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ACK INE—MAKE A PERMANENT RECORD

a

Bl

TINFADING

PLAINLY-US [NG

WRITE

'BLRTH NO.

FEDSEP 25 195,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. 149 erimary REG. D1ST. MO,

State File No.......... 30%

._._].'oiz._.. Registrar's No....... 575

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. If 1 jon: resid befors

132 FATHER S NAME
; P J«pMM

13b. MOTHER'

‘o

5. WAS DECEASED EVER IN U.5. ARME

(Yes.no, or vnkoown) | (If yes. rive war or datl of service)

ORCES?

16, SOCIAL SECURITY
NO.

T INFORMANT® &

a. COUNTY a. STATE b. COUNTY adininion).
Jackson O Arkansas Boone VP30
b. %};Y {If outoide corpurats limits, write RURAL and give CS.TALYENGTE_‘T OF €. Cng ({If outside corporata limits, write RURAL and pive township) . ?
TOWN  Kansas City rommetio) Gowbpasll  yown  :De Buit Rd. Harrison , Ark.
d. FHE%PTA{E %F (f not in hospital or institution, give streot addrem or location) d. SDT[;:!EEF (1 eursl, give locetion)
iNsTITUTIon Research Hospital 2P panmen ; Xenooa Clo oo,

3. NAME OF a. (First) b. (Middle} . ¢ (Last) 4. DATE (Month) (Day)
DECEASED : = VoF ) (Xear)
(Tepeor Py 9 08€PR L} Sneeringer o Auge 30, 1951

8. SEX 6. COLOR OR RACE | 7. x&%&g E;E\YEEC-\EQSRRI , | 8_DATE OF BIRTH 9.1::35 u:l:;;" hrir U:::’l 1 YEAR | & UNDER 4 mas.

. {8, it on Days | Hours | Min,
male white married 7 @eo A, ] ??é [ |

102, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Suu or lnrdxa oountry) 12, CITIZEN QOF WHAT
done durj mnntgiarkjn‘mu.cv-nﬂ rotirpd) DUSTRY ! / COUNTRY?

Thv farming
MAIDEN NAME 14, Nm OF HYSBAND Of) WIFE .

I

-

> SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

*Thia doey not mean
,t’ise mode: -of dying, such
*az hcarl fah‘ure. ast.’l_c_krl:a,
£ Uit means the dis-
case, injury, or complica-
fion which couzed death.

A

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 15y

ANTECEDENT CAUSES

Aforbid conditions,”if any? gi:m:g ;' PUE
+Hse (0 thelabote catse (a)istating - i
~the underlying cause'last; #ro< -

2TO (b) i

1-‘ » i
Pt iy

DUE TO (c)

INTERVAL EEN
ONSET ARD DEATH

b 7 r‘*.t'“

11. OTHER SIGNIFICANT CONDITIONS

L

Conditions confributing to the death but not
velated to the disease or eondition causing death.

2. I hereby certify that I attended the deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION [
YES D NO B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.s..inorobout | 2. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE boms, fatm, factory. s1rect. office bidg . sve.} :
HOMICIDE
2id. TIME (Month) (Dsy} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY m. WORK AT WORK
A 2639.il_ to _Allg_B_Q 1957 that I last saw the deceased

alive on __Aug.~ 30 ;9;1 and that dca!ﬁ,occurrq‘,&t —____ m., from the causes and on the daie stated above.
23a. SIGN E R MoeD s ADegros or title) | 23b. ADDRESS 23;. DATE SIGNED
. . Kansas Clty, Mo,
_Zr-h. B g ER MI ng.( CREMA- | Hb. DATE” 24:. I\A&iE OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {State)
I . {Bpecify)
Qﬁ'emovai 5] 8~30-51 ’ Harrison Cem, Harrison, Ark,

DATE REC'D BY LOCAL
8-31-51

5.

FUNERAL DIRECTOR'S SIiGNATURE ADODRESS
D. We. Newcomer's Sons Kansas City, Mo.

REG,/S' TRAR'S SIGNATURE

(Licensed Emba!mern Staternent on Reverse Side}
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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, or by ol -

. g - st Imer No..... rrererererieeaean .
working under my persona! supervision. udent Embalmer No

Signed
D|gnad..........s.t;‘.,;;.t.‘.&;;;ir;;;....' ....... . . Licensed Embalmer No

. .P. O. Address

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so®stated above.
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WRITE PLAINLY——USIN
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T
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enu,im‘urv, armpuoa-‘ T

C ey DT IAMVEEEVASIVETY,
- ¥DuElTo ORI
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— —J PR S,

W tmammnc Latike sast.
- P B e st

et it e

"tion"tohich couérd death:”| 11" OT'HER SIGNIFICANT CONDITIONS

s

Conditions contributing to the death but not
related to the disese or condition causing death. '

A

altve on

tenanTE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 96" E’U/J‘ mu/" ﬁ,.,s / ’, 5 = ATTORSYT
Vi ‘T ves []-wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. In o about | 21c. (CITY, T?WN OR TQWNS{IP) .- - (STATE)
SUICIDE home, farm, fastory, atrest, ofice bldg.. e1e.)
HOMICIPE
2td. TIME {Month) (Day} ' (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID [NJURY OCCURY
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. [ hereby certify that I atlended the deceased from 4 L 19—, lo L, 19, that I laal saw the deceased

and Ihat death oceurred at é.ho_n_.ﬂ ., Jrom the causes and on the date slated above,

ST e

BURIAL, CREMA-
TION REMO‘-’AI‘: (Bpecily)

{Degree or& 23b, @ ) 23. DATE SIGNED

I 24c, WOF CEMETERY OR CREMATORY MGWI (.C}lty. tow;.nrmunty%
Jr)v.sﬂ% XX SON

24b. DATE
R-30-51)

+

DATE RECD BY LD%AGL

25. FUNEHAL DIRECTOR 8 81GNATURE ADDRESS

DA Mewsamees Sons  isemsas Cite o

(Licensed Pmbalmer’s Ststement on Reverse Side)




STATEMENT BY LICENS EDI EMBALMER'_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byommee

working under my personal supervision.

510N8de.cnansenrracsarrossanconncnn tronean /
Student Embalmer

/ ' P. O. Address /{‘/ % %

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




