THE DIVISION OF HEALTH OF MISSOURI . 1324:10

Mo, 300 -
FILED OCT 1- yg53  STANDARD CERTIFICATE OF DEATH Selie Nois,
10.48
'BIRTH NO. AEG. DIST. m.ﬂirmumv REG. DIST. m.w"m;smnwn 3 2 7
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whars decoiasd lNved. JI Eomituticn: resklence befors
Q B COUNTY L n : a. STATE T g & b-county Maion .-.y_:a_.:_am

b. %EY (If outrdda corpurate [imits, writs RURAL and ¢. LENGTH OF <. Cg}' {Hf ounside corporats I!mlu writs BURAL nad cive towmship)

u'mhln) STAY (la ce)
TOWN Hannibal ) ) 3 TOWN ek wood ¢l ‘PS‘
d. FULL NAME OF (If not Lo hospital or featitution, give sirest address or ioeatlo) d. STREET - (&1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1 evering Hospital 3X05 St.Charles
3. NAME OF e. (First) b. (Middie) <. (Last} l 4 DATE (Month) (Day)  (Yean)
) ( Type or Print) George Daniel Snider DEATH eptember 15,195
5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED .2 | 8, DATE OF BIRTH . 3. AGE (In years| ¥ GOER 1 1IAR | # CNOER &1 W3,
WIDOWED, DIVORCED (5pe : last birthday) nm-.l Dans | Hours | Min
Male White Widowed November 20,1871 8l 25 I
10a. ; . ) R [N- | 1. BIRTH . .
ta. U % ﬁg}:\;ﬁf (b lod of oxk 10b. KIND OF BUSINESS OR IN. 1 PLACE (i1 rad State of Forsign Couatrn) ¢ % Cgm%r{?pwn
Swi tchman Retired Bannibal Missouri US A
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jeorge C28nider - ] Julia Connor | FetellaR ' B Snider{deceaged)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, Do, or unknown) | (11 you, xive war or dstes of sarvice} .
XX XX 708 10 9686 )

18. CAUSE OF DEATH CERTIFIGATIO INTERVAL BETWEEN
| Enter anly onscauseper | I DISEASE OR CONDITION _ W ONSET AND DEATH
line for (s}, {b), 80d (&) DIRECTLY LEADING TO DEATH* () .

*This does mot mean | ANTECEDENT CAUSES (0 W (
the mode of dying, such | Aforbid condilions, if ang, m DUE TO (b) O;QQA/B—M%
a1 heart fallure, asthenis, | Tise to the abose cause (a) siat B

de. Il meons the diy. | Ihe underiying cause lait.

eare, infury, or complica. DUE TO ()

tiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disecse or condition ceusing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP_FEJA’; 19b, MAJOR FINDINGS OF OPERATION T . : : 20. AUTOPSY?
' L ; 235X | wmwl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE} T
SUICIDE boms, farm, fastory, street. ofioe bldy..ete) , , oo
HOMICIDE . . s ‘
21d. TIME (Mooth) (Day} (Year) (Hout) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
© wm:.u‘r NOT WHILE
INJURY =, AT WORK

WRITE PLAINLY—TUSI

l

2 [ hereby certify that I oliended the dacénsed ;%—mﬂ-w;—%ﬁLﬂ mL} that. Llost sow the decesed_
Y s 19_.\..; and that occurred bt 11+ ZOPR 1., from thelcauses and on the date stated above.

( or titls)/f} 235. ADDR Iae DATE SIGNED
oo L) G 57t

24c. NAME OF CEMETERY OR CREMATGQRY 249, LOCATION (Oity, town,uromnty) / (su(a

Oak_w_oods A Ch'lf' 20 ala

DATE REC'DBYI.%CAEGL REGISTRAR'S SIG runr_/g 7 0 :nn. DIRECTOR® & 51 ZNATURE O Ano-zss'
7-/7-3° B £ o Lucts /oy W koo gt B Honnial Wissourt

3




B EP 291953
i’fm\ 0. HEALTH DEPT.

. . 80
pA'LE FLED_.

'
1

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision,

Student cocavesrnrresessansasrensscsennane .

Student Embalmer

Licenséd Embalmer No......2814

P. O. Address._Eonnibal Missourd

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

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




