MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC MEALTH AND WE

R b :31 Di 1 _1_10'? STATE FILE NUMBER
istrati is I rat " .
DO NOT WRITE AMENDED egistration District No. e __Primary Registration Distri 30'3""“"*'““""" 2 N AW €

ON THIS 5TUB BRI =y NV 20 4009
g . PLACE OF DEAtH T~ T MINWN 2. USUAL RESIDENCE (Where deccased lived. I inslilution: Retsidence before
». COUNTY a. STATE b, COUNTY admission)
Miasouri Moniteau

b. Cl'lt'Y {1f outiide curpuritc limits, give TOWNSHIP anly) Lergth of stay in lb [ CcI)'I:.Y Inside Limits
own  St-louls days town MeGlirk Yes O No OO
c. T{%ép?lwiogg{ yfbﬁiwalmu‘etgnk‘ock Inside Limita o, :B%EREEES Box 63 {If cutside, give lacation) Reside om Farm
INSTITUTION Hogpitala, Inc. Yes 3 No[] Yes 3 No [J

V5 300
Rev, 4/ 59

1

2. ¢ §0-

DATE AMENDED

. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day

(Type or prinf 1eonard Thomaa Snodgrass o Nov. 8 196%"

5. SEX 4. COLOR OR RACE 7. tharried B Nover Married [ 8. DATE OF BtRTH | 9 AGE [last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Male w‘hite Widowed [ Divorced [ 4=8= ' 66 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

Ponad. Signal il fevhtish Railroad Booneville,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samel J.Snodgrass Eligabeth Wilson Wife- Bulsa

15. WAS DECEASED EVER IN U.5. ARMED FORCES? la, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)| (If yes, ﬂi“ war of dates of sery Eula SnOdgraSS McGirk HD
L]

18. CAUSE OF DEATH {Enlter only one cause per line Tar (4], INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEA

IMMEDIATE CAUSE (a} %—1 &""“‘"‘""e' /’V‘ﬁ'-'wb‘-w- “A-:ZZ‘ 2

Condivions, if any, DUE TO (b)
which gave rise 10

b 3
e Sl 42 0.|

lying cause laat. DUE TQ (k)

PART 11, OTHER SIGNIFICANT CONDIT!ONS CONIRIBUTING TO DEATH by 1 relared 15 the_lerminal PART 1. If deceased was fermale was
diseswrendition given in PART I [e} % there a pregnancy in last 90 days.
W - L. [0 e I O No | O Unknewn
. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor neture of injury in PART | or PART I] of item 18.)
a

PERFORMEDY
YES [ Noﬂ

TTIME OF ¢ Houl  Month, Day, Tear |
1INJURY a.m.
p.m.
_INJURY OCCURRED 20¢. FLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., atc)
NOT WHILE AT WORK [J

. 1 attended the d o from . 11—8-63 : and last saw Haﬁve on ! l/ -) /b '} i

Death occwr hd A.

F7a. SIGNATUR {Degres or title) 725, ADDRESS "+ 7 ot V““f?-T'M’W 22c. DATE SIGNED
MM D 1755 So Grand Ave., ///574 3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S181e)
REMOVAL {Spacify)

: Cer Mo.
24R?lﬁ?g\?DlRECIOR —M_ ADDRESSmm-rk mete?E.TDATE RECD. BY LOCAL REG.HC%;;(EFSTE}‘S 5 '?TUE
Hugh Williems Funeral Home California NOV 8 1ap2 ta el

(Licensed Embalmer’s Statemant on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and 10 the besr qf m/ydmnwleq‘ge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




il

STATEMENT BY LICENSED EMBALMER

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

or by Stgdent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 1/7 5
P. O. Address z‘

his L5 r N .
N ;‘- .“ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERdn _hls 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 handwrmng

If thié body Is not embalmed fact should be so stated above.




