.5, No,300

ev, 10.a8

<
W
MANENT RECORD ;E

.PLAINLY—USING UNFADING BLACK INE-—MAXE A PER

9.,

WRITE:
L)

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDMAR 6 1959 334

7013

PRIMARY REG. DIST. MO .__.‘-{._Q_&.’._. Registrar's No )

State File No.

1. PLACE OF DEATH

&. COUNTY StOddard

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before |
a- STATE NI ssouri b COUNTY Stoddar g=="

b, CITY (1f outcide corpurate limits, write RURAL and give ¢, LENGTH OF

¢, CITY (M outaide corporate Limits, write RURAL sad give townshin) |

oWN  Puxico - o)) STHY (eblgthed) 1S RPuxico JO3 0
d. FHOL%P#AB;I_EO%F {If not in bospital or institution, give strect address or location) d.A:-'brgREé‘.Tss (I rusal. give losation) 0
insTiTuTioN  Regan Rest Home City
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month
Teia oy JOHN WESLEY SNIDER L Y3 (T
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tioeEm 1 YEAR | # UnDER b EES.
Male white WEESRIE > emdimeb. 2, 1870 g o] 2O | B | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT |
dnﬁenﬁni'ug! or?lali%ﬁtéi&pdnd) DUSTRY Mi S SOUI‘i OUNT T' B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ., 14, NAME OF HUSBAND OR WIFE

i Willis Snider Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, o, or unknown) | (0f yes, give war or dates of urv!ee NO.
none )

17. INFORMANT‘QS SIGNATURE OR NAME ADDRESS
James Snider, Bernie, Mo. Rte.l

. Ecter anly onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

lins for (a}, (b), and {c)

.

“This doer not mean ANTECEDENT CAUSES

EZE —

Morbid conditions, #f any, gising DUE TO (b)
. rise to the above cause {a) :ta.tim
- the underlying cause last! -~ -

the mode of dying, such
a8 heart failure, esthenda,
ec. N memms the dis-

b

DUE TO (c)

=T,

care, infury, or complica-
tion which eaused death,

4w -

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing fo the dealh but nol
related (o the diseaze or condition causing death.

19a. DATE OF»’OP_F%‘ +18b-MAJOR FINDINGS OF OPERATION . -

T - T ] - C

' 'oa el 020, AUTOPSY?

ves [1 wo [

2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP[ X (COUNTY) . (STATE)
SUICIDE, - boms, farm, fastory, street, office bldg., sto.) 00 S L s
HOMICIDE .
21d. TIME (Moath) (Day) (Yeir} {(Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Rl el I R R N |
) - =Y "'-_.;2’!‘*-* : |
22, I hereby ce thét I.agtle the.deceased from L 1922 £ lo M 192 _%#7that T last saw the deceased ‘
alive on_. f _£_k 2 P

7 and that death occurred af = I~ &,

- s, m,, from the causes and on the date stated above.

za..smum%{ 7 ..
) . . Y. LN Ifo_

(De T title)

BbADDR%@ [(Zd . ,IX/? s:-()'

BURIA 4c. NAME OF CEMETER

TIO%REM %\}‘micwﬂm 5

24b. DATE

Feb.24,195

Vincent Cemetery

Y OR CREMATORY. :|.24d. LOCATION (Ofty; tow, or cannty)”; . (Afu)
"7 | Campbe Missaurl R

REGISTRAR'S SIGNATURE

Pl & Frrers 3585

DATERECDBYL%CEAEL
A- 2d >

26. FUNERAL DIRECTOR'S SIGNATURE .M'JDRESS ‘

Landess Funeral Home Campbell, Mo

(Licensed Embalmer’s Statement on Reverse Side) . - |




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 Embainer Mo.

working under my personal supervision,
I ' - -
Student cucecasuncen Sigl‘led...&,..\..E jég _;‘4#

Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HAND . (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifthnbodyunotembalmed.factshmddbcwmdnbove.




