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AS DECEASED E??:R‘l‘N WS ARMED FORCES?

xlive war or dstda of nervice)

16. SOCIAL SECURITY
NO.

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decrased lived. If lostitutlon: residevce before
. COUNTY STATE ~, b, COUNTY dintmlon).
° Jasper > ‘Missouri Jacper "
b. CITY (1! cutside eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporste lim!ts, write RURAL and give townahip)
township){ STAY (in this placet 4
Town Webb City Mo, 3 yra, TOWN Webb City, **issouri .2
d. FULL NAME OF af ot ia boupiial or instvation, give strest sddreas o loeation) d'A%r[?FEETSS (1t rurat, give locationd o7 P
INSTiTUTIoN  BO7 W, Austin 807 West Austin
3. DNEChé.ESOEFD a. (First) b, (Mlddle) ¢. {Last) 4. DATE (Mnth)  (Day}) (Year)
(Tvpeor Printy  Mrg, Arvilla Margzarett Snellings DEATH  May 6, 1954
5. SEX e/ 6. COLOR QR RACE | 7. MARRIEB EIE\)IEEcFé\SRRIED “} 8. DATE OF BIRTH 9.1:\3E (In r.;n l: uvnu:n ) YEAR | oF UiDER u was,
{8, I H Min.
Femal White WrdBwed o #T T 0ct, 7, 1888 o8 ["B™] Bg | "=
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1% BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
L pdo-during most of working life, svea If retired) DUSTRY / COUNTRY?
EF Hbuis Gt “e Green Bay Wisec. U.3.a.
13a. FATHER' £3 "\'-g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁghar'les Def&ﬁg‘ 3 | Bertha Greele ]
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Raymond Daniels, Webb City,Mo.

~Enter anly ona

edc. It means

tion which cous

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

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,

care, injury, or complica-

.lt,,ab_ '

7T

the dis-

1 DS OR CONDITION
RECTRY LEADING T DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the abote couse (o) staling
“the underlying cause last.

MEDICAL CERTIFICATION

Coot v gei~7

INTERVAL BETWEEN

’ ONSEI' ANEDEATH

DUE TO (c)

ed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseaee or condition causing death,

19a. DATE OF OP.II:Z%IN 19b; MAJOR FINDINGS OF OPERATION v - - - 20. AUTOPSY?
) . . % <o/ YES D Noﬂ

21a. ACCIDENT (Specify) 21b, PLACEOF INJURY (e... inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory. sireet, ofics bldr.. eto.) ERA ) = . Ut '

HOMICIDE
2id. TIME (Month) (Day? (Teart (Houwr) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE . ..

INJURY m. WORK AT WORK

2. I hereby certify Vthdt I attended the deceased from =
aliveon _ A= . (b, 193Y, and thai death occurred at

w;szo

B - é_ 19 9 that I last saw the deceased
m., from the causes and on the dale staled above.

2. SIGNATUR (Degreacrt 121 23b. ADDRBS 2%. DATE SIGNED
_Mw-/ AL éu . Webb Clty, Mo i) 4
BURIAL, CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) . (Btate) .-
TION, REMOVAL (Bpedity)
Buris 5-20-5¢4 Mt, Hope Cemetery - .| _Webb Citv, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'f 25. FUNERAL DI RECTOR'S S1GMATURE ADDRESS
* _ REG.
S-%¥-4 7ZH~L. _lthgjgul_Awhcpﬁqimoson rtusrv

“"ebb Clty, Ho




RECEIVED . Offios
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by— .

_____ , Student Embalaer No.

waorking under my personal supervision,

Student ..ciusennnes trerarastsesansaantaans Snmem é @—c&

Student Embalmar
- Llcensed Embalmer No 4! ¢é\3§
b. 0. niares LLEGL L2, 3720

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

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




