. THE DIVISION OF HEALTH OF MISSOURI '
e300 1 FILED MAR 6 1958 STANDARD CERTIFICATE OF DEATH State File Nororonn DG D

. 10.48
'BIRTH NO. REC. DIST. NO. _Aﬁ_é_ PRIMARY REG. DIST. m-.é&L’. Registrar's No.o.... _i.[\...mm.

. L 1 1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
D .} o counry JASPER »STATE  Miagoury D COUNTY  jaappR eimen.
- b. CITY (1 cutelde corpurats Limits, write RORAL and give ¢, LENGTH OF || o CITY 4 Is Reridence within lmits of
» - JOPLIN rorabio) STAY (A RPE™  rown  JOPLIAN RN
T d. 'FULL NAME OF (If aot in hoapital or instltuti a, civa stroot add or location) - STREET {If rara!, give location) - & ™
: . \NSiUmon  JOPLIN GENERAL HOSPITAUl AODRES 2502 MajpeEN L ANE ¥ D
3. NAME OF a. (First) b. (Mtadie) c. (Last) 4. DATE (Menth) (D
DECEASED - - 8y)  (Year)
. (Typé or Prind) - WILL 1AM AUSTIN SNEAD oA FEB. 26, 1956
e 5. SEX «{]’6. COLOR.OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (lo years] If UnoEm | TEAR | ¥ tER 20 uxy,
M W WIDOWED, DIVORCED (Bpesily] iast birthday) |Monthe| Days | Hogrs | Min,
WIGOWED Ocv. 19, 1876 | "9 | |
10a. USUAL OCCUPATION (O work | 10b. " IN- | 11 ) .
:an-dm"ozgm-uuen;f?:::;d : Ob. KIND OF 8U5IN£$D%ST=“ 1. BIRTHPLACE (0., i State or Feraign Couatry) 12, CEIZERI‘HrOFWHAT
RETIRED FARMER FARMING Jasper CounTy, Mo. Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
FrRANK SNEAD LeonE WeBB 0 | memme—— -
IS. WAS DECEASED EVER IN Ui.S, ARMED FORCES? | 16. SOCIAL SECURITY | #. INFORMANT S SI|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servios) NO. -
e | Mrs. GLADYS BENTON, NEOSHO, Mo,
18. CAUSE OF DEATH . : R . MEDICAL CERTIFICATION l(l;lTnsEg\fMﬁBErwm
| Enter onl : I. DISEASE OR CONDETION ' . AND DEATH
ll:e[nr (,{";;:f’:‘;:‘(’:; DIRECTLY LEADING TO DEATH®(sy _acute mddullary failure - immeda.
ANTECEDENT CAUSES )
*Thiz doey not mean . . . . .
. the mode of dying, tuch | Morbid conditions, if any, glring DUE TO (b) anemia, diabetic acidosis 3 da\;s

at heart faflure, asthenia, rize to the above cause (a) slating

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT __RECORb

the underlying cause last. .
dc. It meont the dis- . . .
case, Fnfury, or : PUE 70 (o advanced arteriolar nephrosclerosis | unknown
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not : s ‘
related to the disease or condition canring death. arteriosclerosis . unknown
19. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION ) : _ 20, AUTOPSY?
200X | wl wO
2la, ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, strost, office bldg.. axe.) i v
HOMICIDE . " . .
214. Tc;l#E (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . o | "Work L] "o wonk
2. I hereby cerlify that I attended the deceased fr \-9?'56 , 18 Jto _2-26-56 19 that I last saw the deceased
alive on 22~ 26-56 19, and that death occurred al 4:23 Am., from the causes and on the date stated above.
2. SIGNATURE - L/ \ (Degred o b. ADDRESS | % DATE SIGNED
))'{, ? Z ~ KAl W. 457—4.44/ 91}&.,\,! %‘ R-A7-~ -
2a. BUF Mlg"l’.dLCREMA- 24b. DATE " | 2%. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, or county) (State)
R VAL o 122 856 DiamonD CEMETERY Di1AMOND, MIiISSOQURE’
DATE RECD BY LOCAL | REG 'S SIGNATU 55 X6 =3[ . FUNERAL DIRECTOR'S 51GNATURE ADDRESS
A oveL HSTEVE PARKER MORTUERY, JOPLIN, MO.

(Licensed Embuimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo 2 3 . Student Embalmer No.

working under my personal supervision..

Student

Signature of Scodent Ezbalmer

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 emba.lmed by a STUDENT, he also shall sign in his OWN handwriting,
™ this body is not embalmed, fact should be so stated above. - !




