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! BARTH NO.

l FLED JUL 18 1599

1. PLACE OF DEATH
e COUNTY  pychanan

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w42

State File No.....a2 2646..

PRIMARY REG. DIST. m,i@}?_@_ Regirirar's No 75’4

2. USUAL RESIDENCE (Where decsssed lived. If institution: residencs befors
a. STATE wdiniwlon).
Missouri

OR
ToWN 3t,

b. CITY (I outeide corpurata limits, write RURAL and give
township)

. LYENGTH OF

this place)

c. CITY (If outeide corporats limits, write RURAL and give townahip)

iloiiy

b. COUNTY G‘entery
3%

10a. USUAL OCCUPATION (Give kiud of work

Joseph, Mo. TOWN King Cilty, Mo.

d. FI':IJ!.-SLPNTAAbI‘.EOOF (I pot in hospital ot institution, give strect address or location) d.ASDTI? (If rural, give looation) ! .o
wstunion. 1210 Sacramento Str. None 10 Miles East .
3 NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE {Month) (Day) (Year) <~
(hWWHWJ Willis FeoiaonPearson Snow DEATH quly 5 1949

6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r vioem : YEAR | o uwoeR o s

1 9 WIDOWED DIVORCED, (Spacity) I.-n Mﬁhd.r) Manths , Fours | Min.

g]g White Widowed e |uly 13, 1871 |

(N'Ono or unknown)

rou, give war or dates of service}

None

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ewts or forelgn ocuntry} 12, CITIZENOFWHAT
done during moet of working life, even if retired) DUSTRY O g
Retired Farmer Nodaway County Mo, el
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WULBAND OR WIFE
William Snow Neomias Miller ] Blla
I5. WAS DECEASED z-:\.rll;:n TN U.S. ARMED FORCES? | 16, SOCIAL. sEcURkTJ 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
{

Willard Snow 118 East Cliff St,

. Enter only one canse per

18. CAUSE OF DEATH

line for {a}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, exthenia,
ee. It meana the dis-
eqse, infury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES
AMorbid conditions, if eny, giving

rise Lo the above causre (a) stating
the undeslying cause last.

1, OTHER SIGNIFICANT CONDI

MEDICAL CERTIFICATION

*(e)

DUE TO (b}

DUE TO (c)

TIONS

Conditions contributing o the death dut not
related to the disease or condition causing deafh,

INTERVAL BETWEEN
3 ONSET AND DEATH

O aCmyg’

/z’gggﬂzz/
122)

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
| . ves ] wo [X)
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..tnorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, street, offioe bidy., #10.) :
HOMICIDE
21d. TIME (Month) lD“) (Yeas} (Hoar) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worx AT WORK

alive on

, 19 , and that

22. I hereby certify that I % deceased fuom

death occuZed aB 00 P

IBﬁ to ., 19 , that I last saw the deceased
'm., from the causes and on the dpte stated above.

2a, SIGNATURE

EMA-

ﬁ@a%@%¥mmm,

24b. DATE

7/7/48 |

{Degree or titlo)

DATE REC'D BY LOCAL

REG mizs RE

Z3b. ADDRESS 7¥FLo l Zic. DATE SIGNED

7/

. LOCATION (Oity, town, or county) /-

(Stale)

(Licensed Embaimer’s Statement cn Reverse Side)™



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or byezcooen-

.................................................................... [T Student Embalmer Mo,

working under my personal supervision.

StUdENt wuvavavsscsnsansascnsannne Signed . S

Student Embalmer
Licenzed Embaln::réNé\ p C ?L 0
P. 0. Address dﬂ/‘—g//%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'@G. (Failure to compl
the above constitites grounds for revocation of license,)

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




