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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

riley JUN b 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.
- e e "
BIRTH NO. REG. n‘|s1'. NO. ,_-I;2 PRIMARY REG. DIST. NO. 1000 Registrar's No.............6..9..9 mmmmmm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d d livad. [f lostisatica: i before
a. COUNTY a. STATE R b. COUNTY sl iimion,
Buchanan Missouri Buchanan ./
b, CITY (If outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY (1f ourside oorporata ilmits, write RURAL axJ cive townahip)
OR - townahip} AY (in this place) OR V'
TOWN St. Joseph - 2 years. TOWN §t. Joseph 7
d. FULL NAME OF (1f aot in hospital or § wive street addrems or location) d. STREET (! roral, gve locstion) ' /)
HOSPITAL OR ADDRESS )
INSTITUTION Miasouri Methodlst Hospital 1008 Dewey Ave.
3'35%“&5 S%FD a. (First) b. (Middle) ¢, (Last) 4. Dgll__'!-: (Month) (Day) (Year) .
(Twpeor Pinty  Louis Clyde Snowden pEaTH May 26 1949
5. SEX 6. COLOR OR RACE | 7. MARI&E& EEVEECHESRRIED.) 8. DATE OF BIRTH 9, AGE (In v-’.n ;‘r :l::l rD"m“ F URDER 3 X3,
(Bpacily] ! 0 He: Min,
Male O | White My ried =/ May 20,1883 68" | * |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or foraign o;mntr:) / 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY Ra SVil le Indiam COUNTRY?
Chief Engineer St.Joseph Lipht& Péwer Co.' Y s * U344
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson H. Snowden Emily J. Ni Myrtle Spowden
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, 67 yunkuown} | (If yes, kive war of dates of sarvios) NO. St. goa e ph MO .
No ok ok kkox 451-09-7215 Mrs. Myrtle Snowden 1008 Dewey
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - P + . l ONSET AND DEATH
line for {g), (b), znd () DIRECTLY |LEADING TO DEATH® () / 1 @ .M e na ermind 1)L
: ANTECEDENT CAUSES abaut
*Thir dory not mean
the mode of dring, such Morbid condilions, if any, giving DUE TO (b) AOI’"‘LI L Sfe’ﬂ o5 l& K‘“ m 46" ‘ HJ"Q, ‘3 MAD
o Beart fallure, asthenia,” m‘ut:dt:‘rll ;iﬁ:a 0:’1:': uﬁ‘” sating . - I
ac. It the dis- -
eaue, infurp, o compd DUETO(f:) ;[‘-or—f(c/ ‘Au*-‘f’emos. {ero.sl-& 2,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L);l”
related to the disease or condition cawsing death.
19a. DATE OF OP_]I_".I%API "196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s...in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory, strwet, office bida .. ste.) :
HOMICIDE
2td. TIME {Month) (Duy} (Year) (Hour) 2le, INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
OF - .- WHILEAT [—] NOT WHILE
INJURY m. | “wogrk AT WORK

to_T-26 , 19_Y% that I last saw the deceased

2.1 hereby “eerts y tha.t I atl -the deceased j‘rom _\Z__aZ.L_, .ﬁﬁﬁ
,.And tha; ath occurred at 53 S0A ‘m., from the eauses and on the date stated above.

gee S0 57 T Tl

Z3c. DATE SIGNED

Franes. Sf‘/o.seﬂ %IS 2-¥7

%.. Bgm 3‘}. CREMA- 24b. OATE 24:/NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tdwn, or éounty) (5tats)
uria May 28,1049 | Mt. Auburn Cemete ry. _St. Jogeph,
REG!, RE ATURE

TE REC'D BY LOCAL
REG.

1 hg o‘lhoun St.
-I.o_aenh

Mo,

A

(Licensed Embalroer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BFEX£xx6X

Hokkkkkk Kk Kk kR Rk R Kk ek [E RIS FT S
Student Embalmer No.

working under my personal supervision.

Student ....... S creeereeeneeans | Simcd_,%gng.:
Studmt Embalmer
Licenszed A£mbalmer 7 3256 Missouri.
P. 0. Address St. JOEeg‘l, Missouri.

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.)

. H this body is not embalmed, fact should be so stated above.




