No. 300
10.48

BLACK INE—MARKE A PERMANENT RECORD

WRITE PL;&INLY—U_S!NG UNFADING

FILED FEB 16 1955 THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH State File No... 7026

' miATH NO. REG. 01ST. Wo. T HG  PRIMARY REG. 0IST. M0, _FS /% Registror's Noowm e
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbetv deccased lived. If institutlon: reldence before
> Y gullivan - S Riggouri > CONYSulliven

b. CITY (If onteide corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (U outeids ootpessts lisslte, write RURAL and give township)

OR toweahip) Y {in this piacedlt OR .
TOWN  Green City 18 yearg TOW Green City /052
d. FHéJs-pT_FAﬁ:_EOOF (If not in bospital or fostitution, give streot address or d'As[;rgREEErSS (I rural, give loeation) O
INsTiTUTion Home in Green City No street addresgs
3. NAME OF 8. (:Fil?t) ' : b. (Middie} ¢. (Last) 4. DATE (Montt) (D? (Yeor)
(Twpeor Pinty ~ William - Harvey Snow paFeb, 7,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yem] i Doch | v | @ wen u um
s {8pecif: ~ ¥) Months | Da; B
Male White WIdowed — *<Jriveh. 14, 1837 | &Y L =
10a. YSUAL OCCUPATION (G, work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
s Asion oot of oo e kiad of work | 1 NESS ouaTy (B.uho foreiga eountry) o 12, CITIZENOFWHAT
Armer Gen. Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
¥illiam Snow |Susan Hibbitts Marthe Jane Snow(deceasec
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 'S S]GNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes. mive war or datos of ssrvice) NG. - . .
NO @ @ e Mre, Wsalter Morrig, Green Citv, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂ:ggtlﬁamm
' Enter only onecause 1. DISEASE OR CONDITION D DEATH
Jime for (3), (b, and ¢ | DIRECTLY LEADING TO DEATH® (4 e, 8 2 [00p
- ANTECEDENT CAUSES @g‘ /\/ _\%, ’
This does not tiean 1
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b} RO 2 Qﬂﬂﬂ + 778 oL (feﬂm
a# heart fallure, csthenia, | Tise to the above cause (a) ‘W"W e . /

“ete.. It -means the, dis- _theunderlqucamc!w R T . T L

case, injury, of complica- \ DUE To fc}
tion which couaed death, | 1l. OTHER SIGNIFICANT CONDITIONS } LA LR e, T .

Conditions éontribuling to the death but nof
related to the dizease or condition causing death.

122, DATE OF OP_F[%% 195, MAJOR FINDINGS OF OPERATION . ; L N , 20. AUTOPSY?
= 7aZ)< ves L] Nom
‘Zla. ACCIDENT " (Bpweity) i 210. PLACEOF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, fantory, street, offios bidg., eve.) . i N R
HOMICIDE ' roe
21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK

2. I hereby certify that I atiended the deceased from . IB.‘ZP: to E&é‘_ 19&: that T last sow the deceased
alive on \ 19573 and that death oceurrdd atm m,, from !he causes and on the date stated above.

| 2. SIGNATUB? ,D 9“,,} ; (Demrmle) -zzu- m?ﬁ een/ (,D/; % ,g /I}’TE;;?NED

24a. BURIAL, CREMA- { 24b. DATE i 24c. NAME OF CEMETERY OR CREE{TORY 24d, LOCATION (Otty, town, or eoumy)’ “ (State)
TION. REMQVAL (Specity) . - v, Py . DR
Burial Feb,10 19549 Green Oagt] tle, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 55 q - ) | T FUYERAL DI RECTOR™ B stsua'ruu Aonnss
2228 2o D £ 27 ﬁw
|Feb. n, 713885 Aralealh - Leprad, .

(r:anud Embafmet’d Staternent on Reverse Side) =




-

e e e o e —————————

STATEMENT BY LICENSED EMBALMER

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

F POV UO OO P O bbbt bt AP AR erce b mernr s emenn O Student Embalmer No.
working under my personal! supervision.

SEtUJ@Nt cuviavnasrerannsnrotscsnssnaasanarne Signed........ 2
Student Embalmer

Licensed Embalmer 2 ';Zd ...........................................
P. O. Address

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

If this body is not embalmed, fact should bhe so stated above. ¢ ’




