MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<023089

DEPARTMENT OF PUBLIC HEALTH AND WE

LPF
; i 2 m, STATE FILE N
DO NOT WRITE Registration District No, .. 2 —~=—eFrimary Registration District No, -_-_..R.gulrar’: No. / _{_2‘ UUMBER

onwssmws WU NETCED UL TS 19E3 :
‘ 1. PLACE OF DEATH ~ = 7. USUAL RESIDENCE (Whm deceased fived, If instifufion: Residence before

VS 300 2 COUNTY  Greeue v STATE gA@y. b. couNTY Greene sdmission)
Rev. 4/59 b. CITY f outiide corporate fimits, give TOWNSHIP onty) tength of.stay in 1b . Y inside Limin

OR
Sy SPRINGFIBLD i  SPRINGFIBLD Yo B} No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ) {If cutside, give jocation} Reside on Farm

HOSPITAL OR ADDRESS
iNstiution’ Burge Hospital vl NoO 1007 S. Crutcher Yoo O No
3. MAME OF DECEASED ) First Middie . Lost 4, DA‘E Month Day Yoot

{Type or print) 1 i
CHARLES . C. SNEED bEATH July 6, 1963

5. SEX 6. COLOR OR RACE 7. Married Mever Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed Divorced [ 12/12/1892 70 anmh: Days I Hours Min.

10a. USUAL OCCUPATION {Give kind of work done l0b. KIND OF BUS;;IESS QR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working ll;h. aven if retired) Rgtired Ve Arkansds #JSA

138, FATHER'S NAME 13b. MOTHER'S MAIDF.N NAME 14, NAME OF HUSBAND OR WIFE

/2

William P. Sneed 2'E Kirkland Bertie Sneed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

. nknawn) [ {If yes, give wa dutas of -
RS 7Y Y B > S Bertie Sneed(Wife)Springfield, Mo.

DATE AMENDED

18. CAUSE OF DEATH (Enter only une cavie per Hindor pop worr orma e INTERVAL BETWEEN "=
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH

\WMEDIATE cavse (o Arteriosclerotic heart disease 6 years

DOCUMENT

Conditions, if sny, DUE TO (b
which gave rise to
above cousa [a),
stating the under-
lying causa last. DUE TC (¢} ’

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART It If deceased wai female was
disease condition given in PART | {a} there » preagnancy In lest 90 days,-

Di 1947 rD'l’el [ O Ne iDUnknown

iabetes ? mel_]_txm.sa_gincg

19. WAS AUTQPSY | 20s. ACCIDENT  SUICIDE OMDICIDE 201, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO s | ’

A

YES O !ﬁo O

20c. TIME PF Houl Month, Day, Year
INJU a.m.,
p.m.

RY RRED e, FLACE OF INJURY [(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

0d. wJ LE AOCC% farm, factory, street, ochu bldg., et¢.)

T WHILE AT WQRK O
5-5-1947 776763 — 7757673 :

ta and last saw oo T alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

CK INK

21 /1 attanded the d d from
Death occurred at 3:00 A m on the date stated sbove, and to the best of my knowledge, from the cauul wated.
(Degres or title) 22b. ADDRESS 1630 N' Je fferson Z2c. DATE SIGNED

7-8-63

ERY OR CREMATORY 23d.. LOCATION (City, town, or county} (State)

USE B

QB .
TYPEWRITER :RIBBON

SHOULD READ

a. BURIAIL, .
R;f:;‘g,)’,‘;f"'“"‘" Heber Springs Cemetery Heber Springs, Arkansas

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG TRARS SIGNAT?
[

KLINGNER MORTUARY, INC.BPR!NG!IBLD xe. 7.- o - .3

J nc. (Licensed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

JITEM NO.




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. - -: /(%
i Vo BN A

Student : : .
Signature of Student Embaimer ’ /

Licensed Ernbalmer No. ‘j-)a (Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with:thezabové canstitutes grounds for revocation of license). ~ :

. If embalmed hy a; S'l;l{DENT -he also shaII\SIgn t§| hls OWN handwnhr_‘lg

T this body is not embalmed fact should be-so stated above. " "t




