e iisted,

o symptoms wi

Coroner cannot certify to o degth due te notural causes.

nomenclature in item

v

- Doctor, coraner

K n{ly stondar

efc. must use o

discases in Paort | .:éus! be casually related.

USE.GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’
13

1 ’

[y

ALED JAN 7 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43189

TSTATE

Registration District No. kA.u..u".r],,,?,B ........ Primary Registrotion District No. ..._...._..ZDQQ........., « Registrar's Hg, ./Z%g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived. If institution: Residence 'befnrt]
- - admissien
o COUNTY (o e “ STATE - Misgourj P COUNTY acleds
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits . CITY ’ A4 Inside Limits
OR . . OR 53
TOWN Spr ngfle ld YERU NeD TOWN Leba‘non a ,/ YesMX Ne OO
c. FULL NAME OF (If NOT inhospitol, give location)|L ength of stay in ib . . . .
HOSPITAL 1 d. STREET 3 cotian) Reside on Farm
AL &% John's Hospital days Abpress 938 Se s ington YesO NoDIX
3, ::::‘ :t'n Firgt Middle Last 4. DATE Monih Day Year
OF
{ Trpe or print) BERTHA SNOW DEATH December 18 » 1956
3
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR hF UKDER 24 HRS.
Female / Thite o wmarriep EKneveR marrien [ | AGE bg’ beare | noc | YEAR i UKDER 2 s
e wipowen ] mvorceo [ July 22, 1902
10a. USUAL OCCUPATION Smn kind njwort domne | 105, KIND OF BUSINESS OR INPUSTRY | 11, BIRTHPLACE .-c,,ﬁ(,,d atate or country) ~{12. CITIZEN OF WHAT COUNTRY?
T Trin mao.bf{ working life, even if retired) Conmunic ati ons D'I.It Ch Ud'n, MlS SOUI‘l U S A
L] - .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Wm Stanhoff Unkrniown
l[SY WAS DEC&ASED)EVE? IN U._S. ARMEZ::ORCES?_ 16. SOCIAL SECURITY NO,[17. INFORMANT Address
fio = e | e i 11922106495 | Mr. Elmer Snow,(Husband) Lebanon, Mo,

"MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enler only one cause per line for (@), (). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Respiratory failure, cause undetermined

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

T
whick gave rise to BUE 0 ©
ohote cauge (8

stating the undtr-

psychotlc Type.

Subacute brain syndrome due to unknown cause,

oue 7o ()_Cerebral edema, cause undeterm:med, possibly brai

I tumor.

lying cauae lgal,

PART_H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

18 WAS AUTOPSY
PERFORMED?

ves [ woddor

237k

20a. ACCIDENT SUICIDE HOMICIDE

o . ;0

206. DESCRIBE HOW INJURY OCCURRED, (Enur nafure ofmjurr in Part Ior Part Il of ifem 18.)

20c. TIME OF+~ Hotir =} Mnm‘h Dur. Ycur
INJURY a. m.

p.m.

A o

e, PLACE OF INJURY (¢. ¢., in or ahoul home,

20d. INJURY,OCCURRED _
- farm, factory, atreet, office Wdg., ete.)

WHILE AT NOT WHILE
WORK AT WORK

O

20f. CITY, TOWN, OR LOCATION COUNTY STATE

»

. J attended the decedsed from 60 De

Dec 1/, 1%50

o7 alive on

athaccurcad at

m on the date stated above; and to the be.lt of my know]adge from the causes stated.

cember 17 19‘,‘;@ fast saw ’t

v s

22c. DATE SIGNED

1636 S. Glenst.one, Springfield |212/20/56

22b. ADDRESS ~

s //72“ =

28a_puAiaL, crematioN, [ 23, DATE {(
RERMEPT~ 12/18/5

23¢. NAME OF CEMETERY on CREMATORY

Mt, Rose Mamorial Park-.

23d, LOCAT|0N gf) town, or coynly) {State)
A0 5

ADDRESS

24. FUNERAL DIRECT
_EOR, (abrr

Lebanon, Mo.

25. DATE RECO. BY LOCAL REG.

L=

ed a2 1530UTl
TRAR'S SIGNATURE

I/~

{Licensed Embalmer®s Statemant on Roverse Side)




.
-
L

Nows

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by ME, OF By oot ree e , Student Embalmer No,........

working under my personal supervision..

Student ..o e ieaianaen,
Signature of Student Embalmer

Licensed Embalmer No.#{.k

P, O. Address &4 #7777

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

1If this body is not embalmed, fact should be so stated above.

LEY




