THE DIVISION OF HEALTH OF MISSOURI 59005024

ol STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:rv;:n F"-EU FEB 1 8 TQEQinlruiion_Md No. _-..___../_Q_fz ______ Primary Regismﬂiun Distric_l_N_o:__g._.g_.._z__? ....... Reg_isfrur's_No-_._éj _________

1. PLACE OF DEATH
00 o o. COUNTY Dunklin

2. USUAL RESIDENCE (Where deceased lived. If instit

o STATE  Missouri b COUNTY Dunklifmssion

ution: Residence before

=57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY & 3 9T Inside’Limits
OR Yos [ Mo [] OR ) c Yesx No[]
TOWN Kennett Lk TOWN Clarxton o o
c. EgLI!’_I'INAE%FgF {lf NOT in hospital, give Io:anﬂan) Length ofl;mydin b d. STREET Cit (if outside, give location) Reside on Farm
SPITA Ep . ays ADDRESS
hetration D« €. Memoria OFp Y y Yes [] Mo

3. :QTAME OF DE?EASED First Middle Last 4, DATE Month Day Year
ype or print . . OP
POVELL MILLER SNOV oo Jan. 31, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH . AGE F UNDER | YEAR| IF UNDER 24 HRS.
P“ l [+ 1.'h ) t MARR'EDEéEVER MARR’EDD June 21 18 97 las Eﬂ:rl’:::; Menths | Days Hours Min,
lale hite WIDOWED{ ] pivorcen ] ' 61 |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTMPLAGE {City and stote or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY Blytheville , Arkans«ﬂ s U . s . F2Y .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Gilbert Snow Flora Ann Goad Maude Snow
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address . .
(Y"N'B or ““""""‘“)| Uf yox, give war or dotes of service) +90-1"+—3831+ Mrs. Maude Snow N Clarkton y Missouri

IMMEDIATE CAUSE (o)

which gave tise ro
above causs (o),
stating tha wnder-

Condltions, if any, } DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per lins~for {a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET DEATH
= :

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Deoth cceurred at

21. | ottended the doceased from _ ' —, J—S’—\S"? o /=24 -SY ond last so T Gtive on V4 3[—-.3"9

7:15 A om on the date stared uicve, and to the best of my krewledge, from the couses llulad

22a. SIGHATURE

E z lying couse last. ¢ DUE TO (c)
i - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given In PART | (o) 19, WAS AUTOPSY
£ h PP PERFORMED?
; 2 T 5 e ves[ ] nog .
; _;, 2| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} )
S i ! a |
= 3 3
Y U 20c. TIME OF .Hour Month, Doy, Year
5 a INJURY o,
. 3 * P
: & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATI:-I NOT WHILE 3 farm, factory, strest, office bldg., etc.)
2 WORK AT WORK
£
-
H
g
"
2
=

‘ﬂ . (D.;Z. or title) " - W m

22¢. PATE SIGNED

.2-/'r—-.s7

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA'.I'ORY 23d. LOCATION {City, town, or county) {State)
MOY AL [Specify) s .
ria Feb.l, 1959 |Loyd Cemetery Holcomb, Missouri, Rte.l

24. FUNERAL DIRECTOR
Lzendess Funeral Home,

ADDRESS 25. DATE RECD. BY LOCAL REG,

Coampbell, o, |[2- 1 ng

wi A Embelmer’s § on R.v.u. Side)




TS IGWNN 311 ALNNOYD

e

TTYIET)

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ooeeiiiiitiiiiiri e s reicer st s bernr i nee s s s caai s araa E s s da et ., Student Embalmer No. .........coeeeenen.

working under my personal supervision.

StUBNt  veceiiiii e
Signature of Student Embalmer

Licensed Embalmer No...‘@. 2*7-7

P
7/
. (Failure

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

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.




