FILED FEB 29 1956 THE DIVISION OF HEALTH OF MISSOURI DR. TSANG 4428

No. 300

st STANDARD CERTIFICATE OF DEATH 3818 File Novummsmmrmsssssssssoeos
BIRTH NO. REG. DIST. NO. —44222- PRIMARY REG. DIST. NO. mktgiﬂrar': No A57
D i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitution: residehce before
a. COUNTY S T o - . .8..8T b. COUNTY adinimion?.
GREENE flissourr - "M QL. LT
b. C|TY {11 outcide corpurats lmits, writs RURAL and glv;‘m €. ALYENGTH IOF <. ng d I }}“mm“ within, |]m1u of
tow ] cek a !1' i;uzrpnr-ud {own?
1048 SPRINGFIELD TEAYE™| e ROLLA - )
d. FgéngT‘!‘AT.EOORF (1f pot in bospital or institution, give streot nddraes or locatlon) AS[;T[?REE;S (i rursl, give location) ¥s) g f 7
INSTITUTION ST. JOHN'S HOSP.
3. l:'in‘Q:hlgE s%r-l':) a. (First) b, (Middle) ¢. {Laat) | 4. DSEE- (Month) (Day) (Year)
CCEASED  CHARLES Grant SNELSON o FEB. 9 1956
5, SEX ‘O &6, COLOR OR RACE | 7. MARRIED, EEVER MARRIED, C) 8. DATE OF BIRTH S'I:GE s yu;n B;F U&ﬂ 1D'ful F UWDLR 24 MRS,
3 t 7. on ays { Houre | MMia,
MALE WHITE March 30,1939 | “18* |"**|. |

@, =
10a. USUAL OCCUPATION {Ghvekiad ol work | 10b, KIND OF BUSINESSD%FstTlFry- 11. BIRTHPLACE (City and Stote or Forsigs &“"*’O 12, CITIZEQI{?FWHAT

Garage ALtendant St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLES E. SNELSON Unknown X

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu,nwﬁnknow o} | (If yes, give war or dates of service}

18. CAUSE OF DEATH ( EASE OR CONDIT
. Enter only onecauseper | [. DIS ONDITION
line for {8}, {b}, and (c) DIRECTLY LEACING TO DEATH'(a)

16. SOCIAL SECUREI’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

? | CHARLES E. SNELSON ROLLA, MO,

MEDICAL CERTIFICATI 2Dk INTERVAL BETWEEN
ONSET AND DEATH

INE—MARKE A PERMANENT RECORD

*Thkit does mol mecn ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO ()
a2 Leard foilure, asthenia, | Tise to the cbore cause (a) stating

elc. It means the dis- the underlying cauae lost.

case, injury, or complica- GUE TO ()
{ion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS e /

Conditions contribuling to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDING§ OF ORERATION 20. AUTOPSY?

z2 - 7/"1% 7/“' YES NO []

2ia. éﬁfc’{’éé”' el (Bpecify) i.',:. P:::\c:-:'o:n INJU -~ J«lﬁﬂ'm 21¢. (CITY. TOWN, OR TOWNSHIP) (couu'nr) (STATE)
HOMICIDE }_7 Py M ep . g\
2id. TIME {Monik) (Day) (Year) Hvur) 2ie. lNJURY OCCURRED | 2if. HOW DID INJURY oCCUR? .
Winy g o 2 (T - ) ) 2 %«g ’
2. I hereby certify t}mt I ucnég! thg deccased from Eead , 19 lo A%L 1 hat T last saw the deceased
alive on r , 18 ang-that death occurred at H on., from the carfses and on the dole staled above.

2. DATE 5IGNED

2-40<}

PLAINLY—USING UNFADING BLACK

(Degree or title 23b. ARDRI
;o - . dﬂ-v—(f

E L BUTIAL, 26" DATE —IAME OF CEMETERY OR CREMJTORY m TION (Clty, town, or county) (Stote)

= %Eovas"ﬂ” 2/9/56 homas Cemetery ellps Co.,Rolla, Mo,

" | oaTE RecD BY LOCAL | REGISTRAR'S SIGNAJURE ERM NIRECTOR' § 51GNATURE ADDRESS
PN V27 Lo h o doetae TV P SPRINGFIELD, MO,

(Ticensed Embalomer’s State 0o Bfoerse Side)

- i .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M€, OF DY ot iimeiiiicacarrsar it s ar s rrrrabbraataanaanaranna treceses ., Student Embalmer No...........

working under my personal supervision..

Student .ooco e
Signature of Suu!mt Embalmer

Licensed Embalmer No, éﬁ

P. O. Addresn‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




