FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

HI:\IEa:innal'(')fﬁce of Vital Statistics STANDARD CERT‘F‘CATE OF DEATH
chlst!ldtlf:l I‘)nstrn:t Ne. 19}% f Primary Registeation District No. ﬁ:m

State File No... 2?8'?‘)

1. PLACE OF DEATH:
Greene

Springfield

It outside city or town limits, write “TIURAL" and namse of towashtp)

(0 Name BigFple BUEFI tal
(If nog in hospital or instiiuticn, write streeBnuﬂominn)

(d} T,ength of stay: In hospital or institution..

{Specity whether
In this community Lifetime .

vears, months or days)

{a) County...

(&) City or low(n

2. USUAL RESIDENCE OF DECEASED'

{a) StatLM

Springfield

(c) City or tawn

(b Cnunt)

Registrar’s No. Z,/% ..............

(I onutside elty or town limits, write ““RURAL") h b

907 Della St

() BEUCEE INDueneeeermeusrnnssiressererir sesrresses e rasarsans

No

(e} Citizen of foreign country?

reet

If ves, name couUntIy.o i

LPINT Dennis Dearld Snider

3. (&) If veteran, l 3. () Social Security No,
NAME WaAFuannianns W 4 ' | SO e
5. Color or 6, {a) Single, widowed, married,
4. Sex.: Male ( race. : duurcedmarried
6. (b)Y Name of hushand or wife.....covciiiennens 6. (¢} Age of husband or wife if
Llaudine Snider RIS S yeass
7. Birth date of dec December 16 ‘ 19%
{Month) {(Dar) (¥ear)
!
8. AGE: Years Months Days l

MEDICAL CERTIFICATION

vear.... Lt hour

20, DATE OF iFAZ]é Manth J 1y T3 4 24

T

minute...

that I last saw h.oo... alive on

........ }?‘24

21. I hereby certify that I attended the deceased FroMu. oreiniirieesoninmtoninsies

"3

and that death cccurred on the date and hour

‘Immediate cause of death...

9. Birthplace.... S.pr ingfi e ld

(City, town, or couniy)

10, Usual occupation.. Used CaI' ﬁuSineSS

Other conditions

Fracture

stated above. Dumtmn

(Tnclude pregnatey within 3 months of desth)

13. Birthplace...

% " Ma;dcn _— ‘ﬁ&fp&yn mtgomeflf or fureign eountry) ~

13. -Birthr‘""f- Buffalo 2 Mo, )

6. (a) Informant.. D€SMONA Snider
(b) Address... 2412N- ‘Broadway
17. (u) Burial (b} Date thereoi..

'(Burlu. cremation, or removal) {unt

(¢) Place: burial or crcmtinn_GreenLawn
18. (a) Sigmature of funeral director

) Addgress.. S PpTingfield, 1
1. @ . >“27-“{'5/ ®

{City, towa, OF cOUNLY) © —{State or forelan-country™= -i.

Drate received local registrar)

Major ﬁndmgs
Of operations...

Of autansy

~ L st | PRYSICIAN

Underline

. | the cause of
-{ which death

should b

charged sta-
.......... tistically,

(b) Date of occurrence.. 7 23 8

(e Whers did injury occur!?

" hocident / “mgi -
—

JaFerscn City Printloe Co,

“YCity or town) “{Cotntyy {tule)
(dy Didinj occur ip or aboyt home, on farm, in industrial place, in public
place? < P )
................................. s




:" -

STATEMENT BY LICENSED EMBALMER

" B
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . ey Registered Apprentice No
working under my personal supervision. ’ '

. ,'I Licensed Einbalmer No...._ i

P. O. Address

Note‘ The above MUST BE SIGNED BY THE LICEI\SED EMBALMER m his OWN HANDWRITING. (Faxlure to compl

the above constitutes grounds for revocation of license.)

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

- 23
- . - s



