X THE DIVISION OF HEALTH OF MISSOURI - e
Cew | RLEDJUN 26 195]  STANDARD CERTIFICATE OF DEATH P 20540

, 10.48 2oy g File Now o onrensssrii o
st ithoas

i '-’ {h!
REG. DIST, NO. ZAL PRIMARY REG. DIST. NO. g'i_a_ﬂ__/_,mg.,;m,m ‘-"?y?

BIRTH NG.

.{\
“\67 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where decessed-lived. * If ‘inatiiuiion: - residence befors
3 G g O Jasper * STAE Missouri o COUNTY — Jasper :""“="
i}'q b CITY (If oataide eo : . —
A tpurste LUmits, write RURAL and give c. LENGTH OF 6. CITY (It outeide corporate limits, write BURAL acd give township)
QR . woahi Y pla OR.
I a TOWN  Joplin : et 38 e ™l - 1@ Joplin O YT G

[ d. FULL NAME OF (If not in boapital or Instivation, mive strect .n.ddn- or loeattag) d. STREET (1 rral, give locstion)

o HOSPITAL OR ADDRESS .

S INSTITUTION 1826 I1linois 1826 Illinois

g X L!'MEACME %IE . (First) b. (Middie) ¢, {Last) 4, DATE {(Montk)  (Day) (Yean

K (Typeor Pin) 14114 May SNEAD oEAH  June 16, 1951

é 5. SEX / 6. COLOR OR RACE | 7. #&%EEB EE‘\’IESCIEIERRIED ~ | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0WMR | TR | & thoHR 14 IR,

Bpwelly] birthday) | M.

S Female White Widowed 2~ |March 1,18f5 ] 7 e e B

10a. USUAL OCCUPATION (Giveitad ofwoek | 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE 3 :

E dens during moet of working [ife, sven if mh::l) - . DUSTRY (State or farelen omntry) tztgll.lu%}‘}‘fo': WHAT

8 Housewife Homemaking I1linois U.S.

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

) Jogseph Doty Annie Hollman Wm. Snead (1934)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SECURIT A v

ﬂ {Yes, no, orunkeown) | (If yea, ive war or dates of servios) SOCIAL N(;(, 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

= no ———— Alva Snead 3146 E, 12th. Joplin,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL gth\:Eﬂl

) E I. DISEASE OR CONDITION - - . AN TH

Z e ter o, (o sy s | ' DIRECTLY LEADING TO DEATH(q) YOS SPSTEAPPA Wiawsn LA

] *This does not mean | ANTECEDENT CAUSES : /u.a/—'— —

o the made of dying, such | Morbid conditions, if any, giving DUE TO (b} / FFryRyivry / Wl '
j ox heart faflure, asthenip, ‘mewmnbmmmra)uyw e T ‘__H/__“ TP / —
"8 M. 1t moons the dip. | the underlying covacilast.

™ eare, Injury, or complica- _ i DUE 'I'O.Sc)

2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ v

E . Conditiona contributing fo the death dut not

= related {0 the dizeare or condition causing deaih, L. . .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' =~ * ’ . ’ ) o 2. A

FE ERA G5 6/ UTOPSY?

2 747X v [ o B

o 21a, ACCIDENT | ~(Bpwily). - 21k, PLACEOF INJURY (s.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE).

Sl Y ff - v SUICIDE ! s bome, farm, tactory, strest. offios bldg.. wte.) . :
Z HOMICIDE .
g 2ta. TIME (Month) (Day) (Year) (Houry | 21e, INSURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE ’
. J' INJURY ' WORK AT WORK
. E 2. I hereby cert y that T atiended the deceased from _&lb—z I&%L to _é_éé_.. IB_L that I last 2010 the dcceased
] alive on f 19_,1 and that death occurred al _ % 2 C m_ from the causes end on the date siated above.
E. T W } or title) | 23b, ADDR 2. DATE SIGNED
: a,<¢/\. a1 A_Q»:E ri;,;; @ ) G ~/F87]
E %«"EURIA\;.ALCREMA 24b. DATE - 24c, NAME OF CEMETERY OR CREMATOR 244. LOCATION (Otty, town, of county) | {5tate) /
Bpacity) -
£ | BT b-/8-4 Forest Park,Cemetgrg - ' [  Joplin, Missouri -
DATE REC'D BY"L%CE%L 5§61 16 8 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
Z- /93 T - hornhill-Dillon Mort. Joplin, Mo,

(Lice Embalmer’s Statement on Reverae Side)




RECEIVED €~ =& -5/ |
Jasper County Health Office _ ,

County File Numbor--__-53-./.fl[5.l.i---. .
Oato Filed....... @ = 2RI ~-5/ Ay

STATBMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

Student Ambalmer Mocasseaceesvcsssseansassnse

working under my persona! supervision.

31 gR0deasarvenrarssasosssrassssoccssintnns .
Student Embaimer . Licensed Embal

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-
the above constitutes grounds for revocation of license,)

If this body-is, not embalmed; fact should be so stated above. . .- g

G. (Failure to comply wit}

B I T D L Y




