ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Reg

/56

No, o _.__t ¥ & —_Primary Registration District No. __Z_@.{._-_k.gmur'a No. -.___/__Z_______

Z62<-002333

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
o] a. COUNTY Jasper a. STATE Missouri b COUNTY Jasper admision)
% b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC!)LY tnside Limits
%‘ TOWN Joplin 52 yrs own J0plin Yol No OO
w <. :-I%SLP?‘T?\TEOOF {1f NOT in hospital, give location} Inside Limits d. :BEEEEISS (If outside, give location) Reside on Farm
R .
2 instution  Freeman Hospital Yes g No O 912 West 21st Btreet Y O NoD)
O
3. gAME OF DE)CEASED First Middle Last 4. Dé\l;l'E Month Day Yeoar
ype of print] N
Rachel Allie Snell DEATH Jan, 11 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 18. DATE OF 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema_le White Widowed [ Diverced [J 9-21-18&5 ?2 Months | Days Hours. I Min.
102. 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
durlni_rre’oﬁé:fev{?ik'fé life, aven if retired) Home Newton County .MO. ] . 5 -A .
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
George McAfee Minnie Anderson George E. Snell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. [17. INFORMANT Address
(Yes, tner unknown) I[ll yes, give war or dates of service) Unk George B o Snell' 912 'w. 21St St .s Joplin ,MO
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE CAUSE (2 Aclite posterior mvocardial infarction. 4 hrs.
Py (v
Q
g a Conditions, if any, DUE TO (b}
G which gove rize te :
z above cause (4}, f
- stating the under- .
lying cause last. DUE TO ()
z PART |I. OTHER SIGNIFICANT CONDI]’IONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessad wos femala was!
g disease condition given in PART | {a) Hypertens:_ve arterlOSCi.erOtl [0 there a pregnancy in last 50 days. ,
Z| heart disease (2) Cerebral thrombosis with right hemiparesis. [Ove | O N [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} i
= PERFORMED? [} (m} (m}
U YES[O NOO
5 20c. TIME OF Hour Month, Day, Year |
= INJURY a.m. 1
g p.m. %
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.} I
NOT WHILE AT WORK [] '
O '
E 21. | anended the deceased fro OCt 16 1 qO ?o-J.@ll_.lla.lg_éz_—_and last uw)mﬁ‘ alive on JAan. 11- 1962 ‘
o Death occurred ot 12 5 ‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
o | w =
(Degres gr titl 22
. 6 'ﬁiedmcal Arts Building l /’ ,;/‘g'ﬁ"i
0 = OD in, Missourdl
z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
y b .
2 e Jan,14,1962 Saginaw Cemetery, Saginaw, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE Zco BY Loc:é REG. /yﬂmws SIGN .
wi - .
E @] Steve Parker Mortuary, 1502 Joplin St.

dJ oplln ] W“ﬁlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student . Signed ‘%’(/‘&_‘4 g M

Signature of Student Embalmer

- : ' ] : L:censed Embalmer No 4/4/@5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Failure to comply
‘with the ‘aboye conititutes 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.
t . - ¢




