i, eowsooFMeMTHOFMsow — gg (25934

Heolth,
. Welfare
Public

Service

P ey ihpddeiile WATE W T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

S T e TE e e ER AT R T e TEERET WV AT STHTIATA TIMITR T TR Ratent 1v.

W
Q™

F“-ED NOV 5 1gS&gis'ru!il:m_ Distr

STANDARD CERTIFICATE OF DEATH
100

ict No. Primary Registration District Ne.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence bffﬁru
o. COUNTY a. STATE b. COUNTY admission
Dent Mo. Dent
b. CIDTRY (if outside corporate limits, give TOWNSHIF only} Inside Limits c. CE)TRY Insido Limits
. Yesi No T_1 Y
om At Home, Ling [feO% TOW_Doss Ma. R R 3 L) %0 o
c. FULL NAME OF (If NOT in hospital, give logation} | Length of stoy in 1b ds-f STREET {If outside, give location) Reside on Farm
HOSPITAL OR <ADDRESS Yes [T} M
INSTITUTION i 5 VYrsg ) 1 mile earS-‘t—ef—De‘-S—L“ "
. MAME OF DECEASED First Hiddle Last 4. DATE Month Doy Year |
(Type or prini) . R OF
William E. Snodgrass PEATH Qctober 30-1958
. ir n a ur 3
Male g| White mooven(® 3 oworceo[]|May 1 1887 a) I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIKD OF BUSINESS OR 1t- BIRTHPLACE (Ciry ond stote or country)

12, CITIZEN OF wWHAT COUNTRY?

uting most o rking life, even if ratired) INPUSTRY - . .
l RetTed ' Fatmer West Virginia / U.S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF }‘iUSBAND OR WIFE
E.D. Snodgrass Gilley Talkington | Anna E, Hall
15. WAS CECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address
{Yes, no, nknown]| (If yes, gi ar pr dotes of service
P& O v S o e X Mrs Bruce Halbrook Balem Mo,
18, CAUSE QF DEATH (Enter enly one cuuse per line for (a}, (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B NSRT/ABD DEATH
IMMEDIATE CAUSE (a) __U rem,; & O

H\Ade”‘p(\rbs\i

Conditions, if any, DUE TO (3]
which gave rise 10 }
above couse {o), 8 { J '
tating th d
z lying caves Jasr. # DUE TO (c) LN OA ﬁ rOQ-S‘ﬂ e I 4 po r | h‘w
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dmuJ )7 e given MearT (%) 19. \l:\"AS AgTOPSY 2
b ’ ERFORMER?
2| Marked Cexchyal, H?Rws'/emm;uq - CN QA 4 8 G/OX YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO# INJURY DCCURRED. (Enter nature of injuddin PARIT | or PART Il of item 18.)
w
v 8 O O
5[ . TIMEOF Hour Month, Day, Year
a INJURY  a.en.
X p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., :nor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., erc.}
WORK AT WORK , P :%“’ 9 / l‘ ?» \ 1 -
21. t attended the deceased from T to ond last sawr alive on
Death DCCIJ'L[QI* at 2 - 29 P men ﬁu dote stated abeve; and to the best of my knowledge, from the causes stated.
220, 15 Tu\\’ (Degree or title) o | 225 AOPRESS 22, m}m
A H SR Ueo 0
230, BURIAL, CREMATION, | 22b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAﬂDN {City, town, or county) {Stata)
EMUV L {Specify) .
riaY Nov.1,1958 Cedar Grove Cem. Salem, Mlssouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

10/31/58

Carl K. Spencer, Salem, Mo,

{Licenzad Embalmaer™s Statement on Reverss Side)

NI UL,




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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba lmef\N

P. O, A;ldress...‘.-.\.... A M

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . -+ '% )
If this body is not embalmed, fact shoul_ld be so stated above.
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