THE DIVISION OF HEALTH OF MISSOUR!
o- 200 STANDARD CERTIFICATE OF DEATH State File m?ﬂ?gg_gm_

t0.48

i C RTINS
in"ﬂlosﬂi_nﬁb__d__ REG. DIST. No. 77 PRIMARY REG. DIST. Wo. T2 /2= Repistrar's No Lo
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wbare decessed lived. 1f Instliction: rssidence befois
a. COUNTY ' a. STATE . b. COUNTY adabmion,
Clay o Missouri Ray "
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporata limits, write RURAL acd give townabipn)
OR . townahlp} | STAY (in this place? . ;
TOWN  Excelsior Springs months|  TOWN Richmond 059/
d. FULL N“ME OF {If not in boapltal or Enatitation, give sreet sddress or location) d, STREET - (If rural, give loestien)
HOSPIT ADDRESS /
INSTITUTION Excelsior Springs Hospital 519 E. Lexington St. .
3.3!5%ME OI-E’ a. (First) b. (Middle) c. (Last) 4 Ds;g (Month) (Day) (Yean)
{Twpe or Print) ZULA D, SNOWDEN oEat™H August 11, 1953
5. SEX ¥ Mo ) YR | F Do s oao.
) |Montha| Dayw

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (In yearv

Female/el White Iedowmed O o S pugust 6, 1866

10a. USUAL OCCUPATION (Qivekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 1
domdnrhlmmdvuﬂul.lh.mﬁm::d) DUSTRY (City asd State or Foreign Coumtry) q LCgII;rNI'IZ%":'?OF WHAT

Bm_ I Mila,

Housewife Household duties Ray County, Mo. U.5;A.
{Is:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zaza D, Ralph . { Martha Simpson_ I. C. Snowden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INFORMANT ' & 5 SIGNATURE OR NAME -ADDRESS
(Y-.n.mlma) I (1 yau, pive war or dates of service}

None | Robert. C. Snowden, Richmond, Mo.

Bater ooty onecatmpe ). DISEASE OR CONDITION
. Enter only onecause per | |,
Jine for (8, (b), and (e | PYRECTLY LEADINGTO DEATH* (5)

*This doer nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If ml. 'gzm DUE TO (b) E
a8 heart failure, asthenta, | Tis¢ to the abooe couse (o) dating . - ) B ]
ce. Il means the diy. | ke umderlying couae ladt. - e . .
case, infury, o complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' o L .

Condittons contributing to the death . e ————
related to the diseaee or condition euu:fng deda
19a. DATE.OF OPERA. |. 1. 'MAJOR FINDINGS OF OPERATION . __ oo . . 20. AUTOPSY?
' . . S SDO ves [J. wo F
21a. ACCIDENT Boectty) | 216. PLACEOF INJURY (2. by orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - °  (COUNTY) . (STATE)
'S‘UJSII&EDE e Mome, farm, factory, street, office bidg., et ] ] . .

21d. TIME (Menth) {(Duy) (Yeur) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.l:nl:l uonmn.:D ————mel

INSURY e e :

2. 1 hereby eegtify tpas 1 atiended ed fr@i 1023 coﬁaﬂ_&,‘ué} that I last saw the deceated
alive that death ocdirred at@230 _a,m., from tfe causes and onjthe dafe siated above.

2%, SIGNATURE - E (Degree or mze)d % / 2. DATE SIGNED

%o‘uw g ng#.. . OF CEMETERY oa’cn’m‘ronv
N ) N

ﬁlmg:f Aug, ,195% C:Lty Gemet.erv
DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE

243. LOCATION (Olty, town, of coun
Richmord, Mo,

AL DIRECTOR'S S|GMATURE ’ ADDRESS

: ’ Home Richmond, Mo.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD <




¢ P8

5

STATEMENT BY LICENSED EMBALMER

Student c..avesrne

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0D . oomeeeee.
working under my personal supervision, '
stl;d.;f;;.éﬂbalﬂf

Student Embalmer Mo,

Signed %ﬂ/ va
the above constitutes grounds for revocation of license.)

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

LR63
P. O. Address
If this body is not embalmed, fact should be so. stated above,

Richmond, Mol




