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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuvally related. Coroner cannat certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

ANMSO

STATE FILE NUMBER

Registration District No. __/23.... Primary Registration District No, 7 ... Registror's No, _jRj_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. M institurion: R.sid-n;c _bcf_or.)
a. COUNTY a. STATE M i i b. COUNTY o ruion
Greene issouri Green®
b. CITY (If outside corporste limits, give TOWNSHIP only) | Inside Limits c. CITY \e Inside Limits
OR . . v No D OR . . 3q [
TOWN Springfield K N TOWN Springfield © Yesf NeD
c. FULL NAME OF (If NOT inhospitol, give facation)|Length of stay in 1b If id ive | N Resi
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
INSTITUTION 519 CheI'I'y 78 years ADDRESS 519 CheI'I'y YesO NoB
3. NAME OF First Middie Laxt 4, DATE Aonih Day Year
DECEASED . OF
(Type or print) Nettie L. Snow ceavFebruary 2, 1957
5. sex 6. COLOR OR RACE  |7- manmjen [ wever marrien [J] B DATE OF BIRTH 3. AcE gii?hﬁf;;’)' ;: :r::c]z sp\::u F ke 2 pas,
Temale White wux%mm ovorcen ) Sept. 18, 187 78 4 14[ l

10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen If retired)

1. BIRTHPLACE (City ond ntate or country)

?Iz. CITIZEN OF WHAT COUNTRYT

Housewife In Home Greene Countv, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joel Ricketts Aramentta Thomas
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT . Addreas
(Yer, no, or unknawen) {If wee, give war or dates of service) A
Nona Balph H, Snow Soringfield, Mo,

(e).]

18. CAUSE OF DEATH [Enicr only one couse per line ]nr {a}), (b) [
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE T (b)

trrr:n(r BETWEEN
DEATH

é"?(';\,mm

which gave ris, la
aboyr cause (0

stating the umicr-
lying cause. lodl.

DUE TO () ()JJQJ”MI)SﬁJZLL&AA/Q QJ%¢LU£LA1£JQ

‘8*/0';04«

= 19 8
c PART W, DTHER icmmm wmwm BUT Nat RELATED TO THE TERMINAL msusa\dmmnou GIVEN IN FAM!(«) 13 '\’:ﬁw__ gg;gﬁ\’
[
§ WM ‘/43){ ves [ NQE;‘
E 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 1 of item 18.) N
g O O O
-'t‘ 20¢. TIME QF Hour Month, Day, Yeor
o INJURY a. m. .
E p-m. ) - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, @., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| winre at O roTwHie [ farm, factory, atrect, office bidg., eic.)
WORK AT WORK
21 lrunded the u‘eceand !roijﬁ .Y /q b&v s to “l oo ‘a" & ~7 and jast saw hez alive an ?2‘ 5 7

Death occurred at

on the date stated above; and to the best of my knowledge, from the causes uned

"IN L /%,,,xﬁ/;(ﬁw A

Vel Snatd o

22, DATE SIGNED

2-4-87

24. %aAL DIRECTOR 5 :

7M./,sff,.,_

230. BURIAL, CREMATION. | 23b. DATE 2%. OF CEMETERY OR CREMATORY 23d. LocATIONACityd tHics. or county) (State)
REMQVAL iSperl ifrt 5 . .
Buria Feb.o?, 1957 azelwood Snrln Field, Missouri
ADDRES DATE RECD. BY LOCAL REG. 26. ISTRAR'S s:sm‘runt .

2=5-57

.

ﬁlce “gmbclmer s Statement on Reverse 5Side)
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oo g+ =+ “STATEMENT BY LICENSED EMBALMER

I hereby Certifg—r that the body whose name is recorded on the reverse side of this certificate was en

N i ' . . .

By IIe, OF By 1t eiie e e iarer s JRR feeeeceeeeee.iyStudent Enibalmeil:'_No. ........

working under my personal supervision.. ' .-

Student ..o iaicmananaaaa
Signature of Student Embalmer

- — -

. - T st
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 handwriting.
If this body is not embalmed, fact should be so stated above.




