THE DIVISION OF HEALTH OF MISSCURI .,
8180

o. 300 FI 7 .
- LED MAR 19 198  STANDARD CERTIFICATE OF DEATH Seate Fie No
o BIRTH NO. _ REG. DiIST. NO. 42 PRIMARY REG. DI|ST. HO-__1__000 Kegistrer's Novowa.. 2 93 ................ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residsnce befpre
a. COUNTY . - . _ .a. STATE . . b, COUNTY dinimaion).
Buchanan : Missouri -- ! Gentry "
b. CITY m dw cor 1 rite RURAL snd giv ¢, LENGTH OF . CITY s .
R 1 cotan e e e RRAL S| S e 18 rps ey
TOWN_ St, Joseph. rs TOWN King City, S A )
d. FULL NAME OF (If not in bospital or inssicution, sive streot address o location) . STREET (If rursl, give location) . 5 ']
HOSPITAL OR . ) . . * ADDRESS D f
INSTITUTION Missouri Metho@ist Hospital None :
. 3EI';JEACNE'IESCI)E!B a. (First) , b. (M?ddle} c. {Last) 3. D(A)-ll-:E (Mouth)  (Dey) (Year)
5 (Twpe or Print), DORA ARVELLS SNAPP pearh March 10, 1956
. 5 SEX I 6. COLOR COR RACE | 7. MARRV‘E‘%B NIE\\:’OEQCNE!SRRIED 8. DATE OF BIRTH 9.]:(55&-;:.;:- h'; m‘:‘m 1 YEAR | F RDER u HRs.
iy {Bpecif. . t ¥, on Days | Houre | Min,
Female ‘| whi'te Marric April 23,1917 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CITIZEN
donodur’mlmuto'[-orkiuH!u.oronnl.f ;Jm:r:;} - DUSTRY . . (Cicy «nd State n: Foreige Ca:nr.ry) O COUNTRYTOFWHAT
. Housewife Own Home . King City Missouri
132, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥iFE
a Marcus G. Tomlinson | __Ada Pickard ~_Earl G, Snapp
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5o, ar unknown) {11 yeu, give war or dates of service} NO. . B R
; No None FEarl G. Snapp King City, Mo.
A 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION 7 INTERVAL BETWEEN |
5  Enteronly oneceussper | |, DISEASE OR CONDITION [/

OE: 50 DEATH i

Line for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (4

*This does 1ol mean ANTECEDENT CAUSES I
the mode of dying, such | Morbid conditione, if any, gising DUE TO (b) MALLS e :
o8 hearlfotlure, asthenia, | fise to the above couse (a) statiug ‘)
de. It means the dis- the underlying cause last, / o Il . .
case, injury, or complica- DUE TO (c). Y| Ez’ﬂ
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '

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

HH T AN

r - 19a. DATE OF OP'FI%AN. 1 19b. MAJOR FINDINGS OF OPERATION . N e, B 20. AUTOPSY?
: ) .24 22X v:sﬁ vo (] |
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (4. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, larm, [nctory,street, ofce hidg. ste.}
HOMICIDE . .
21d. TIME (Moath) (Dey) (Year) (Houn) 21e. INJURY OCCURRED [ 21{. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE,
JNJURY = | WORK Arwumgl:l

2. I hereby certify ttat I attended the deceased from M m.iz to , 19 that I last saw the deceaced

alive on , 19 = and thai death occurred at 4140 Am., from the causes and on the date slated above.

URIAL, CREMA-

243, 24b. DATE
T[OE REMOVAL wud!r)
EHIOV

3-13-56 K:Lng City Cemete Missourdi |

DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUNERAI. DIREGTOR' S SIGMATORE Kl ADDRESS Clty H:o
Mar 15, 1958 Zﬂ . ‘M; Ez:éﬁf&pb; i

oU"’ " WRITE PLAINLY—USING UNFADING “BLACK INK_—-'.;IAI{E A PERMANENT R‘ECORD

o

(Ticensed Embalmer’s Statemedt Wn Reverse Side)




STATEMENT BY LICENSED EMBALMER ,3

DY ITIE, OF DY oottt a o ccsisestaanars e s s tasasaa s o n e saam s st mnan et .

working under my personal supervision..

SEUAENE . ceeiereemsunseeessmormeeearzeiereronnnnannns Signed @:é«é/g M

Signsture of Student Embelmer
r

Licensed Embalmer No..i/.ﬁ..z.

P. O. Ad_dressﬂ_

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 handwntlng

e this body is not embalmed, fact should be so stated above.
A X

»



