HISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMTMENT OF PUBLIC HEALTH AND WELPF

Registration District No.

1774

Primary Registration District No. l.?__e.é-_s_-__-_!eglsrrur s No. --.1 .23_-________

<61-002042

STATE FILE NUMBER

AMENDED S FEB—1Inrs
1. PLACE OF DEATH REAL 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
a. COU a.aAT ORNTY admission)
o "l.afavette MfBsouri “L&fiVvette
% b. ng {If outside corparate limits, give TOWNSHIP only) tength of rtay in 1b [ Cé':r Inside Limits
i b0
= TOWN Lexington egrs TowN Lexington Yo N D
< c. FULL NAME OF (If NOT in haspltal, give location) Inside Limits d, STREET (If cutside, give location)} Reside on Farm
> I‘.? S"rwl?li ONR Y No O ADDRESS Y No &f
2|3 i i il Qe | 326 N, 17tk , St =0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) D?:‘I’H
MINNIE A. SNELL January 23, 1961
5. SEX 6. COLOR OR RACE | 7. Married J  Never Married [ [MZppa By BIRTH | P AGE (last birthday) ['iF UNDERT) YEAR _IF UNDER 24 HR
. Widowed Divorced O Maonths Days Hours Min.
F le hite
10a. USUAL OCCUPATION

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Give kind of work dene
during most of working life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY]

11, PRIRTHPLACE (City and sfate or cowntry}

12. CITIZEN OF WHAT COUNTRY

/ Alma Mo
13a. FA AM 13b. MOTHER'S MAIDEN NAME L o 14. NAME OF HUSBAND IFE
Conaw Nancy Elizabeth Burk Frank Snell (dec,)
15, VER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Addrest
(Yes, po, or unknown} {If yes, give war or dates of sarvice) .
Ko [ None Mrs. Bertha Knox Lexineton, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {e). = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ﬁ‘ ONSET AND DEATH
IMMEDIATE CAUSE {a) Q i fg\ QSL f w—mjm&d? s i ¥
Conditions, if any, DUE TO (b)
whith geave rise to
above cause
stating the undar-
tying causa DUE TO (¢}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was
g disease condition given in PART 1 (9) there a pregnancy in last 90 days.
§ IT:] Yes I No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |} or PART Il of item 18.}
= PERFORMED? [m] a 0O
3] YES [ NOGE
S| 20c. TIME OF  Roul Menih, Day, Year |
a INJURY a.m.
o p.m, )
20d. INJURY QCCURRED 20e. PLACE OF [NJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK

1
NOT WHILE AT WORK J

farm, factory, sireet, office bidg., etc.}

21. | attended the deceased from.

pr .

to.

3:00

P‘

1/23/61

m on the date stated sbove, and 1o the best of my knowledge,

Death occurred at

and last saw Er,:‘ alive o

m the causes stated.

22e. SIG W reo or mlu 22b. ADDRESS 22c. DATE SIGNED
%— M,D., Lexineton, Mo, /Ry Gl
23a. B CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, 1own, or county) {Srare)
VAL (Specify)
/&I(Q'Mial 1/25/61 Memorial Park Cemeteriy exineton, Mo.
24. FUNERAL DIRECTOR T DDRESS 25. DATE RECD. BY LOCAL'REG. | 26. REGISTHAR'S SIGNATURE

Vaughn-Walker

Lexington, Mo,

/-2 -¢/

(L

d E

T

g 51

on Reverso Side)




896 0 T 834

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. : E/
Stodent Signed__~ M/‘/.& MW&{
Licensed Embalmer No 4/5 g f

P. O. Address D@‘-’\-ﬁ % ,5'
! / / .

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). 3
If embalmed by a STUDENT, he alse shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




