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

FLED'APR 7 1954

- BIRTH WO,

1. PLACE OF DEATH
& COUNTY Tohnson

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /é 2 PRIMARY REG. DIST. m-ﬁﬂ_ Registrar's No.

MIOURI

IO
State File Na.....--;.------.....-.....

6 .

2 USUAL RESIDENCE (Wbers deceased lived.
a. STATE
Missouri

Il institoticn: resldence befois
sdinimlion’.
b COUNTY Johngon

b. CITY (If outcide corpurata Umits, wtite RURAL and give ¢. LENGTH BF ¢. CITY (1f outelds sorporsta limite, write RURAL and give township) / (4]
OR ‘townabip) il’ Y (o this place) OR 0S5
Town Holden yrs, ToWwN Holden /)
d. FH(!)'SLPII“TAALII.EO%F (It mot io hoepltal or iEstitction, give strest sddresm or locatlon) d.ASDr[;’lREE;'s . (If rural, givs loeation)
mstturion Stur'gl s Cafe Howard Hotel
3. NAME OF  o. (First b. (Middl o. (Leat
NAME OF 6. (First) C ) (Leat) 4. DATE (Month) (Day) (Yesn)
{ T¥pe or Print) FRANK ERIE SNIDER DEA r 19
B. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF HIRTH 9. AGE (o ywary| ¥ 068 | TIAR | 7 OVOCR & i,
WIDOWED), DIVORCED (8pecify) Tast, blrthday) umu.l Days | Hours [ Mig.
Male (| White pis lov. 28,1877 76
10a, USUAL OCCUPATION (Givi work | 10D, KIND SINESS OR IN- | 11. BIRTHPLAC ; . 12, CITIZEN
e e Mo o oy | 100 KIND OF BUSINESS DRy (City und State or Foraign Cosntry) COUNTRYS T THAT

Farmer

Agriculture

Ohio, L USA

13m. FATHER'S NAME

Henry Snidex : : !

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Gty sivswas o dnts stuaries | 4 01 _ 3 gy Mg

{Yes. no, or unknowo)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

nknown ILulu Carter Spider(dec)
. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
Williem Snider 615 HMyrtle, K-C-M_O‘-

INJURY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
.|| Bater anly cneceuseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
line for (a), (by, and (c) | CIRECTLY LEADING TO DEATH®(y)
©Ths does not mean | ANTECEDENT CAUSES
the mode of dying, such %wmumﬂm, if nrng, gb!M DUE TO (b}
2 (o the a couse (¢
o et | e el [T
care, Infurt, or complil DUE TO (c)
tion whleh consed death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the death but 20t /&0!4/ C) D&MM
related 1o the disease or condition cousing deeth. ,;m 5, -
192, DATE OF og;:& 1967 MAJOR FINDINGS OF OPERATION- / , |20, AUTOPSY?
' . i va 0.0 )
21a. ACCIDENT (Boediy} 21b. PLACEOF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (courmr) . (STATE)
SUICIDE bame, farm. festory, sirest. offies bidy.. s1e) . 3 R .
HOMICIDE .
21d. TIME (Memth} (Day? (Year) (Hewny | 216 INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
F : : WHILEAT[—] NOTWHILE

. WORK AT WORX

22, T hereby certify that 1 attended

rg 199_}_/ and that death occurred at

the deceased from ﬂ 19_2/( to _w_ Isﬂ[that I last saw the deceased
GULL m

alive on ., Jrom the causes and on the date stated above.
Za. SIGNATURE ( or titls) | 23b, ADDRESS Dic. PATE S)GNED
Aoy m. . 3/1s,
2s, BURIAL, CRNA-| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, tows, of county) . (Btaze)
5 5 9” Mar,.25,1954| Holden Cemetery “Hodden, Mo,
DATE D BY L%E.AGL REG[STR% SIGNA RE Iso 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
z,95% | Pra A U OlE B cAS Di

on Reverse Side)




Fﬂ*’f"““_@mﬂ_&.‘:_f
Co "1 MAR 39 1904 s! 1¥
. Cony '
ST U
JORHSGN COUNTY HEALTH DEFT.

s - L TS .

STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

[ Student Embalmer No.

working under my personal supervision.

Student coicvassrravsasensescsoanssan R ) Signed
Studcnt Enlnlner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above coristitutes grounds for revocation of License.)

If this body is not e.mbalmc'd. fact should be 5o, stated above. . T *




