MISSOURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Regi:

‘B63-031171

STATE FILE NUMBER

éam_J’rirnar',r Registration District No.aa_ﬂ.a___loginnr'l No. _____4_'&_}_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decemed lived.

If institution: Residence befare

a. COUNTY Adair o. STATE 4 g sourd COUNTY Macon adminsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
oW Kirksville 1 Wk own La Plgta Yos Gt No I
€. ;%-ISF?TT\TEQ? {(1f NOT in hospital, give location) Inside Limits d. SB'IIJEIEEES (If cutside, giva- location) Resida an Farm
instiution Grim-Smith Hospital— |ve® nog:|= Yes 0 Ne B
3. WAME OF DECEASED Firar Middle Last 4. DATE Month Day Yaar
- ({Ivpe or prinn OF
) CHARLES ORVALL SNOW oEATH  August 2, 1963
5. SEX 6. COLOR QR RACE 7. Married O Never Married [J [B. DATE OF BIRTH | ®. AGE (fast birthday) [IF UNDER I YEAR [ IF UNDER 24 HR
3 M W Widowed [] Divorced O | G /1 7 /79 83 MI'U I fﬁ" Hours ™ Min.

104. USUAL OCCUPATION (Give kind of work done
during most of working lifs, even if retired)

Betired ¥armer

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

Macon County, Mo.

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Richard Snow

13b. MOTHER'S MAIDEN NAME

Elizab eth Davie

14, NAME OF HUSBAMD QR WIFE

Sophia Kautz Snow

15.° WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no_or unknown) | (If yes, give war or detes of g

ho

17. INFORMANT

Address

Mrs. Sophia Snow, La Pldta, Mo.

1B. CAUSE OF DEATH {Enter only ona cause pnr line for (a). {b), and (c}.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE cause v Cerebral vascular accident Instént
Conditions, if any, DUE TO (b)
which gave rise fo
above cause ([a),
stating tha under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ¥o the terminal PART LIl If decossad was female wa
g dissase condirion given in PART | {a) thare » pregnancy 'in last $0 days
g; ] a YB!L O No | O Unknow
E 19. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter netyre of injury in PART 1 or PART II of item 18.)
& RFORMED? [m] O [m] : -
¥ YesJ NO[X
-
6 20c. TIME OF Heur Manth, Day, Year
a 1NJURY a.m. r
g p-m. .
- 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc)
NOT WHILE AT WORK O
21. 1 attended the decessed from _ 'Z=?F\-Fﬂ to. B-?-;\B and last saw E?:E-Iive on 8—?—61
Desth occurred at B 17 il m on the date stated sbovs, and te the best of my knowledge, from the causes stated.

22, SIGNATURE mlﬂ I 22b. ADDRESS 2‘2::. DATE S5IGNE
eV Ly SSURT QLU..QA N | Kikrsville, Missouri 8/2/63
21a. BURIAL, CREMATION, | 23b. DATE . T 3¢, NAME QF CEMETERY QR CREMATORY £ | 23d. LOCATION (City, tawn, of caunty) {State}
QVAl (Spgcify) Al - i gE i
uria B/4/63 La Plata Cemetery ¢, La Plata, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. STRAR'S SIGNATURE

Wilson Funeral Home,

Ja Plata, Mo.
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STATEMENT BY .LICENSED EMBALMER
| .
| hereby cenify that the body whose name is recorded on the reverse side of this ccfarlificme was embalmed by me,
. i
N - Sludenl Embalmer No.

or by

,,;\ -.‘l"

) working under my persona) super'yision.' -
- e - =N, : -, .
toph 7 * Student Signed W @U‘*&M—z

‘/! Signature of Student Embalmer

i R .
Licensed Embalmer No./7( 70 /[

f. ‘
: N P. Q. Addr‘essm

‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply
wnh the above constitutes grounds for revocation of license).
e I embalmed by-a-STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embulmled fact should be so stated above.




