a STATEMi ssouri b COUNTY  Adair admission}
b. CI'I"EY {If outside corporate limits, give TOWNSHIP only} Length of stay in b €. Ccl"LY Inside Limits
TOWN  Kirksville, 9 days TowN  Kirksville Ye XX No O
c. ;Lg.éprld.AATE OF (If NOT in hospital, give location) Insidde Limits d. .EB%%EETSS (If cutside, give location) Reside on Farm
INsTTUTIoN. Grvim-Smi.th Hospital Yes BfXNo O 1213 N. Elson Yes O NCRX
3. (’:AME OF DE)CEASED First Middile Last 4. DoAgE Month Day Year
ype or print
WILLIAM WARNER SNELL véar  November 27 1961
5. SEX 4, COLOR OR RACE 7. Marrie Never Marsied [ |8. DATE OF BIRTH | % AGE {last birthdey) |IF UNhDER 1 YEAR :: UNDER 24 HR
. . I i Mo D. Min.
M ]e Whl‘be Widowed Divarced [ 11_1_92 69 nths ays ours in,
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dtu;_r?‘é“ t of working life, even i retired) —_— Macon Count.y,Missouri United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Snell . Saragh, E, Dean Anna Grace Snell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} l (If yes, give war or dates of service)

INFORMANT

Hospitel Records

17.

Address

Kirksville, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {(g).

IMMEDIATE CAUSE (a) (e ~e {p o A S(.‘e/t > 46::; g/e,,.,;{

Conditions, if any,

DUE TO (b)/frz/er;a_;cé#a 7./"c &Jy/l YASER /i ,z',g gase

which gave risae to
above causa (a),
stating the under-

INTERVAL BETWEEN
QINSET AND DEATH

2 ol s
o

Iying cause last. DUE TO (<)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l if deceassd was fomale was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ) ' 3 Yes I O Ne 3 Unknown
E_ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART |l of item 18.)
& PERFORMED? [m] Q O
=] YES 0 NOWR
-
& | 20c.TIME OF Hour  Month, Day, Year
a © INJURY am,
e p.m. -
=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20s. PLACE OF INJURY (e.g., in or about home,
farm, hcmry, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COURNTY

STATE

21, | attended the deceased from //- /£ 6 /

ol -l =i

Death occurred at.

IDMML._md last u@live OHML_—

’ﬂ m on the dale stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degres or title)

22b. ADDRESS

22¢. DATE SIGNED

24. FUNERAL DIRECTGR ADDRESS

HUDSON-RIMER FUNERAL HOME Rdin

Ay A Lrfavile Mo. V2ird)
232 BURIAL, cnemayf;c,)n, 23b. DATE P4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LQFATION (City, tewn, or county) {State)
REMOVAL (Speci
{ai 30 Fov 1961| ILinwi1] Edina, Missouri

LOCAL REG.

&J REGISfRAR S SlGNATURE@

B_,.Hﬂ /2-—/ /?‘/

{Licensed Embalmer’s Statement on Reverse Side)




at

I

QOLE -+ [-384

‘W ‘h’/ay W d_-y..ymaq

[

STATEMENT BY LICENSED EMBALMER 1
. 1

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

ey - Student Embalmer No..

working under my personal supervision. QM .
Student. Signed W—’
L e M

Signature of Student Embalmer 4 /
. . _ - Licensed Embalmer No. 2

< P.O. Address % — /,ZZQ

-

4

Nofe: The ak_)?_\fe' MUST BE SIGNED BY THE LICENSED EMBALMER in hiquWN HANDWRITING. (Failure to comply
Iwith¢thezabole constitutes grounds fo,{,ue‘.ggcgﬁg_n,.'pf licénge)sy e £1 30l voil ¢ fatyud

I embalmed by a STUDENT, he’alsd shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s&zgtzr?g,a‘_bgvf. VO T TTHUA M TA-MOSOUE






