MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-3019289

DEPARTMENT OF PUBLIC HEALTH AND WELFAR . . -
Registration District N imary Registration District No. 4.4 &L STATE FILE NUMBER
DO NOT WRITE = YW rimary Registration District No. _Veqltfur‘s No. _ —

ON THIS STUB AMENDED 953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence befare

a. COUNTY Ca 1dwe 11 7.. STATE i Mo . b. COE.IN'I'YC8 1dwe 11 sdmission)

b. Cgl;f (I¥ ovtside corporate limits, giva TOWNSHIP only) Length of stay in 1b < CIfY ‘Inside Limits
~ ' OR

TOWN Hamilton S ¥Yrs. ToWN _ Hemilton Yold N U

c. FULL NAME OF {If NOT in hospital, give location lagide Limi N . i P . i
HOSPITAL OR 9 ) aside Limits d As;ﬁeigs (I cutiide, give locstion) Neide on Farm

INSTITUTION . Yer I No [ " Yes O Noe O

VS 300
Rév. 4/59
i
_'¢130|
2g 1.3 04

3 3. NAME OF DECEASED Firsy Middle Last 4. DA;E " Month Day Year

(Type or print) o]
Ernest Arthur. Snape DEATH June 2, 1963

4 o 5. SEX 6. COLOR OR RACE 7. Married Never Married (J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNGER 24 HR
i Months

. Widowed [»] ced Days Hours Min
5 7 Male _White | " o1 10/6/1882 80
—_— ] 10s. USUAL.OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTH CE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

- New Straitsvlille bhio .S A

T30, FATHER'S NANE - 136, MOTHER'S MAIDEN NANE T4, NAME OF RUSBAND OR WIFE

_Ge_m:%e_Sna ne Mary Turner Jessle Spape
15. WAS DECEXSED EVER IN U.S. ARMED FORCES 1L crcial Sooeity NO. 17. INFORMANT Addrm

{Yes, no, or unknown)[ (If yes, give war or dates of 1 . .

No
18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b}, and {c).’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {a)- Conge stive Heart Pallurse _ 1 1 ‘hour
Conditions, if any,)  OuE Ta AL EI'0=VASC 7 rotic | 10 years

which gave rise to
sbove cause (a),

e under. : ' -
7;7:-':" c'.u'u“"u:; oueto o _Generalized Arterioaclerasis 10 _years

PART 1I. QTHER SIGNtFICANT CONDI‘HONS CONTRIBUTING 10O DEATH but not related 1o the ferminel PART I1l. f deceased was female. wa
diseass condition gw-n in PART | [a) there a pregnancy in last 90 days.

Cerebrjal Hemorrhage 1958 ' [Dves [ ONe | O unkoown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE \HOMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
RMED? a '
NC O

DATE AMENDED

DOCUMENT

2

ME&IC.AI: CERVIFICATION-

20c. TIME OF Hou Month, Day, Yeor
-7 INJURY a.m.
. p.m. .
20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-WORK [] . farm, tactory, street, office bldg. retc.) )
NOT WHII.E Af WORK D .

. . - ‘
21. 1,attended the deceased from gllo . iv n_é%g——ﬁnd last saw iy, alive on_é#g#é;.____

' Death occurred Bt abO'I.ﬂ" ‘IO P. M. m on the dats stated sbove, and to the best of my knowledge, from the ceuses stated.
. . 22b. ADDRESS 22c. DATE S5IGNED

228. SIGHATURE (PRgree aor title) . : ] ‘
W W M ™ p_ - Hamilton,Mo, 6/1L/63

Z3¢. NAME CE CEME 23d. LOCATION (City, town, of county) (State)
y .
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USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

232, BUMIAL, CREMATION, | 29b. DATE METERY OR CREMATORY
REMOVAL (Specify)

Burial M—'———mhla%%&. BY LOCAL REG.

_— WL L s
24. FUNERAL DIRECTOR AUORESS

Morris A, Bram Hemilton, WM&

(Licensed Embalm Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY-LICENSED EMBALMER .-

| hereby oernfy that the body whose ‘namé |s-recorded on the reverse side of thls cemflcate was embaimed by me,

or by L S T . Student Embalmer No.

-
. working under my personal supervision.

Student
.- Signature of Student Embalrmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRfTING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his QWN handwrmng

If this bady is not embalmed, fact should be so sfated above.

N




