THE DIVISION OF HEALTH OF MISSOURI | 98179

No. 300 ) . : . .
10.48 YILED SEP 8 {055 STANDARD CERTIFICATE OF DEATH  State File Nowun s
BERTH MO. . REG. DIST. wo. __3.1.8_ PRIMARY REG. DIST. NO. J_(lo.a Ragistror's No.o.. ? _!:3_5 e
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers deceased Uved. If fustitation: residence befors
8. COUNTY ST a. STATE b. COUNTY adlmion).
. . : L Missouri
b.%'!;! 1 cutside corpurate limtts, write RURAL and give ‘c.;TA]:fENﬂnGl}: OF clcgrg 4 T 4 1 Resttonen ool e ot
ToWN . St Louis i IS o towwn St Louls | TR
d. FHE).SLP#AMLEO%F (f not in hoepltal or Instieution. give strest sddrmm or locstion) . ASJS!% Qf ruzel, giva location}
INSTITUTION.  2659a  Hickory 2659a Hickory
3. I:!.u.ﬂqu o% R 2. (First) T b. (Middle} ; c. (Last) N DSFE (Month) (Dsy) _ (Yean)
{ Type or Print) Mary Frances Vaughn Sneed oEati  Aug 20 1955
5, SEX 6. COLOR OR RACE | 7. MAR%}E} I'[luEgER MARRIED, 8. DATE OF BIRTH v 9.:“GE unn)-n ;‘:‘::u sfmm o DDEN M MES,
- RCED (Bpecity) A birthday! Hours | Min.
Female | White Married Jan 27 1920 35 | ' |
10a, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i. i Seece or Forsign Comtry) | 12, CITIZEN OF WHAT
done d of working lite, even if resired} DUSTRY . ¥ ate or Toreigh v Y
Waltress ‘Lake City Ark. R
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
Everett Penix ] Johnnie Carpenter 3 James Sneed . _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ¥7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yws, give war or dates of sarvice! RO.
No - - Jameg Sneed 1952 Senate

18, CAUSE OF DEATH ! MED CERTIFICAZFION
| Enter anly cneceumeper | 1. DISEASE OR CONDITION

/z‘ INTERVAL BETWEEN
. ONSET AND DEATH
Jimo for (03, (b, e () | DIRECTLY LEADING TO DEATH® ) -fﬂA'_,_z ) ,Zoa.oc,o
- a \J .
_*This doer not mean ¢¢‘4 ‘,‘/‘4/
ihe mods of dying, such | Aforbid conditions, if any, giving DUE TO (b) o7

a# heart fallure, asthenio, 'g‘“”m above ﬂlﬂw}w

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

e, It meons the die- ying caute last.

cass, fnfury, or complico- - DUE TO (¢)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
._related to the diseate or condition causing deatd. pd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : e ’ . |20, Au*g‘n .
TION ‘
_ $2/ 0 F| il Wl

21a. ACCIDENT (Bowcty) 21b, PLACEOF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE . home, farm, fastory, strest, offios bldg ., e10)
HOMICIDE o

21d. TIME (Mooth) (Dwy) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY N e [l i

2. I hereby certify that I attended the deceased from Q&YQ " , 19—, that I last saw the deceased
alive on : o 12, and that death occurred o *m., from the causes and on the date slated above.

| 235 TURE S . (Degree ot title} zany% i . - ... | 2% DATESIGNED _

) fc_zz:_é ce é; ,éz.qé/?/ Coronen -/ OO (KL | ERBSS

24a. BUR AL, CREMA- | 2MPATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, ar county) (Btate)

‘no&. REHOVALT-'M A ‘ .
emova Aug 23 55 |, Phil*adelphia - -1 Jonesboro Ark,

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

231955 b E.J.Schnur 3125 Lafayette

3 i 's & on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
00 (TR 3 ) -3 PP Gevannns » Student Embalmer No............

working under my personal supervision..

Student .. .co.cieiiiiaiiia e c it aniaeaaaean-
Signature of Student Exbalmer

P. O. Addre)nf/a?‘ggf%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L



