HENAULD 4 10 THE DIVISION OF HEALTH OF MISSOURI

s e ’ STANDARD CERTIFICATE OF DEATH State Fie No
 BIRTH No. wee. pisT. W0, D 3 pnimaay'ree. o1st. n0. 3O repistrars Now B 3F .
1. PIESUCB:ETYOF DEATH 7 USUAL RESIDENGE (Where deccarsd lived. 1 institution: revidence beors

- p. STATE b. COUNTY SCOtt ndmisaion?.

Hissouri

c.. LENGTH OF ‘g, CITY (M outsids eorporaty licdts, write BURAL snd give townehin)
| STAY fin this place) :

Cape Girardesu
b. CAEY (If outcide eorpurate lmits, write RURAL and give

OR
TOWN Cane Cirardeau 4 Months TOWN Route #2 Charleston S I
. FULL NAME OF i jon, .
d HO‘SPlTALEOR {lf not in hospital or In‘sdmtm dive 't".-‘. addiems or location) d ASDI"I;!E—:I‘ (I m'nl. give location)
INSTITUTION S+, Francis Hospital Route #2 Charleston, Ho.
3 NAME OF . (Finn) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yea)
{Tepeor Prit)  Thomas Jefferson Sneed peatTH  July, 17, 1952
5. SEX 0 6. COLOR OR RACE | 7. #iARRIED N:"\"ER MARRIED, , 8. DATE OF BIRTH 9.14_\3E s rean| @ oock | TEAR | o ONDER u REs.
RCED (Specity - birthday, Days | Hourm | Min.
Male White q?iﬁnov 8 1~ | Jenuary, 8th,1874f 78 l I
10a. USUAL OCCUPATION (Givs kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doe darizs woms of workin e, wves i reired) | i DUSTRY HEE (B on forden sowme) e SUNTRYE HAT
Retired Farmer Farming Hardin County, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=3 I}
Robert Sneed Maggie MeDanielsg - Parah Flizabeth Sneed {decd )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' S ST1GNATURE OR NAME _______ ADDRESS
(Yes. no, or nnknown) (If yon, wive war or dates of sexvice) RO.
Ko None Louie Sneed, Fornfel:, Mo.
T N . INTERVAL

18, CAUSE OF DEATH

_ Enter only onecousoper | 1. DISEASE OR CONDITION

BETWEEN
- O AND DEATH
line for {a), (b}, end (¢} DIRECTLY LEADING TO DEATH‘(,) -

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) : .
ar heart fallure, asthenda, | rise to the abose cause (a) stating : . ; - - A

ete. It means'the dig. | the underiying cause last
case, injury, or compiica- DUE T (c)
tion which cavred death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION - . J - 2. AUTOPSY? ’
L %ﬂ-’j;-z . &; "'fLZD' ves [ wo [B‘

G~
G UNFADING BLACK INK—MAKE A PERMANENT RECORD X ¢

21a. g&%?&é{T ” X INJUR (o8- inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
7z HOMICIDE _ _ omerbldg..ead
g 21d. TIME {Mcath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. E - WHILEAT NOT WHILE
J" INJURY WORK AT WORK
' ; 2. I hereby certify that I attendcd the deceased from ____ ) A4, 19162, to 7-1/7, 19 s‘z‘thal I laat saw the deceased
o F ﬁ alive on pd il rars 19__._é_and thal death occurred al _&A m., from the causes and on the date slated above.
ﬂ 3. 5 ; 74 {Degree ar title) | 23b. ADDRESS 23%. DATE SIGNED
@ ' P (,0 K s oadacves ~— 7 AP
£ ||2a:BUR Mlg\;. CREMA- | 24b. DATE ¢~ €= | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI 3
; . E .
£ urial . | 7/19/52 I. o 0.F. Cemetery o Charlestonh MS, s,
DATE REC'D BY L-%C%L REG]STRAR'S SIGHATURE 5. ! ADDRESS
7—;_9..;%/‘&& j,, : ‘ AT 1,Charlestoh,Mo.

~ (Licemaed Embalmer's Stathenfat on Reverse Side}




b
-
.

[ 2
[
r
-
P
(s
o
.. res
-3 YL L ks k
.« A RN PR TR & P 2 V)
AT . '
T AP w

'{EMBNT Y LICENSEI) EMBALM?R '

“n

I hereby certify that the body whose name is recordbd on the reverse side of this certificate was embalmed by me, or by eeeeoeeee el

. Studont Embalmer No.
working under my personal supervision.

Student

saragsass

Student Embalmer

-----------

Licensed Embalmer

o, 0. Adtren AL TN 5By 7 H b

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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

= S T X T |




