H
o

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

)

THE DIVISION OF HEALTH OF MISSOUR!

FLEDAUG 7 15 g

STANDARD CERTIFICATE OF DEATH

state Fie No.... OB

PRIMARY REG. DIST. NM Registrar's Na,éz

ify that 1 auended th "f deceased from
 and that death

BIRTH NO.
L. PLACE QOF DEATH 2. USUAL RESIDENCE (Where d. d lived, If imstitution; reeid bafare
a. COUNTY a. STATE . . b. COUNTY adigision).
Clay Missouri . Platte #X¥ A0
b, CITY (I cutnide corpurats limjte, write RURAL and give ¢, LENGTH OF ¢, CITY (I ousside sorporate limite, write RURAL and give townahip)
R .. A township) | STAY (ia this placs) OR . : /
TOWN Swithville da. TOWN Tdeerton
FH&SLPE"&B;_EOOF (It 2ot in hospital or | £ive streat nddress or location) d.ASJDRRE% (I rara!, give location) - :
INSTITUTION Comm t-y- HQSDita.l
3. NAME OF 5. (First) b. (Middke} e (Last) 4. OATE (Month) - (Dsy)  (Year)
{ Type or Print) Jewell Tranklin Snook DEATH ?/30/51
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNoER | TEAR | # {a0ER 30 st
) . L ED DIVORCED (Bpecitr) last birthday) thhl, Days | Hours | Min,
Male White | Never Marrisds| 6/1/1933 18 |
10a. USUAL OCCUPATION (Givetied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sonntry) 12, CITIZEN OF WHAT
done during wost of working lifs, even If retired) DUSTRY /] COUNTRY?
Tarming Farm Platte Co., Mo, JeS.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Snook Zelma Tou Hornhack z
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S /S| GNATURE OR NAME ADDRESS
(Yee, no, orunknown} | (I yes. xive war or dates of service) NO. ' 7
No Tdgerton, Mg,
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only onpeauseper | ! DISEASE OR CONDITION ONSET AND DEATH
linefar (), (t), sad (c) DIRECTLY LEADING TQ DEATH! (@) P PRy
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
oa heart follure, asthenia, | rise 20 the above cause (o) sating . ~
ee. It means the dis- the underlping cause last,
care, infury, or pil DUE TO (¢) . '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot Cg‘q'
related to the disease or condition causing death. ’L\
19a. DATE QF OPFI%APi 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T s feve— ves O w0 J
21a, ACCIDENT ¥~ {Bpecity) 216, PLACEOF INJURY (s.x..fnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE [ treet, office bldg., 420} -
HOMICibE =L ClZan o
21d. T‘I'#E . iMosath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J az 5"
* | WHILEAT [} .NOT WHILE
WURY 7 A o7 o |Were 1 ML WZ-Z,w Lowated™

"

17, 1.9.5_-;/ that I last saw the deceaced
rrgll at _3_£_=_ m. fr the causes and on the daie slaled above.

24c. NAME OF CEMETERY OR CREMATORY

_L_Q_._Q..;_._ Cemetery

24d. LOCATION (City, town, or coun
Smithyill e, Mo,

25, FUNERAL DIRECTOR'S, 8| GNETUR nnussz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo

ose name is recorded on the reverse side of this certificate was embalmed by me, or by et

Student Eabslmer No.

SEUGENY oovssssnnrosnnonnanmorseeetosaneans Slgmd.ZW?L{/j‘_-M
$tudent Embalmer L 5 7

Licenzed Embaimer No.
G. (Failure d comply with

P. 0. Address.—......~5¥

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

* If this body'is not embalmed, fact should be 5o stated above. e o




