5. No. 300
v. 10.48

Y,

.")

S " THE DIVISION OF HEALTH OF MIGSOURI

L STANDARD CERTIFICATE OF DEATH 27415
FILED AUG 14 1854

State File No

333

- BIRTH NO. REG. DIST. NO. PRIMARY REG, DISY. NO. .___&7;&,.mm No. ../_............._.... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d Lved. If inetl ddence bufole
a. COUNTY e. STATE M4 ggourl - b. COUNTY admimion).

Saott Scott

b. CITY (f outedds corpursis limite, write RURAL nod give c. LENGTH OF ¢. CITY (1f ouwlde sorporsts mite, write RURAL and ghve townahiz®

Toww  Sikeston, > T’ev 'W"‘"’ TOWN Sikeaton, / 6‘6\3
. FULL NAME OF (If not in hospitsl or Institation. cive sireet addres or locstion} d. STREET - (It rurat, ghve bocation} =
HOSFITAL [o] DRESS
iNsTITUTION - 109 Westga.te St, AP 109 Westgate Street
3. NAME OF s. (Fimsl) b. (Middle) ¢ (Last) - 4 DATE  (Munth) (Day) (Yea)
DECEASED
(Typeor Print) ROZOT XXXXXX - Snelling | oearw July 23,1953
5. SEX 6. COLOR OR RACE | 7. mlARRIED. PI:I'EVER IERBRRIED.’ 8. DATE OF B!RTH 9. AGE (I;::;n L:- m::.u P TEAR | o thedEM m owm.
Male “—| Colored | VRAFFISL. ™ | May.8,1902 l i =i b bl
10a. USUAL OCCUPATION (G kind ol xork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (10 vad Stete or Forsign Country) 12, CITIZEN OF WHAT
w retirad) DUSTRY erels y
S e emndt Common LabOT Arkansas -~ |/ 1.9

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ing - —_ Vicla Snelling -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT™ § SIGNATURE OR NAME  ADDRESS
(Y. 00, or gnknowa) I 4] r—.r(.N 6..-« dates of servios} NO., i

e None Viola Snelling 109 Westgate St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'r'éqil.ugsgkm

.|| Entercnly onecamsoper | I. DISEASE OR CONDETION . / TH

Jine for (a), (b}, and () | D'RECTLY LEADING TO DEATH* (,) " r Y éd [TRY

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, piving DUE TO (b) _ﬂL&um:zﬁc_iauzf_mm
a8 Aeart fallure, asthenda, | rise to the gbose cause | a) )
ete. Il meane the dise the underlying couse last. -
etiee, injury, or compli DUE TO (c)
tion which cotsed deazh. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not —_—
related to the disease or condition eam{ng death. .
19a. DATE OF CPERA- | 13b. MAJOR FINDINGS. OF OPERATION .. _ 20. AUTOPSY?
. TION 4//é X
_ ves [ wo X
21a. ACCIDENT (Bpaciy) 215. PLACEOF INJURY (a.s..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, {arm, [astory. sireet, offios bldg,, 434 . .
HOMICIDE ) . . - S .
21d. TIME (Mcath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: "ﬂl,-' c mm.tn NOT WHILE
RY " AT WORK

22 I hereby certify that T aitended the deceased from o Q=23 19 55 that I last saw the deceated

__.%n#‘. 19,90,
alive on L1985 2, and that death occurredal __.L/‘rg., Jfrom the causes and on the daie slated above.

WRITE PLAINLY—USING Ul\f]_‘ADlNG BLACK INE—MAKE A PERMANENT RECORD

3. SIGNATURE (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED

. M-D

R L
Y 7 M. | s/
Zlb _DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION ity, town, or county) (Giate)
"94-89" Oty Gannr %ﬁ%ﬂ% "/
’ e
‘s 8 TURE

24a. BURIAL. CREMA.
TIGN, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

a7

A

N il




ﬁtctho.,.,‘;ﬂ TN CENTER

O asaslE
o FILE NO-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, of by
Student Embaimer No,

working under my persona! supervision.

Student cucsssesesocrasseennciararsarssraas

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . . -




