L HIVIMWIN W FREARIF Ur MoVl ) 11,7;%0

» No. 300 ~
 1o.48 FILED APR 2" 1951 STANDARD CERTIFICATE OF DEATH Stote File oo
BIRTH KO REG. DIST. NO. ﬁ;ﬁ PRIMARY REG. DIST. NO. z@zz_ Rcymrcr:.Nn )’é‘/
[1» L'PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If fmatl
0 ‘ ‘} a. COUNTY Butler a. STA'IEIi-SsouI.i . b, COUNTY mnmhm;.
0 b, COI};Y (It vutaide corpurate limits, writs kmx..u;::m §T LENGTI: OF, c. Cgﬁ( (I cumkde corparate limity, mnummmww o
to ) {a ul
TOW ponlar BIuff. 1 485"t campbell Y
FULL NAME OF (If mot in boapital or instivation, glve lt.rnt sddress oz locatbon} d. STREET (17 rural, give losation) /
Pl
?IHOSSTI';!-[’}'!I"-ISN b tal ADDRESS City .
3. NAME ¢ or 8. (First) b. (Middle) G (:mt) ] | 4. DATE (Month)  (Day)
{ Type or Print) DAVID ALONZO SNIDER vean  APRIL € 19 51
5. SEX £) | 6. COLOR OR RACE | 7. MIAD%%E%. Ewggcngsnglzz., 8. DATE OF BIRTH 9. AGE (Io yean 7 moat 1 Toax [ @ e
. . . 4 Hours
Male | White Warried o of " | mar. 3, 1873 VE M v | e
. USUAL OCCH Z of wor . - . r forelgn
m:“l..ldkldu SS.; gr:ﬂ;:ﬁl: (O kind of work 10b. KIND OF SUSINESSD%ET IN. | 11. BIRTHPLACE (teta or forelen ecuntey) 0 12, cgﬂﬁ%%?rmn
Insurance. agent Missourt U.S.A.
il3a._n11-|:a's NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
' Unknown | Unknown . A :
13 WAS DE&EASEP E‘;fll;:R INﬁU.S.ARMdE.ED r;c‘m(:l;:s: 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
™, R0, Of UDkDOWD Y8, EIYe WAT OF tod BeIvVioe.
No. None Marie Sni der Viimer Camnbé*ml ko

18. CAUSE OF DEATH MEDQICAL CERTIFICATI 2t -] 'NTERVAL BETWERN
| Enter only anscauseper | I, DISEASE OR CONDITION _ NSET A ™
Iine for (), (b), and (e | DIRECTLY LEADING TO DEATH* (5 M¢4 Z
*This does not meap | ANTECEDENT CAUSES W MM_/ .

the mode of dying, such | Mertid conditions, if any, ggmg DUE 7O (&) |2

ax heart failure, asthenia, | riee o the edove canse (a) o
e, It meons the dig the underlying couse last, :
care, injury, or complica- DUE TO (&)

tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

related to the disease or condition causing death, '
19a. DATE OF OP_II:ZIFBk 19b. MAJOR FINDINGS OF OPERATION Ll 2. AUTOPSY?
: : Y200 ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- bome, farm, factory.strest. offios bldg.. s2e.) -
HOMICIDE
21d. TIME (Month) {Day) (Vear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
TNJURY : = | “work AT WORK
2. 1 hergby certify that I attended the deceased from ¥~ 10,07, to _ézé_, 1957, that I last saw the deceased
plide on A , 1957 and that death accurred at —2_[em\, from the causes and on the date slated above.
y{: NATYRE W gm or title) Z3. DATE SIGNED
{ *ﬁ .BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO {5tate)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I¥TER” [April 9,1951 Woodlamn cemetery | o
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 429 = Funeral’ nlnzcrb’n%%rmﬂ%—"
4«4447/1%"/ 2t P W%’zeﬁ&:. ,,é.a— landess Funeral gome Carpbell, Mo

y (Licensed 's Statement on Reverse Side)
e

[




RECEIVED
APR 26 W8
BUTLER co HEALTH CENTER

FILE No. =)

}ﬂ.sﬁ' PRV \‘p'\ LR PREHETENTRITAN
= _J.. RO N \Q-kx,n Yo \,{\3\)‘)

-, 5 Fu

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

, . Student Embalmar Now.e.evssaas Vesesmerena veans
working under my personal supervision.
Signed e\ &WW
51gNedesaseerrancceareacacnnssssacna wevann Licensed Embalmer No le,f'y
Student Embalmer 7
‘ B. O. Addressﬁ LA - m%’},“

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (leute to comply with




