THE DIVISION OF HEALTH OF MISSOURI

; ]
Ho. 300 WA
< | VLEDNOV 1. 1958  STANDARD CERTIFICATE OF DEATH e rie o, SECED
. BIRTH ND. _ REG. DIST. NO. t ’z é PRIMARY REG. DIST. Nom_é‘ Registrar's No. ...y / é
I 1. PLACE OF DEATH -7 2. USUAL RESIDENCE (Whero decoased lved. If institulion: residence befors
. COUNT . STAT 3 adicimsion),
& COUNTY  Jackson & STATE i ssouri Jacksoy"™" e
b, CITY (f outside corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY . & In Resldence within limits of
OR e « towoship) SH - tin u:'u placed||____OR s clty ublnmrpan!ed tawsT
Town  Indepsndence TowN Indepsndence yes™ o _ -0 . --
d. FR(%IS-PII‘!PAT.EOOF (If not in hospital or instizution, give sireot address or Iomtinn) pA%rggEE;s (If rursl, glve location) . 7 M \’0
___ INSTITUTION Regidence 908 S. Cottage
BDNEACIEES%IE 8. (First) b. (Middle) -c. (Last) ‘ 4. DS.FI'-E (Month) (Day) (Year)
{ Type or Print) Claude F. . Snider pEatH  Qcte 21, 19514
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH ] & 7] 4| 5. AGE (In yeans| 7 tow 1 Yo | ¢ omote u wm.
WIDOWED, DIVOBCE_f (Hpecify] laat bipthday) | Monthe , Days | Hour | Mia.
male white July 7, i88e 7 l
L O et OB TRREHE ] " T ey ke i o 7 | SO
retired boilermaker COw Shelbyville, Ky. SA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Snider hoge Cox | Pearl Snider
15, WAS DECEASED EVER IN U.S. ARMED FORCF.S’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown} | (If yes, give war or dates of eorvice) RO. .
no none L86 03 7243 | Mrs, Pearl Snider, Independence, Mo.

Al CERTIFICAT ¢ INTERVAL BETWEEN

Z ONS: END DEATH

18. CAUSE OF DEATH SEASE OR CONDIT
. Enter only onscauseper | |, DISEAS CONDITION
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (s

This does mot mean | ANTECEDENT CAUSES

e of dying, such | Morbid conditions, if any, giving DUE TO (b)
cart fotkure, asthenia, | “Tite fo the abore cause {a) stating
It means the dia- the underlping cauae last.
rv, or complica- ; DUE TO (c)
4 coused death, 1 tl. OTHER SIGNIFICANT CONDITIONS .

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

FAZING LACK INK—MAEE A PERMANENT RECORD

. QF OP.FIFEA'& 13h. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?

% A ‘,/ 00 ves L] wo B
o 214 ACCIDENT 21, PLACEOF INJURY (e.x.. Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
b4 home, fsrm, lnatory.nl}'ut. offics bldg., eza} -
g 21d. TIME! (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - : WHILE AT ] NOTWHILE
:l INJURY m. | worK AT WORK
E 2. I hereby certify that I attended the deceased from . js lo , 19 , that I last saw the deceased
; alive on , and that death occurred at P m., from the causes and on the date steled above.
é tew M (Degroo or title), | 23p, ADDRESS Vac DATE SIGNED
. A Qo initi 22§
E TIO BURYAL.'CREMA- | 24bT DATE 24c. NAME OF CEMErEm«’o CR » town, or couaty) _ {Btple)

{Bpadliy) :

§ b faﬁt 18785 /51 , rove Cem. Indcpen nce, Ho,

DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT)

Jo25 55

35 FUNERAL IRECTOR 8§ S| GNATURE ADORESS
3 Z&p@é‘% ~Independence, lic.

“(licensed Emfaliger’s Statemsnt 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 emba
bY IMe, OF DY ettt iiiimaieaansammrerr s aaeanmaaaananan feeenes , Student Embalmer No............

working under my personal supervision..

N s%——r;é[%déﬁaju/ .......

Signature of Student Embalmer
Licensed Embalmer No..%.@.

P. O. Address . L r)/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



