IED JUN 10 {05 Resistration District Ne.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

57

Primary Registrotion District No.

.

Regillrur’: No.__. /. ™ it

. PLACE OF DEATH
. COUNTY
° Cass

2. USUAL RESIDENCE (Where deceased lived.

o STATE Mi ssourd

If institytion: Rclég’enre Joré
b COUNTY  (agg is3ian)

b. CiTY {If vutside corporate limits, give TOWNSHIP only)

Tows Pleasant Hill(Polk Twp.)

<. CITY

OR  Strasturg

TOWN

Inside Limits
o ’ q 00 Yes[& No[]

ill be listed.

o symptoms wi

All disecses in Part | must be causally related.

c. Fg’é’:’: NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b d_‘ S'rDR%ET (If outside, give location) Reside on Ferm
H TAL OR ~ " ADDRESS
INSTITUTION R.F.D. Polk 4 P ekt none Yes (] WNofx]
3. NAME OF DECEASED First +Middle” Last 4. DATE Month Day Year

(Yes, rﬁd’ uﬂknq-n)l(ll yn, glv- wal or daotes of service)

RO unknown

Rov_Snowr

{Type or print) N . . oF
Oliver . Ray .» Snowr 3 oEatH May 27, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDJNEVER MARRIED[ N - {in y
¥ {) 7 wIDOWED[ ] {,mvoncsoD March 26 s 1927 last birthday) [Menths | Deys | Houwrs l Win.
100 USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUSTRY . . .
laborer arm Pleasant Hill, Missouri U.S.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Snow Dora Mae Canday none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Strasburg, Missouri

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b) and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If any,

d-t-ou-u

DUE TO (8 cccchedel ﬂv%fr“z:w

which isa to |-< '

cbo:o ':::l'l l‘(a), o~ * q' 1 /

stating the under- ,M QW \3
g lying couse last. DUE TO (C)
- PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the termino! disscse condition given in PART | {a) 19. WAS AUTOPSY
B PERFORMEG?
g YES[] NO[&§—"
2| 200. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of item 18.)
w - .
9| 20e. ET&R?(F .Hour  Month, Doy, Year 4 ’ - -
o -
& S- 2958

| 204 INJURY OCCURR
WHILE ATm/NU Vc'HILE
WORK ATIH-VORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20s. PLACE OF INJURY (e.
arm, factory, streat, office bidg., etc.)
[- 2wy

., inor chaut home,

(?v TOWN ?R LOCATION,  p ;q ?frm' %

REMOVAL (Spacily)
burial

Ione Jack Ceasm.

Lone

21. | attended the d d from , 10 and last sow h alive on
Death occurred of J .28 7 mon the dote stated above; and to the best of my knawledge, from the couses stated.
22a, SIGNATURE (Degras or title} 9 22b. ADDRESS 22<. PATE SIGRED
23a. BURIAL, CREMATION/] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION {City, town, or county) {S1are)

Jack, l4ssopi

5/29/58

24. FUNERAL DIRECTOR

ADDRESS

Brownfleld-stanley Pleasant Hill, o

Woone | /9 99

i) 4 Embal

on Reverss Side)

= nzlsmu's slcm%e’ p
e
”~




COUNTY

P g ..

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, O DY et r e et e ettt e e ettt ee s e aetaarerann , Student Embalmer No. ...................

working under my personal supervision.

-
Student .eoviiiiiii e Signed /()//2 % 2 S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




