MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—022691

DEPARTMENT OF FUBLIC HEALTH AND WELFA M /o’z‘a ATEFE NUMBER
DO NOT WRITE AMENDED Registi is . - —_—Primary Registration District No. ¢ _#_—-—__. Registrar's No. £ S 270 @s”
ON THIS STUB bl -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ST. . b, COUNT izgi
VS 300 E a. CQ Greene a ATE Mlssouri NTY Gl‘eene admission)
Rev. 4/59 % b. Cgay {If outside corporate limifs, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
1l OR .
= TOWN Springfield 10 hours TOWN Springfield, Yes ) No O
1 p :! z <, :-!%SLPBI‘T‘;TEO%F (1f NBOY in ha:pisl, gi%n Iucatrion) t Inside Limits d.:g’REEE'I'ss {If cytside, give location) Reside on Farm
- ur rotestan DR
2 g INSTITUTION Hggpi tal . Yas )l NoO 1513 E, Berkeley Yes 0 No [X
3 - 3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
(Type or print} OF
4 STEPHEN MICHAEL SNODGRASS DEATH  June 30, 1962
2 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married X [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
. Widowed Di d ths | Dpys s Min,
5 __Male | White idowed [ vered O | June 30, 1962 o |"™! U | 'ty
——L- 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
w during_most of working life, even if retired) . .
6 = nfant a None Springfield, Missourj} USA
7 9 13a. FATHER’S NAME "1.3' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R/ .
Q Robert E, Snedgrass Betty Petersen None
8 2 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k I you, dates of servi
9 / g 5 {Yes, no, or un nown)l {}f you, gﬁb\ﬁkm ates of service) o Robert E. Snddgrass Springfield’ MO.
———;Zé——' "(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). -’ INTERVAL BRTWEEN
0 E FART |. DEATH WAS CAUSED BY: / J ONSET A DEATH
aQ o :55 IMMEDIATE CAUSE (s) /ne d? e € 3 &-‘P Y4 .
n 8 A ] ~
—d (g Q ;
2 L] o Conditions, if any, DUE TO!(b}
f — O _|nl|m which gave rise to N
T|Z shove cauvie (a),
13 - = stating the under-
lying cause |ast. DUE TOQ {¢)
% = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. Iif deceased was female was
g dissase conditign given in PART | (a) / there a pregnancy in last 90 days.
n < - *
5 . 250 i (y# , e H'L [Oves [ DN | O uaknown
g "= . = |0 19 WAS AUTOPSY 20a. ACCIDENT ICIDE  HOMICIDE 40b, DESCRIBE HGW 'INJURY OCCURRED. [Entcgﬂmre of injury in PART | or PART i1 of item 18.}
a s o PERFORMED?  |. -« - .. O O O
e o YES [ NO @
z 2 3 | 20<.TiME OF  Hout  Menth, Day, Year -
b - & INJURY  am. -
x 8 . g p.m.
Z :n' . 20d, INJURY OCCURRED 20e. PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
R - N «  WHILE AT WORK O farm, factory, strest, office bldg., etc.) \
6 - 1. ) NOT WHILE AT WORK ] . .
o o o -
7
S o E é 21. | attended the decwased fro / ' 10#—204-&1“! sawmulin o 3 ¢ *
: ; a Death occurred at 7:40 P. m on the date stated sbove, and to the best of my kifbwledge, from the causes stated.
]
s 0w § S 222, SIGNATU Doapee UZS) D 730 ADDRESS = EE
l'>: uy ': LJ + -
2 23a. BURIAL, LREMATION, | 23b. DATE o 23c. E OF CEMETERY OR CRE ORY 23d. LO 10N {City, town, or county) (State)
o' [&] REMOVAL (Specify}
- T 62 as a.(.dA) Sp!;ingﬁeld Missouri
< 24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 264 RE ATU
.”E:' > Gorman-Scharpf Funeral Home ¢ Inc, 2 ‘é ’
- @ Springfield, Missouri — 2 -

__ (Licensed Embajmer's Statement on Reversa Side) J




[

-

B e W, oLt D n e st STATEMENT: BY..LICENSED EMBALMER

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

Student Embalmer No.

or by
] - » = *
working under my personal supervision. V .
RS YRR | I
. A RN -
. :
Student

Signature of Student Embalmer

“ Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW
with the above constitutes groundé:for revocation of license). * ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" |f this body is:not embalmed, fact should be so stated above. . - RS O
B .‘o, - - rr _l - e Gas .'_ Fadewns \y:‘_.“ .’__:‘

-
"N 3

ING. (Failure to comply

.

:* L



