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THE DIVISION OF HEALTH OF MISSOURI

598-024752

Jea

ATATE FILE NUMBER 3 i

Primary Registration District No. ___ w7 = "= B _ Registrar's No..

L

Lty

STANWECEM|F|GT! OF DEATH
1 7 ‘!gqlgpiﬂralinq District No..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decmnd‘]’v.d. If institution: Residence )‘iore
. - . iask
a. COUNTY Butlen‘ a. STATE MlSSOLlI‘i b. COUNTY But 1eF" "/92'
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 272 1/ Inside Limits
OR y No (] OR . No []
tomi  Poplar Bluff o gl N tomw Poplar Bluff ¢ Yes[3 No
c. EULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If cutside, give location) Reside on Farm
HOSITALSR 608 S.. 9th AOORE® 608 S. 9th, St, | vel %X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} . o
Lydia Sneatherm DEATH 7=T7-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years BFUNDER | YEAR| {F UNDER 24 HRS.
) maRRIEDE] fEVER MARRIED]_] ? A&E (i yaars N e T Tiours 24 HE
Pemale’ White wiDOWED [ ] oivorcen[J] 9=16-1889. éé I J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and sinte or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of king lifs, svan if retired) INDUSTRY
Heisewife own home Laclede Co., Mo. ¢ USa

13a. FATHER'S NAME

E, M, Huskey

13b. MOTHER'S MAIDEN NAME

Clara.Williams.

14. NAME OF HUSBAND OR WIFE

Robert M.. Sneathern

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

‘Y.“ITO“' unknqvm]!(if yes, gi"thg'" of sarvice)

156, SOCIAL SECURITY NO.

None

17. IMFORMANT

Address

Carl Sneathern,, Poplar Bluff,, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

}

Conditiens, if any,
which gave rise ta
above couss (o).
stating the wnder-

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

DUE TO (&) MAA

INTERVAL BETWEEN

ONSET zD DEATH

H301

’Jdrmro
7

% lying cowss lost. DUE TO (l:)

= PART tl, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tesminal disecse cendition glven in PART I (o} 19. WAS AUTOPSY

b} PERFORMED?

[y YES[) Nofr]

% | 20a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)

w

5[ 20c. TME OF How Month, Day, Year

B INJURY a.a.

¥ p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) - . P
WORK AT WORK . L, £

21. | attended the deceased from
Death occurred ot

gﬁé/i:z,m
- " e Mo .

her
ond lost sow i

alive on

m on the dote stated above; ond 1o the bast of my knowledge, from the causes stated.

22b. ADDRESS

Poplar Biuff,, lo.

Nea. TURE ea orgtitle) [i)
‘ zﬁ?:/i3% pa ED
a. SUFMEEM'TON, 23h. DATE ’23&- NAME OF CEMETERY OR CREMATORY
RE 3 .
buryal = |7-9-1958 Memorial Gardens

234. LOCATION (City, town, or ceunty)

Poplar Bluff, Mo..

75/58

(Store)

24. FUNERAL DIRECTOR

ADDRESS

Greer Croy & Fitch,, Poplar Bluff|

25 DATE RECD. LOCAL REG.
, Mo. 7/ J'f
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L - -

RECEIVED
JUL 14 1958 e
BUTLER CO. HEALTR (=7T°R

FILE Mo..

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 .oeiiiiiiiiiier s retararserrereresreesseeesteraerasererastsrTenetiirenshtees «» Student Embalmer No. .........coceeenet

working under my personal supervision.

SEUABAE +vvvrseeeseeeeresreeeesesssssssessessessseesrenenenas Signed (/VM%WQ///V\Z

Signature of Student Embalmer
- Licensed Eeég}mer N; R ?

P. 0. Addr

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. -

- < . ot . . —_— &




