THE DIVISION OF HEALTH OF MISSOURI

o.300 ¥ 36
. HLEQ OCT 171985  STANDARD CERTIFICATE OF DEATH e e o DSOS
BLRTH NO. REG. DIST. NO. Zé é PRIMARY REG.. DIST. N.Mmmmn.w e 93 5'3
/0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If isstitution: rewidencs before
a. COUNTY : -- _.a. STATE _, b. COUNTY aidicimion!.
Jackson Migsouri sJackson .
b. CITY (1! outeids corpurate Umita, writea RURAL and give ¢. LENGTH OF c, CITY . In Residenee within Lt of
townahip} AY (in this place) _OR -{u, o lncnrwnu-d fown?
1owN  Independence days TOWN Independence yes .
d. Fh%ls.PN_i_AMEOORF (If not in bospiwl or institution, give streot address or locstion) . A%rg}%& (If rural, give location) 1 w n)@
INSTITUTION Sanitarium - 1923 Overton
a DECEASOEF:D a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) {Year)
{Type or Print) Thomas L, Snow oA Oct. 7, 1955
5. SEX 1] 6. COLOR QR RACE | 7. xARRlED. IEI)E‘\;'EECPE!SRRIED. / 8. DATE OF BIRTH 9. AGEh('E:'c;n IJ’F u_z.u |D~ru: ; UNDER 14 MBS
. i 1 on .
male white BRYRI PR emf | pae 17, 1891 | 83" i T
103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTRPLACE o, o Y 12 CITIZEN
:omdurln; moat of 'trk[n;u‘f-.-:-nnﬂ: ‘:d) - DUSTRY . (City aad Scate or Foreign Country) O COUNTRYTOF WHAT
Route Man ‘Contract) |Modern Laundry Sarcoxie, Mo. USA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
' ¥Wm. H. Snow Laura Hayes idrs. Eva S, Snow
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | (If yea, plve war or dates of sorvies)

187 10 1655

no none

Mrs. Eva S. Snow, Independence, Mo, .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
efe. It means the dis-

ANTECEDENT CAUSES

2 2 Foiis V5 , 7.
Morbid conditiony, if any, gieing DUE TO (

rise fo the abore cause (a) siating
the underlying cauae igst,

MEDICAL CERTIFICATIO INTERVAL BETWEEN
z Z _ﬂ ONSET"AND ZTH
| —

UNFADING BLACK INE--MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « . .
Conditions eonfributing to the death but nol W M .
redoted to the disease or condition causing death.
1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
T - O w®’
j YES NO
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE . home, farm, factory.streot, office bldg.,eta.}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I aucnded thg_deceased fram?%ﬁ:?,l
“alive o , and that death occlirred at

I 55 , lo éﬂ_ Iaz_.d‘hat I last saw the deceased

A ., from the causes and on the dale slaled aboye,

Sl 2ol

235, ADDRESS =2 /0 23c. DATE SIGNED

24s. BURYAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity}

Buria

24c. NAME OF CEMEI'ERY OR CREMATOR

24d. LOCATION (City, town, or cotnty)
Independence, Mo,

WRITE PLAINLY—USING

DATE REC'D BY LOCAL

10~

FUNERM.ZRE . R'S SIGNATURE ADDRESS
i& . &5 €rv-ort —~Independen




- -

S ——— e w
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ....... s e et eateaeiteaeeneieeeieieseeemeeeneeiiassetaaranannns , Student Embalmer No,..........

working under my personal supervision..

Student....ccoovuiiienrinaooiiiiieas. e Signed...... W e e e e
Signature of Student Embalmer

Licensed Embalmer No%jf

P. O. Addregssy’ A ..’..774

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




