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STANDARD CERTIFICATE OF DEATH

el F Wiey LEmEER R R

State File No.......
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*insantrrt e vassrees rynnne s e

REG. DIST. NO. _A&&PRIHMY REc. D1sT. #0. o2 O D Registrar's No

1. PLACE OF DEATH

a. COUNTY

27

a. STATE

. 0399 Missouri

2. USUAL RESIDENCE (Wbers decsssed lived. I inmitotion: rexkdecce befoie

adiimionl.

_ Enter only opecaus per

Grieen b'coumGreenef) ari
b. C|TY {11 oateide corpurate Lmits, write RURAL and give ) ¢. AL‘.’ENGTH l‘E‘F) c. CITY (I couside sorporsta limits, write RURAL and give townshlp ‘
sownshi iln L)
Tom Springfield [T wE Y TOWN Springfield o
d. FH]O.SLPT_P;OLEO%F {If oot i boapital or Institotion, give sireat address or loestan) dASJDF}%EErSS - (If Tom!, give loestion) |
iNstirution City Hospital 1461 E. Blaine Street |
3. NaME OF a. (First) b, (Mlddie) ¢, (Last) i DAT‘E (Month)  (Day) (Year)
{ Type or Print) JAMES MARTIN SNOW DEATH August 11, 1952
5. SEX 6. COLOR OR RACE | 7. #&%E% gﬁgschésnml:n.) 8, DATE OF BIRTH 9. :.?E (Inrc'ln {.’.;."&" spﬂ: ; EaDER 3 KX3. ‘
i pacity’ [ours Min,
Male ¢J | White WICOWED, DIVORCED Gt 157 Qct, 1872 75 | |
1ta. USUAL occg:?:ﬁ (b kiodof ek ib. KIND OF BUSINESS OR N, 1. BIRTHPLACE (511 sad State or Foreign Covntey) 12, OSUJ%’,‘,?FW“"T
He Hr farmer Gen, farming Greene County, Mlssouril U.S.A.
Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Snow Nancy Lee : Cora Snow .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT ' 5_5GNATURE,_OR NAME ADDRESS
(Yoe. 0o, or anknowa) | (It you, rive war or dates of sarvice) NO. la ? Avenue
none [Fred Snow,: Dr*inq‘?‘ieq;I 9[ qqour]f ?
INTERY,
18. CAUSE OF DEATH Oy B DA

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de; It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

' MEDICA, CERT, FIGATION
DIRECTLY LEADING TO DEATH® (5 f%‘lﬂv(fw

ANTECEDENT CAUSES

Morble eonditions, if eny, giring DUE TO (b)
rlutothcabocemmz(a)wna .
the underlying cause last. . .

" DUE TO ()

ETT70X

Tion which cansed death.

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to (Be dlpenze or condition causing dealh.

a"ﬂ'ﬂ WW—%S

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUToPsYl
. ~ TTION :
ves L) wo ]
2ia. ACCIDENT (Boacity) 215, PLACEOF INJURY (o mersborst | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P homa, fastory, surwet, = . . . i
HoMicipe Suicide home . . -Springfield,  Greene, Missouri
U4 TIME (Moo} Do) mn Goan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY Au St l“ 1952 WHILEAT NOT WHILE
i gu » 3& @ | woRK AT WORK Took 45 tablets of Phen. Barhb

2. I hereby cert ytha!laumded

,é'@a_L

alive on

ed Jrom _._, lo

iha! death occurri af =+ "% g

15_?':;}»6{ I'last 3qw the deceased
. from the cauases and on the date staled abou

Za. SQATURE ’ '

IZ)GNED

24aiBURIAL, CREMA-
OVAL (Bpecity

n%‘iﬁemial (¥

; 24b, DATE
13 Aug.1952

Gallowav Cemetery [Ga&lloway,

L Y, ' y
24z, NA\!E OF CEMETERY OR CREMATORY zﬁ{/l.ocmou (Oltyf town, or eounty) / j(sme)

Missouri’

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

REGISTRAR'S SIGNATURE 25: FUMERAL DIR
b




STATEMENT BY LICENSED EMBALMER

[ hereby c-ertify that the body wkose name is recorded on the reverse side of this ccrtificate was embalmed by me, or by

i am—

R ; , Student Embalmer No.

working under my persona! supervision. .
Student cevesssannas eevereneernsaasansnntns Signed._@( //iﬁm_‘_m
11

Student Embalmer

. Licensed Eu;nbalmer No 3581
P. O. Address_oPringfie id, Missourl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above co;nsmmu grounds for revocation of license,) :

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




