AL YIIUIN UF ACAL 10 U MigaUbil 4433

ih, FILED FEB 25 1957 STANDARD CERTIFICATE OF DEATH e
elfare / 2/ é
blic Ragistration District No. .. 3 .. Primary Registration District No.B.Q.afI .......... Ragistrar's No.;..,lm........_
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: R..w.n;qp.(w.
. STATE b. N odmission)
a. COUNTY Grundy a MO. COUNTY Grundy
00 b. CITY (If outside corporate limits, give TOWNSHIP only)| fnside Limits c. CITY ° b gfao Inside Limirs
-56 OR OR
Town Trenton Yesu NeD TOWN Trenton R.I o YesOl NorOX
c. Sgéplﬁ*?:l?gp?': (1f NOT in haspital, givelocation)|Langth of stay in 1b 4. STREET {lf ourside, give lacation) Reside on Farm
i C instiTuTion Wright Hospitel ADDRESS . YesO HNoO
n
5 B 3. NAME OF First Middte Lasxt 4 DATE ..+ Month . Day Year
) DECEASED oF ™%
3 (Type or print) Clifford Allen Snapp oeati Feb, 6 T057
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeary | IF UNDER | YEAR liF UNDER 24 HRS.
5 MARRIED NEVER MARRIED {_] Tost bisthday) [iromiee T Do T oL HAS
e Male White & | wwowen[]./ oworceo[] Mar. I2 1892 64
° *|102. USUAL QCCUPATION (e kind of work done |106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country ) 12. CITIZEN OF WHAT COUNTRY?T
2w during ma.%‘aj working life, even if retired)
2 ermer Mercer Co. Mo, ]| U. S. A,
s 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
° O
Y Frenk A. Snapp . Sersh B. Simmong
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. 'YNFORMANT Addrear
. - - {Yes, no, or unknown) Uf yea, gize war ar dates of servica)
= P no 497-40-5599 Elve J, Spepp IIEIJI:Q!I Mo. ]
s 18. CAUSE OF DEATH [Enter only one cause per line fi b}, and (c). k INTERVAL BETWEEN
v = PART . DEATH WAS CAUSED BY: h £ 5 ONSET AND DEATH
g w IMMEDSATE CAUSE (a) . ’ J 7
£ >
3 [l
L Z Conditions, if any,
¢ O which gare risg fo OUE TO ()
E above couse (o)
5 = stating the under- .
g = = lying cause lant, OUE TO {¢}
o =] PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) 19. WAS AUTOPSY
< @ £ a. PERFORMED?
58 X 3 M A 2 ves [ no e
S '__.' ; E 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.) a—
T I ] Q d
b L
= o o
53 3 |Z[®< TMEOF Hour Month, Day, Year
° J INJURY a. m, - -
.o > & p.m.
2, = w :
-} g X | 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
22 W WHILE AT ] ®otT WHILE farm, factory, atreet, office bidp., etc.)
E ] WORK AT WORK A . a7,
. ]
i
- 2k, I attended the deceased fro l{rc nd last saw ::‘ah've
5‘ "5- Death occurregey m on the date stated above; and to the best of my knowledge. from the cauaes staled.
£ '-: 22q. SIGNATUR| < De r title) 6’ 22b. ADDRESS ¢~ FZDAT SIGNED
5 £
£ . kb | l (LT o3
58 23a. BuRIAL. Cﬂg_mr!}::l‘. 3. DATE 2. N F/GEMETERY OR CREMATORY "] 234. LOCATION (City, town. or county) (State) 7
G @ REMOVAL { Specify .
g2 Burial Feb, 8§ 1957 Herris Cemetery Harris Mo,

O

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGJSTRAR'S SIGNATURE - -
Schooler Funersl Home Spickard Mo. -8-57 SZ—LA&-Q ;—a_a.«)

{Licensed Embalmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

I f)ereby certify that the body whose name is recorded on the reverse side of this ‘certificate was erm
L o L= T - Y , Student Embalmer No.........

working under my personal supervision..

Student .. .. i iiie i Signed.,@d% ............................
. . A

Signature of Student Embalmer

FIET TN L o ’ . H . T, P O: AddrcsW,
b LRt .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

’\totcomply with the above constitutes grounds for revocation of-license), ¢ . . -
o If 'embaimed by a STUDENT, he dlso shall sign in his OWN handwriting. , .
If this body is.not embalmed, fact should be so stated above. - rate .




