. Mo, 300

. 10.48

WRITE PLAINLY—USING- UNFADING BLACK INE—~-MAEE A PERMANENT RECORD

THE BIVISIUN OF FHEALTM Ur MIDOUURI

ALED JAN 15 1951

'STANDARD CERTIFICATE OF DEATH

State F:'I& ﬁaiﬁid—.__

BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. n‘o.m Regittrar's No / (&’ (4
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lved. If Inatiration: residance before
2 COUNTY  Johnson ) o STAE Ifigsouri b COUNTY Johngon =i=eie
b. CITY (I cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If octelde cerporate limity, witss RURAL and give towbahip)
) tawnabl Y R i)
ow  Warrensburg, M&T|Y HEEE™| 0w Holden 05/
d. FULL NAME OF (If not in houpital or Instization, rive street address or looation) d. STREET (I tural, give location)
OSPITAL OR . . ADDRESS
INsTIUTION W arren sburg Hosp.&Clinic, ,
3. NAME OF a. (Firsty b. (Middle) <. (Last) 4. DATE (Month) (D,
DECEASED . J - 2) )
( Twpe or Print) Paul: Omer Snare o&%;January,a,lﬁgi
5. SEX 0 6. COLOR OR RACE | 7. M&%EB. NEVER MARRIED.) 8. DATE OF BIRTH 8. AGE da mi ¥ Ooee 1 D.n: ¥ oo
. s i RCED (Bpacity) . Howrs | Min.
Hale Wnite Married Nov. 16, 1905 14187 |

10a. USUAL OCCUPATION (Qlwe kind of work -
done during moet of warking [lfe, svea If retired)

Peace QOfficer

10b. KIND OF BUSINESS OR IN-
| DUSTRY
Law enforcement

11. BIRTHPLACE (Btate or foreiga eountry)

) 12. Clle%?\l’?OF\'ﬂiAT
Magnolia,Johnson Go, do. 'y

13b, MOTHER'S MAIDEM

Effie Yod

I3a. FATHER'S NAME
Joseph Harry .Snare

NAME 14. NAME OF HUSBAND OR WIFE
er Iva Eunice Cobb Snare

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 0,07 unknown) | (If yes, give war or dates of ssrvics)

16. SOCIAL, SECURITY

17. INFORMANT'S SIGNATURE OR NAME

493-42-1837 "

NO . -

. Enter only onesoause per

MED1

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH*(5)

ADDRESS
Mrs. Iva Snare, Holden, Mo.
CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
7

*This does not mean
the mode of dying, such
as heart falture, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the above coude (a)

tag DUE O w_Condie ~ M-WWM

de. it means the dis- | he uRderlying cause lant.

case, injury, or complics- DUE TO (o)

tion which coused death, | TI. OTHER SIGNIFICANT CONDITIONS ey 5
ing to the death buf nof:. . . ‘,{ é—f;,_ ;{‘

Conditions contribnu
related £ the dlsease or condition causing

19a. DATE OF Oﬁﬁ?&i 19b. MAJOR FINDINGS OF QPERATIO

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT Gosdtyy | 21, PLACE OF INJURY (o imor abomt COUNTY] - " (TATR)
SUICIDE home, farm, factory, strest, ofBos bldg., a0} :
HOMICIDE e —
9. TIME (Mosts) (Day) (Yesr) (Hoar. | Zie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
I — o |mmeysermme—t . | ,
2. I hereby certify that I attended the deceased from M 19 to_J om 2 - 195/ that I last saw the deceased
alive on =, 18,51, and that death occurred at ﬂ_a7_ m., frém the causes and on the date slated above.
2. SIGNATURE B (Degres or.title) zaz?jm l | Zx. DATE SIGN
%.dus |L!’£ R HI g\lr..ALCREHA; ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d ALOCATION (Qity, town, of county) (State)
Brivialll |Jan,4,19951 | Holden Cemetery Holden, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE &7 |25 FUNERAL DIRECTOR 3 SIGNATUR BOR
N ] e, B.CAST HOLDEHN I.“.Gé :é_ég

‘s §

taternect ot Reverse Side)




TUEREIR PR
JAN Y wedllft i .

;
[P LSS, {58 py
JOHNSON COUNTY HEALTH DEPY; _

L4

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by "

Student Embalmer Mo,

working under my personal supervision.

)
Student L.iiisccnenneacaen Geetrescioncaans . Signed ;ﬂ@d‘ﬂ-\

Student Embalmer

p. 0. Address5GEMen, Mo,

V- 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.)

If thia body is not embalmed, fact should be_so stated above. : LI




