THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . i
o [PEDFEB 4 1957 STANDARD CERTIFICATE OF DEATH Stte File o
BIRTH NO. REG. DISY. NO. 352 PREIMARY REG. DIST. no._é_ZL./ Regirtrar's No....., V.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If Latitotion: recidence boro
a. COUNTY a. STATE i g " e bl NT e adinbston).,
;1/[) Shelby Misgsouirl %eiby 1AM )
!)! b, CCI)'IF;Y (If outzide corpurate ll.mh.l. write RURAL -nd‘::r:. ips gT Al;FﬁEE[. DEL €. CBI;( (I outelde vorporsie limits, write AURAL acod give towoship) 7 a |
ToWN T.akenan -~ 24Yrs TOWN Lakenan 9a M '
d. FHEJS-PFIF“NI‘.EQORF (If not in hoaGital or inn!mllon xive streot address or locailon) dASJDRFEEEé (I rurul, gve location) # -
INSTITUTION , .
3. NAME OF a. (First) b. (Middle) <. (Last) . I 4, DATE  “(Mcuth) (Dey) (Yean)
(Twpeor Prine)  Henry Jacob Snider oars Jan 818t 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE COF BIRTH $. AGE (In years| ¥ GMDER 1 YEAR [ (7 UwcER M HIZ,
IDOWED DWORCED {Bpecify) last birthday) Mnﬂﬁl, DII5 Houra | Min.
Wnite Married / Nov 6th 188 71 2 |
10a. USUAL OCCUPATION z of w 10 IND OF BUSINESS OR iIN- I. BiRTH E :
:o oo i OCCUPATION u(l(:bz:ﬂng r:m:;i; Ob. K| F BUSH e 1 PLACE (3tate or foreign country) . a 12, cgl‘g_l?._zr‘lf?FWHAT
e nn Shelby County Mo U. ) A,
13a. FATHMER'S NANE 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Snider { Laura Pence | Rachel Snider
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 00, or unknown) | (If yes, give war or dates of service) NO.
o, — Mrs Rachel Snider Lakenan Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgm
. Enter onl. ca i, DISEASE QR CONDITION -
lino for @, (b). a4 (¢ | DIRECTLY LEAGING TO DEATH* (o) B ‘67 Pl G Lo

. ANTECEDENT CAUSES
Thir does not mean H MJ_WZZ <. ML;, g Lj/-.—n_-a
.

the mode of dying, such | Morbid conditions, if any, gising DVE TO “’)
a2 heart failure, asthendn, rise to the above caute (a) stating, - RN
ce. N means the dig. | the underlying canse lost. ‘ M
cese, Injury, or compll DUE TO {¢) Cc-«_.!l*.{

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related lo the dizease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_!EE)AIG 19b. MAJOR FINDINGS OF OPERATION - : 7 . 2. AUTOPSY1
4 LF”? .X YES D NO W
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bYoma, farm. factory, street, offios bldg.,ete.) :
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
I N JLII:RY . WHILEAT—] NOT WHILE
- . WORK AT WORK .
E 2. I hereby certify tha.’. I aliended the deceased from M 196 1 1w ﬁ&-‘_iL, 19:5:_ that I last saw the deceased
= alive on __& 199 2and that deg!h occurred al _________ m., frodh the causes and on the date stated above.
§ 222. SIGNATURE H ,]/ 7T (Degroo or title) | 23b. ADDRMM l 23c. DATE SIGNED
A M JD. 0. I/h.g 729/52
E %1:3 P"Bum»ﬂ1 REMA/f| 24b. DATE 242, NAME OF CEMETERY OR CREMATORY. 24d. Locnﬂou (Olty, town, or county) (Btate)
S g7 1/24/52. |Kendall Cemetery Shelby Co - Mo.
DATE REC'D BY L%tl:_:AL REGISTRAR'S SIGNATU - /g | 5. runeraL o) RECTOR'S $1GMATURE ABDRESS
[ ~29-5*7 A '%MW)/ | Barkelew & Hawklins Shelbina Mo,

(Ticensed Embalmer's Statemeni on Reverse Side}




w

re

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed..susas cssne

Stodent Ebalmert iceffed Embaimer No 28, .8 9

‘
P. O. Addre ‘m . 3 7%

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




