MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026514

SEPANTMENT OF pual..ch :;:L‘I’Db:l A;ﬂlﬂ WELFARND 9 mrimary Reaistration District N J:J.z ¥, Reqistrars N 3 STATE FILE NUMBER
DO NOT WRITE egh t Q. g s rimary Registration LDusiric 0. -] egistrar's No, __ ™ & . _
ON THIS STUB AMENDED TLE IUI_ 1b !EE'I -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY o] ooper o STATE o~ . b. COUNTY 500 per admission)
Rev. 4/59 S b. eIy e outside corporats limits, give TOWNSHIP only) Langth of siay in 1b < ay Tnside Limits
“ﬁ Town  Palestine Twp, $ yrs owN  Boonville Yos [1 No [}
1 c. FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET (If cutside, give location) Reside on Farm
— 0274 w HOSPITAL OR ADDRESS
2, < INSTITUTION  RED #3 Boonville, MolY=O Ni RFD 43 Yerfl No O
8272}
a3 F 3. aums OF ns;:sueo First Middle Last a. DOAFTE Month Day Year
ype of print, — i
y ZDGAR LTON SNAPP DEATH  July 11, 1962
£ 5. SEX 6. COLOR OR RACE 7. Marrisd K] Never Married (] [8. DAJE OF BIRTH | 9- AGE (laat birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 ma. 16 W'Vlit e Widowed [J Divorced [ 8 26 3 4 2 7 Months | Days Hours Min,
—_ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired) — I
2 nspectopy MeGraw-Sdison Cd. Nelgon, Mo. USA
7 ) 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
pury - fal
—£—0 Edgar Snapp Edith Racy Gloria Stock Snapp
8 ! o ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Rz DAddjess 5
< (Yes, no, or unknawn)[ (If yas, give war or dates of servic Z , - — - i
YT no 5| Mre . L. 3napp Boonville, Mo,
- o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: _ : ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (o) Q‘f a e DE'CMIWMTMM/ Qe 7o RokTrc AV / -D’fl
11 o] ? -
(2 o M TRE & I W SUFFICIENEY :
12 L ] Q Conditions, if any, DUE TO [b)
20 < hnlh which gave rise to LJS" P
T2 g the e y/ Y Awp e naT ic el D). '/ '
13 /-0 |- lying cause last. DUE 10 {c) RAET K @umiric F‘VE""’ " ’“tm 759
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART W), If deceased was female was
g disease condition given in PART | (a) . . there & pregnancy in last 90 days.
EZ-, § . pyﬁ k‘s/‘? o1 I 3 Yes | O Neo lD Unknown
w = | 75Was aUTOPSY | 0a. ACCIDENT  SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturo of injury in PART | or PART Il of item 18.)
g & Psnrgpmsm &} a [m}
=z o YEs &. NO O - . .
e Z | "20c. TIME OF  #loul  Monih, Day, Year |
Z 3 = INSURY  a.m.
L4 g g p.m.
4 & 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
5 + NOT WHILE AT WORK (O
o o o
S o E é 21..'1 attended the deceasad from 1/1_3/:6‘ teo. and {ast "wm alive on 8/9/69
o s a ‘Death occurred st 3 H -Sa ﬁ- m ‘on the date stated above, and To the best of my knowledge, from the causes stated.
w = h
) w 2 w 22a. SIGNATURE {Degree or fitie) 276. ADDRESS 22¢c. DATE SIGNED
S a o (s} o .
T .
> | |5 e =4 //ég_jm,q B3 Hacy ;df'.,&unn%, ke |7/12lé
i 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or €ounty) (State)
o o REMOVAL (Specify, ‘ EY Se st o o o
0 z dUTia 7/13/6’2 Pzninsula Jemetery RFD Blackwater, Mo..
= < ] T24. FUNERAL DIRECTOR ADDRESS Z5. .DA} RECD. BY LOCAL REG, | 26. Wkﬁ
[T7] = . . f -
= = B. W. Thacher  Boonville, Wil 2/ /3 42 7 o-c/r7w1/

{Licensed Embalmer’s S{remum ur(lhvene 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. % % %55 éi
Student Slgned

Signature of Student Embalmer
Llcensed Embalmer 5?W

P.O. AddressM,%.

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




