MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . | :6'1——041‘088

QEPARTMENT OF PUBLIC HEALTH AND WELFARE £,
et Regh leteict No. _g% imary Registration District No, o Registter's No. _Z/_.__. STATE FILE NUMBER
DO NOT - egiatr T murv legistration Distri - ——— egistrar’s _—

ON THIS STUB AMENDED HRT -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Pulaski . 8- STATE Mi'ssouri b. COUNTY Mai“‘i-é—s admission)

b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(l)LY . Inside Limins

TOWN  Yaynesville 8 hours TOWN  Rural Dbry Creek Twp, - |0
c. FULL NAME OF (If:NOT in hospital, give- Iouﬂon] R Inside Limits l d. STREET (If outside, give location} Raside on Farm

HOSPITAL OR ADDRESS. 5 .
Pulaski Cn. General Hasn, | -% MO Hayden Route, Dixon, Mo.Ye O MO

INSTITUTION
3. NAME OF DECEASED First Middle - Last 4, DATE Month Day
{Type or print) . . OF

- William Bverett Sneed DEATH 5 2l p! 96;
0 5 SEX 6. COLOR OR RACE 7. erﬁedm Never Married [1 [6. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR [ tF UNDER Z4 HR

/ Male White Widowed [J Divaresd [ 2/ 17 / 1902 |- 61 Months I Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. . BIRTHPLACE {Ciry and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

armer W Farm Maries County. Mn I, S, A
13a. FATHER'S . NAME 13b. MOTHER'S MAIDEN NAME T[714. NAME OF HUSBAND OR WIFi

Joshua Sneed Edna Bﬁ%’m Daisy Sneed

15. WAS DECEASED EVER IN LU.S. ARMED FORCES? 18, SOCIAL SECURI . 7. INFORMANT ' Address
(Yes, ﬁe, or unknown) {If yos, give war or dates of servi Hayden Rou't,e

_ _No ¥rs, Everett Sneed, Dixon, Missoury
8. CAUSE OF DEAﬂ'l (Enter only one cause per line - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
WMEDIATE CAUSE (s) __ Carabral hemorrhage 11 thours

Conditions, ifany,)  DUETO &) ___ Vascular hypertension | 3 yesurs

which_gave.rize_to

. V5300
Rev. 4/59

‘a‘?ﬂ:

2p( 30

DATE AMENDED

Year

DOCUMENT

INSTEAD OF

sbove ~ cause (2},
stating the -
tying causa last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the tormma! PART I, If deceased was female was
dissase condition given in PART { (&) there a pregnancy in last 90 dsys.

]_EI Yes J £} No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW NJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a [m]
\\ves el I<2n] R
20cATIME.OF Hour Month, Day, Yeur .
| IMIURY, ‘\-m-\.. ol SR SRRl PR Y

3 URY QCCURRED 70a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
o wFIHLE AT WORK OO fafm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [

' - - May 24, 1963
“21. | attended tha deceassd ﬁcm__Sﬂp.t._lﬂiJﬁﬁO_, 'M_."d last saw him alive

Death o&urrﬁ at. :30 A- m on the date stated above, snd’ to the bast of my knowledgs, fram the causes steted.

7. ADDRESS ) % é};ﬁ SIGNED

0 - Dixon Q.
RY R CREMATORY 23d. TION' {City, town, or county) [{ fate) \
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Mzﬁl’cﬁ CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

':E?%‘ M
») G L
Z4. FUNERAL DIRECTOR . DATE RECD.. BY. LOCAL REG,

Gilbert Funeral Home, Ind,, Dixon,Mo, S -AS -3

(L d Embalmer’s St 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 cerﬂf_icate was embalmed by me,

“or by . Student Embalmer No.

working under my personal supervision.

Student

Signature ofl"Smdent Embalmer

Licensed Embalmer No ,-1595

P. O. Address__Dixon, Missowrd

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING, (Failure to comply
with the above constitutes qrounds For revocation of license).

If embaimed by a STUDENT, he alsa shall ﬂgn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




