MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _63_005110

. . - TAT
DO NOTWRITE AMENDED Registration District No. ___,__/_/__.__..._.Primuy Registrlﬂon District NM.__J s No. / 3 . S STATE FILE NUMBER.

ON THIS s1UB :EFEED:‘@mm :
1. PLACE OF DEA 7. USUAL RESIDENCE (Where decessed Tied, 1¥ Tratituiion: Residerce Befors
'V§ 300 a. COUNTY M o STATE [}mw b. COUNTY &W admission)

Rev. 4/59 b. c(l)l;r'(lf outside corporate fimits, give TOWNSHIP only) Length of stay in 1b <. %\: : Insids Limits

o Fxeten 8 oM Sxeden Yes (8 No D)
¢, FULL.NAME OF (If NOT in hospital, give location) Insids Limits d. :;%Eé‘l’ss {If outside, give locstion) Reside on Farm

HOSPITAL OR
INSTITUTION Yes O No[J ’ Yau [0 No X

loogo

DATE AMENDED

[ Xl W24
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or pfin_t) %b ¢ . L _S.naak D?AF‘I'H ﬂb/bdl j 196_3
Prr o COLO7 OR RACE 7. Married [0  Naver Married [ 18. DATE OF BIRTH | 7. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

3 Widowed Divorced Months | Days Hours. Min.
male uhite idowed X orced O | fu 2o /879 84
10s. USUAL OCCUPATION (Giva Kind of wark dane | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COURTRY —

during most, wo.kser%m., even if refired) 5 & ,[,4_ 71 . Wi U .S“
S ﬁ&e

13a. FATHER' 195, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edmus Snook i, &%ﬁc é#% Fmma é&.,mbeﬂz. Snook

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

{Yes, no, or unknown) I(lf yes, give wer or dates of . . éﬂld ﬂ)m M-dei, Flﬂ/b(.da

18. CAUSE OF DEATH (Enter only one caussd pe INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE ) ‘Coronary thrombosis

oW lN

L

o n
A3

o 0

e | W

(=}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o

above cavse (a), . .
stating the under -

lying cause |ast. DUE TO {c}

PART 1l. QTHER SIGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH but not related to the terminal PART i1l 1f deceased was female was
R disease condition givan in PART I (a) , . . there a pregnancy in last 90 daya.

]D\'ell []No l O Unknown
19. WAS AUTOPSY |.20a. ACCIDENT SUICIDE HOMICIDE 205, DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

" PERFORMED? N | -a O . k

YES[O NOOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
B . pm
204 :INJURY OCCURRED. 20e. PLACE OF INJURY [e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK. B farm, factory, :h'ecl, office bidg., stc.) :
NOT WHILE AT WORK (0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

"21. I attended the deceased from . 12"14"62 to. 3—3-6_3 and last taw me!ive oﬂ__-20-63
Death occurred at 3 100 B m on the date stated above, and to the best of my knowledge, from the causes stated,

(Degree” or_title) 22b, ADDRESS - Lzzc DATE SIGNED

Cassville, Missouri ~6-63
23a. BURIAL, Ci EM. . DA e 23c. NAME OF CEMETER\‘ OR CREMATORY ' v|-234d. LOCATIC_)“I\_I {City, town,” or county) (State)

REMOVAL (Speclfv} ' ) /n . .

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR ’ A DATE RECD! BY LOCAL REG 26, /REGISTRAR'S SIGHATURE

(ulver's L _ L 8- - 1943

t on Reverse Side)

BY AFFIDAVIT OF°

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by ' : i Student Embalmer No.

working under my personal supervision.

. L
Student. Signed =
’ Signaturs of Student Embalmer : .

Licensed Embalmer No.ﬁ&.
P. Q. Addresswa_m :

. . 4
Nofe: 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).. B
" If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. . =
If this bcdy\is‘ not embalmed, fact should be so stated abqve..
N S : :

T I

I

-




