MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-037761

icensed Embalmer’s Statement on Reverse Side)

o . 42 L o 1000 o 1195 STATE FILE NUMBER
boouurg},sv;;g: AMENDED Ragmrr_ul E'Fb‘ ﬁﬁ_-P?_q__Tm.anary Registration District No. ar's No. -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Wheore decessed lived. If institution: Residence before
VS 300 8 8. COUNTY Buchanan o STATE Jig b. COUNTY Gentry admission)
Rev. 4/59 g b."CITY (1 outiide carperats fimits, give TOWNSHIP orly) Length of stay in 16 < any Tnside Limits
5 .
- = oW St. Joseph 1 ¥onth TowN  King City Yos O No D
g’) \ ! ’] ; c. f{%&pﬂﬂ%ﬁ’z (lbl}?} ,in I'?pi!:;,(q);u location) Inside Limits d:;%%EETSS (‘l-f‘ cyutside, give location} Reside on Farm
258804, [ st §4¥Lon’ Nureing Home | Y= X MeO 1 Mile E.King City |veKwnO
3 ER (ljrlAME OF pf)(:EASED First Middle Last 4. DOAF'(E Month Day Year
yps or prin
— Nettie Belle Snapp DEATH Oct. 17, 19€2
5. SEX 6. COLOR OR RACE 7. Married (A  Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
5/ Female White Widowed O overed O | €/12/86 | 76 yrs Months | Days | Hours | Min.
133 USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1) during moyt of working life even if retired) - ’
3 HEUEEH TS Home Illinocis U.3.A.
7 ] g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Q Seth Keys Ambrosa Jackson Avery Snapp
8 0 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9-? : (“”Nod)or unknown)l (1F yes, give war or dates of service) | ] 204 018 Aver'y' Sna 9} 8 King C 1ty ’ Mo. N
—-——.——M % [ 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% i 2 IMMEDIATE cAuseE () _ Cerebral Thrombosis 2 weeks
1A O
[ a]
—_— O
12g/- A a Conditions, if any,]  DUE To (b} _AXteriosclerosis years
v Pa wblg:h gave rlse(af;:
i Z a .VG C':U“ d :
\] 3 ! - Q - 1!;-;‘:\:‘9 ::u:aunla:;. DUE TO (¢}
—_'_"'g g PART Jt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased waz femala was
- = - disease condition given in PART | (a) there a pregnancy in last 90 days.
< -
z Y Hypertensive Heart Disease |0 Ye I U Ne I 0 Unknawn
ué" - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
8 & PERFORMED? [m] [m) O
z o YES(O NOLO
20c. TIME OF H Month, Day, Y
y g E - H INJURY  am. onth. e, Tear
w p.m.
m E” N
E E ‘Qﬂ' 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& { WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NI NOT WHILE AT WORK [J
o oc o ™
S O g \zl k 21. | attended the decessed fromML_m—, !o_o_cln_.ll’_lw_und last uwxh;crn alive on_o.c:b‘_l]_’_lié_z—
: ; 9 %\ _ Death occurred at 2:00 P m en the date stated abeve, and to the bast of my knowledge, from the causes stated.
g E 8 8 N 223, sIGNAT&i . {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> I :
E |5 =] L Adossn NPD 706 Francis St, Joseph, Mo, |10-19-62
L 232, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o =} REMOVAL {Specify) ’
z T yria Qct.1G,62 King City King City, Missourl
= <L 4. RAL DIRECTO y I‘ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’'S SIGNATURE
w - - -
2 | Bl fZd ok firg 02 1210|025 02 |52 plobtppe itV
\ s /




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 i Student Embalmer No. :

working under my personal supervision.
Student Signed

Signature of Student Embalmer
Licensed Embalmer Nc::.}I ; 77

. . Noté: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, -
-t B - s .. oob

_77/4//0/ JrTPE ATy




