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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: -Residence befdre
00 o COUNTY Audrain o STATH  sgourd b OWTYaudraif™ 7?‘0
57 4, b. C:JTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits . Cg';( 3 Inside Limirs
Tomw  Mexico Vesig] No [J tom Mexico o el %D
e. Fgl.é. NAME OF (If NOT ln hosplml lglve locunon) Length of stoy in 1k d. STREET {If cutside, give location) Reside on Farm
PNS%I!I'TUATHOC:{R PEJ' lpﬁ Iu‘r a8 l rle 2;;5 yI‘S - ADD‘RE5592 5 E . MOIII‘OG Yes D No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . QF
Mary Elizabeth Snook CEATHTUlY 12, 1957
5. SEX 6. COLC:)R OR RACE T'MARRIEDD NEVER MARRIED]) 8. DATE OF BIRTH 9. A%Eé.:c{;:;; ;::lﬂER I;::AR I::::DER :;irrihns.
Female White DO ovorcen[J] Jan. 18,1871 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
liousewife own Audrain County Mo USA

13e. FATHER'S NAME

John Skelly

13b. MOTHER'S MAIDEN NAME

Clementine Weidler

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nrla unkm-m]l (M yes, giva wor or dotes of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Clayton Snook

Address
Mexico, Missourl
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KB'ﬂ{AL CREMATION, | 23b, DATE

ﬁEMOVALéSj:eHyJ July lil_ , 57

234=N

F CEMETERT OR CREMATOR‘I‘

!

bl:nvood Cemetery . Y. WMexico lMiasouri .

;M. LOCATION (City, town, or county} {State)

24. FUNERAL DIRECTOR ADDRESS 4
Precht- Hueston Mexico,llissouri

BT | 257 DATE.RECD. BY LOCAL REG: |~2¢.
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{Licansed Embolmer’s Statahent on Raverss Slde)
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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 embalmec

by me, or by ..oiriieeniriircceen .......... .» Student Embalmer No. .........cc.........

working under-my personal supervision.

Student oo e s :
Signature of Student Embalmer
-

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.

e - - - - - - - - . -




