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WRITE P'LAINLY-—Us_m‘G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Iy
3

" BIRTH NO.

I’FILED AUG 12 1953

THE DIVISION OF RHEALIH OUF MiaoUUKI
STANDARD CERTIFICATE OF DEATH

. State File No.....

1. PLACE OF DEATH

REEG. DIST. NO. Li 2’12 . PRIMARY REG. Di5T. m.ﬂ.ﬂ Regi.r!rar'.lNa...-...:zz.’.s ............... .

2. USUAL RESIDENCE (Whare decossed hived,

It instizution: residence bLelore

%ﬂb . of unknown) | (1f yes, give war or dates of aervice}

16. SOCIAL SECUREI’J

om C, Snow

a. COUNTY Woﬂh a. STATE HiSBOIl!'i b. COURTY Worth adinisaion),
b. CITY (I outelds corpurate Limite, write RURAL and give c. LENGTH OF | ¢. CITY (I outalde sorporate limita, write RURAL sz cive townshin)
OR . townphip) | STAY iin this place} OR 7 )
ToWN Gramt City 12 yras || Town Gremt City /3
d. FULL NAME OF (If not in hun{ul or Institution, give strect address or location) d. STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION ] _ .
3. NAME OF . (First b. (Middl Last
DiAME O s, (First) ( ¢) c. {Last) 4. DATE (Month)  (Dasy) (Year)
(Typeor Print)  Bessie Louise Snow . oeatH Angust 24 1953
5, SEX l 6. COLOR OR RACE | 2. #]AD%RIEB, %ﬁéﬁc IEBRRiED )/ 8, DATE OF BIRTH 97 AGE Un yoars| o v ) v | o Bevex o ws
(Bpacity t birthday on Hours | Min, -
Femele /| White MErried July 9, 1890 3 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . A 12,
dmdnﬂumm_dwmﬂuuh.wnnﬂnﬂnd“) DU 1 t“"! wnd State o7 Forsign Coustey) /| cgﬂ;}%g’.‘noFWHAT
Hougewife Owm Home ory County, Iowa Ue Se
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiem Johnson Louise Emmergon John C. Snow L.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

¢rent City, Missouri

+ alive on

2. I hereby oertgfy lhat I alite‘uded:the deceasedtfrom

18. CAUSE OF DFATH MEDICAL CERTIFICATION Igﬁ“‘:';; gqn:wagr?
Enter only onecauseper | I, DISEASE OR CONDITION : NSET
Lige for (2, (b and &) | PIRECTLY LEADING TO DEATH® () Acute Coronary Occlusion 1 hr
ANTECEDENT CAUSES
*This does nol tmean .
the made o daing. such | Morbid conditions, i any, gising DUE TO (¢ ___G€NETalized Arterlosclerosis
o Beard fallure, asthenia, | rise to the abooe cause {a)dqtiﬂc . . e maee . e .
de. It tmeans the dis- the underiping cause last. S - - o R - - - - - |-
case, injury, or compld DUE TO (c) _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - = .~\. s U B
Conditions contributing to the death but not
related to the disease or eondition causing death.
19a. DATE OF-OP_IE_I%'N L195. MAJOR FINDINGS OF OPERATION- ... .. = ¥ o, =n! 41 ' P R / . -| 20, AUTOPSY?
- . H# R0 ) wld
2a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (as..inorabout | 21c. (CITY, TOWN.OR TOWNSHIP) ~~ ' (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. ofice bldg., s10.) PO [ [
HOMICIDE _ : : T T S
21d. TIME = (Mooth} . (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oo ' meEAT NOT WHILE
INJURY . prs wom‘
Y 1993 to _Z_Aug_ wﬁ;i that I last saw the deceased

1983 andftha';! death occurrcd al _5_._503:: from the causes and on the date stated above.

23ib. ADDRESS Zc. DATE SIGNED
Grant City. . Ho. 8-4-53

) '23: SIGNATURE. X:!%T %, ttled

24a. BURJAL, CREMA-
VAL (Bpecity)

TION

24b. DATE" {

8-4-1953

24¢c, NAME OF CEMETERY OR CREMATORY

Rayada Cemstery. | Ravada, Towa

2.4d LDCATION {Olty, town, or cou.nty)

.. (Btate)

DATE REC'D BY LOCAL

&-/75%

Qr 25 FUNERAL DIRECTOR"'S 8| &6NATUR
Yol 4

REGIST)
£l

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Mo.

working under my persona! supervision.

SR e Snmed_mﬁ«;.éfg_.ﬁg 2

Student Embalmer
Licensed Embalmer No

P. 0. Address.&kﬁr#%%

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

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




