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STANDARD CERTIFICATE OF DEATH s riewo, U215
!:E_:: 0I18T. MO. 318 PIH;IAIIY REG. DIST. m‘OJO Rmmmr:Na.......j.‘..&?jL..

No. 300
10.-48

ALED MAR 18 1955

BIRTH MO, ____
(0 L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decessed lived. If lostitution: residence bafore
a. COUNTY a. STATE b. COUNTY adinlesion}.
Mo,
b, CITY (If cutslde corperate Hmity, wtite RURAL and give ¢. LENGTH OF ¢. CITY 4. s Ragidmes within it of
OR L townghip) SEAY (in this plsce) OR » iy % fown?
Towmn  St.touis svra TOWNSt Lani - =y
d. FULL NAME OF (If cot kn b §or k fon, give streat sddress or loeation) STREET (If vorsl, ghve location) 17 !
HOSPITAL OR 1 é ADDRESS 2 0
stitution:- Ue Pa ul  Hos 1341 Arlinctan
3. NAME OF a. (First) b. (Middle) ¢. (Last) "
s oy ( / 4 DSIE (Month) (Day) (Yean)
( Type or Print) GAIL LYNN SNEISON DEATH 3
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 9, AGE (In years| = onom El;‘% U NS,
l WIDOWED, DIVORCED (8 luat birthday) |Montha| Daye | Hours | Mis.
Female White . .[Never Mg;;.' Aug.ag!]953 1 . |
10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTH - - 12, CITIZEN OF
done during moet of workin llfs, aven If retired) | DUSTRY (City aad Stats or Toreigs Covstrr) U COUNTRY? WHAT
None St,Cha rles Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND'OR W"IFE
Jimmie Snelson 1 Ed@ith Crab y . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, give war or dates of sarrice) 3 . NO.
No : None
! 18, CAUSE OF DEATH v . L H : D SIEEN
Enter cnly onscanseper | 1. DISEASE OR CONDITION AND' DEATH

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
af beart fallure, asthenia,
de. It means the dis-
eane, injury, or complica-
tiom which caused dealh. -

ANTECEDENT CAUSES
Morbid conditions, if anyg, gbim DUE TO (b]

M—‘M

WMM

" rise to the above cause (a) stating
the underlying cxuse lnsd.

nuz'ro.w-of- w v@«i«.u. ot

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauasing deadh

2/ 955 anoed Zeiice

192 DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A ccideed o Bgo
21a. (pecily) 21b. FLACE OF IBJURY (e.g.imorabout | 2lc. (CITY. FOWN, OR TOWNSHIP) . (COUNTY) (STATE)
S home, farm, 900}
It facece o
219, TIME __, (Mooit) (Yo) (Hom | 2is. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
2 _ |wsnearr—y norwaie :
'md&d&d -?7 SE . WORK AT WORK 5819\0

ve on

2.7 hercby cem,& tha(l atiended the deceased from

, 18

19 s to
, and that death occurred af

19

from the causes and on the date slaled above,

, that I last saw the dem%ff

r)

23b. A.DDR

[fIog

C e P

AT

E‘c NAME OF CEMETERY OR CREMATORY

24b,'DATE
t.Matthews

24d. LOCATION (Oly, town, or county)” ” (Btats)

CREMA-
8/1/55
REQIST! "

| rE 28958

-%Llﬂ.om.a,Mo.
25. FUNERAL DIRECTOW 3 SIGNATURE ADDRESS

_yrger Memorial 4715 Mc’ herson

Side)




e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, O bY L. et ieeieitaeeesaareeaaaaaaaas , Student Embalmer No,............

working under my personal supervision..

Student : | Signed........ FM‘}'&L“—"

...................... Saspassenatesasinsasanssnn

Signature of Student Embelmer

P, O. Address . _.____.__ ... ........

R (L]
v ~

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting,

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



