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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
L&

S8-02162"7

STATE FILE NUMBER

Primary Regls!rcmon Dlstrlcﬁ No.. aﬂ’ [ S Rngunqr s No. Ne.. 6: a

) gistration District No. RS
FILED JUL 14 19585 reren
1. PLYACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institution: Resé;d:nce l;f!'au
a. COUN TY a. STATE b, COUNTY admi s sion
Greane Missouri Greene s
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ? & Inside Limits
o Springfield Yes I o ] o Springfield °°7s | vuE wO
c. FULL NAME OF (lf NOT in hospital, give lacation) | Length of stay in 1b d. STREET ﬁ Dutildn ive locotion) Reside on Form
HOTVATSr 1546 N, Golden | 8 years AORES 1546 olden | w0 wX
3. :{TAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Geopge Allen Snow peath suly 3, 1958
5. SEX 0| 6 COLOR OR RACE F'MARRIEDDNEVER marrreo[] 8. DATE OF BIRTH 9. AGE ({In yeors ) F UNDER 1 YEAR! IF UNDER 24 HRS.
Month Da: H Min,
Male White winoweoJl L bivorcen[ ] Allg . 30 ,1876 81“' blrihday} | Monthy l . o [ "

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during i ifo. avan if retired) INDUSTRY
"FAFHEL Farm Greene County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
John Snow Nancy Lee Maude Snow

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

16. SCQCIAL SECURITY NO.

17. INFORMANT (00}

Address

\ ¢ k ey w (13 . Qive wi x
Yerfigy whrewel W yen sz dges ol w149 0B -0978A Kenneth Snow--Springfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a} .
Conditions, if any, DUE TO (b}
which gave rise 1o
above ctause [a), }
stating the under-
<z) lying cause lost. DUE TO {c)
= PART U. OTHER SIGNIFICANT CONDITIONS SONTRIBURINGeTO DEATH but not related 1o the terminal dissass conditian glven in PART | (a) 19. WAS AUTOPSY 7
by - - . 2 ?C“o PERFQRMED?
i YES[] NO
#1{ 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HO\VINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) AY
wt
v [ (I (]
Q c. TIME OF  Hour  Month, Doy, Year
a8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, tactory, street, office bldg., etc.) :
WORK (] AT WORK
21, | attended the deceased from ,a‘; "1 , to - ? s ? ond lost saw :‘*'uhve on -~ ‘ -
. Death occurred ot L :oU P & m on the date stated obave; ond to the best of my knowledge, from the causes stated.
22a. SIGNAW ? 0 ! r izegme or mlj 9 p | 2 :Donsss , 7 22c. PATE SIGNED
| “w \ 7"‘9 -5 ?.
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO;Y ! 234. LOCATION (City, town, or county} - {Srate)
MOV AL (Segcily) :
Burisd 7-6-1958 Galloway Cemetery Galloway, Missouri

24. FUNERAL DIRECTOR ADDRESS

Rex Bainey--Springfie

1ld, Mo,

25- DATE REC?jDCAL REG.
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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 embalmed

by me, or by

——————

, Student Embalmer No. ...................

working under my personal supervision,

—
Student

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.




