—-653-014717

STATE FILE NUMBER

DEFARTMEN‘I‘ OF PUBLIC HEALTH AND wELFA
District No, _______ rimary Registration District No.

DO NOT WRITE
ON THIS STUB

P
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. If institution: Residence before
s. COUNTY . .8 STATE  .; b. COUNTY admission)
Washington Mo, Washington
b. Ccl)'l"zY {If ounsida corporate limits, give TOWNSHIP. only) Length of stay in 1hb <. CCI;I"!Y ~ inside Limits

TowN  Potosi 8 Mons. |l ™™ Potosi Ye G} MO

c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits . {f cutside, give location) Reside on Farm
HOSPITAL OR

INSTIUTION 307 Hgll S~ "™ Yer X1 ‘No‘D“"' s 301 Hall St, Yos [1 NoJd

2

3 2 3. NAME OF DECEASED First Middle Tast 4 DATE Month Dar Yoar
F

4

V§ 300
Rev. 4/59

1

/-7

DAYE AMENDED

(Type or print) DO
7 . Elmer Alriclc Snelson EATH Anril ] 'lg_ééu_
5, SEX 6. COLOR-OR RACE 7. Married K| Never Married [] [8. DATE OF BIRTH | 2 AGE (last birthday) | IF UNOER 1 YEAR | IF URD HR

5 Mo c Widowed OJ Divarced [J 8 /1 8 6 6 Months [ Days Hours Min.
. ! ale 211
]

102, USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

armer Wn Farm Indian Cr Mo, TISA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & ﬁms OF HUSBAND OR WIFE

_ Julla Ann Metcalf Nellle Cash
15. W. E 5. ED FORCES? 1A SOCIAL SECURITY NO. | 17. INFORMANT Address
. {Yes, no, or unknown} [ (If yes, give war or dates of servi
Ne = Mrs, Mellie Snelson  Potasl, Ma.
18. CAUSE OF.DEATH (Enter only one caysa per line Tor (g , & 31 . INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH

IMMEDIATE CAUSE (a) B2 1rvd = o = Mc [u n-'; S / ucam—

7 o]
)

10

1

]222‘524
13! ~ 0

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise o
above cause (a);
stating the under- .
lying cause last. DUE TO (e}

PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related . to the terminal PART 11 If decessed was female was
disesse condition given in PART | (a} there a pragnancy in fast-90 days:

l O Yes I O Neo I [ Unknown

15, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART |} of itam 1B.)
PERFORMED? jm] (m} a . -
¥YesO no O : ‘ :

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam.

20d.- INJURY, OCCURRED 0e. PLACE OF INJURY [e.9., In or about horms, | 20f. CITY, TOWN, OR LOCATION
™ WHILE AT WORK [J farm; factary, strest, offica bldg., etc.) .
NOT WHILE AT WORK []

T ded the d d from 'A['P'b-".“( / ’f""'— 1o, W /e /;‘3 and Ialllmmliwon_w /,' ,f‘j

Deathy occurrad  at. /i3 /ﬁgﬂ on the date narad abave, and to'the best of my I:nnwiedge, from the causes atated..

(Deqree or title) . 22 AD T . . . 22¢c. [.:ATE SIGNED
,‘/7_4 S| 4“'—'#:4 , )Zu—wk«‘ aﬁq/.zzfzg

-MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

253.‘ BURIAL, CREMATION, | 23b. DATE *23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (State}
REMOVAL {Specify)
Burial &3 . New Masonic Cemetery

24. FUNERAL DIRECTOR 4 AD;DRESS 25. D?REC/; RE
Gum & Son Potosi, Mo B

A ! {Licensad Embalmer’s Sémmm/an Reverse Side)

USE BLACK INK
g OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




LS

cmm o b A K

STA'I‘EMENT BY I.ICENSED EMBAI.MER

Ta me

] hereby cerfify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ : ) __, Student Emhalmer No.

working under my personal supervision.

Student, i Signed "_{(I// /AM /</

Signsture of Student EmBaIntgr

Licensed Embal:w ,4/ ¢)f
lase o -

Nore 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). . e
- .If embalmed by a STUDENT, he' also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.’ T

P.O. Address

i




