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ICATE OF DEATH

Statr File No

JIID

PRIMARY REG. DIST. NO.&&QQ Regisirar’s N@.

'BIRTH KO. [ —
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If institytidn: reshlencs befors
a. COUNTY a. STATE b. COUNT adistmion).

/ Missouri farter

c. LENGTH OF

b. CITY (I outcide corpurate lmita, write RURAL aad sive
STAY thn thie place)

OR township)
ToWN (st

TOWN  vVan Buren

c. CgRY {If outside eorporate limity, write RURAL and give tawnship)

Y

% d. Fll'ngS_PrAME OF (If oot i hoepltsl or lnﬂi:&m civa streot addres or location) d.A%TSEET {If rura!, give loeation)
o INSTITUTION Moo, 132 feneral Delivery
§ 3 NAME OF a. (First) b. (Middle) e (LT) 4 DATE (Memtb) . (Day)  (Yem)
b || (Tvpeor pring) Cleo Arthur Del pEATH  March 5,1953
ﬁ 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH Q.hA'E-iE ann;m ': :::n 17 | o oEn w s,
o Hours § Min.
“ Male White N Worrys g July 30, 1915 | 37 I e |
§ 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forsign country) a 12, CITIZEN OF WHAT
5 dcludnrhuﬁrnnlwor Aife. sven if retired) DUSTRY T COUNTRY?
i r ng Trucker Weynesville, Missourl U.S5.A.
< 138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Snowden Dell Blanche Maze Never Marrled
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= Yea, m,ﬁnnknown) (I yes. dv\w H_ﬁ:t- of serviee) NO.
;i., { 500-18-0299 Snowden Dell, Van Buren, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
& || Enteronlyonecaumper | I DISEASE OR CONDITION _ : Z Q 2 Z f— ONSET AND DEATH
E tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH ta)
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
- 9 |} orheartfaflure, asthenda, | Tite i0.the above canse (a)stattng  _. . | s me - . PR se .
= cte. It means the dia- the underlying coure last.-
o case, infury, or complica- _ DUE TO (e) —
>, tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS 2. - “
b~ Conditions contributing to the death but ot
a related to the disease or condition eaueing dealh,
192. DATE OF OPERA- 9b. "MAJOR FINDINGS OF OPERATION - - -. * -, [ oo - 20. AUTOPSY?
E Tion | 7 s V=g S d
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY OWN OR [EOWNSHIP} ECOUNTY) (STAT'E)
h SN . fastory, atrest, ptfioes bldg., et} i
Z SSMNGE ﬁﬁ!,& - 23 f‘ A
g 219. TINE (Monts) (Day) {Yean) (H 21e. 18JURY OCCURRED | 21f. ROW DID INJURY OCCUR? 6?.%
i NURY R~ &7 54 Bha | "hoE ] work 0%1{ "/ M :&/ > Se
? 2, I hereby certify that I attended the deceased Jrom 19 19 » that I last saw tﬁa deceased
i - alive on : , 19____, and that death occurred at m., from the causes and on the dale staled above.
= 23a. SIGNA 3 Degree or title) | 23b. ADDRESS ~ : TE SIGNED
: O S e 1308
S Lt B oo [Y5T
g %a BURIAL. CRE Z24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, urcoumy) (S’m.)
3 Mﬂfﬂ‘%f’&’ 3-5-53% Van Buren Cemetery | Van Buren, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE "l “—;9./“ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. #y ; .
ar -3 -—é ELQ c g_g i oty | McSpadden Funeral Home, Van Buren
(Licensed Embalmer’s S on Reverse Side)

Mig BOyri




H

STATEMENT BY LICENSED EMBALMER

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

Student Eabtalmer No.

working under my personal supervision.

StUdOnt coecnvemnacnncnenrrssansninas B

Signed.é./],‘.%,_.. . - o
Student Embalmer g
Licensed Embalmeri {? d
P. 0. Address

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

If this body is not embalmed, fact should be g0 stated above.




