THE IVRION OF REALIR UF Misol

300 T :
o | | STANDARD CERTIFICATE OF DEATH state Fite Mo 3165
{alnﬂj u:!,“ JAN 10 1958 REG. DIST. NO. iﬂ_rmm\av REG. DIST. m.é_é&l. L L L —
a 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare 4 d lived. U Lnstl 3d befoi e
o. COUNY S toddard & STATE Missouri b- COUNTY o toddard"“‘""""‘
b. %EY (It outeida corpurata limits, writs RURAL snd :i‘::.u X %'TALYENGE; pl?Fl e. cg’g (If cutslds sorporsts iimits, write RURAL and give townshls®
) iln ]
town  Dexter Liberty Twp. | toww Rural (Elk Twp) Y2,
d. FH(ISSLPFTAAP‘I!_EO%F {If not in bospital or jnatitution, give strest address or loeation) dASDT[?REEESTS : (If rural, give location) ;e o
| instmuTion Sam” Davis Hospital R. F. D. #1, Essex, Mo.
| 3. NAME OF & (First) b. (Middle) c. (Last} 4, DATE {Month) (Day) Y
DECEASED car)
' (Typeor Pty HENTY Hacker Snider oean Dec. 25, 1955
| 5. SEX 6 6, COLOR OR RACE | 7. MIARRIED N!]EVEgclé‘SRglED 4, 8, DATE OF BIRTH 9. I:nGE ila l'-’tl D UNCEN | YIAR | o LNOER 1 S,
. B .
| Male White | Widowed - “*%-pec. 8, 1868 i gy {6y |
162, USUAL OCCUPATION (Gliekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 0\, 40y Stat Foreiga Comntry) 12. CITIZEN OF WHAT
mout of working lif If retired) . DUSTRY ate or Toreias Comhiry NTR
“rErHeT e Farming Union County, Illinois / YE.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George W, Snider - JMalinda Godwin Laura (Dec'd)
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME lDD-R_ESS-__
(Yas, 80, o7 unknown) | (If yew, xive war or dates of sorvice) NO.
no | none W. W. Snider, Essex, Mo. R. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm

.|| Enter only oneceuss per 1. DISEASE OR CONDITION
line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) ]

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) (bt ¥
as heart failure, asthenia, 3‘: to the above cauae (o) dating
de. It means the dis- uaderlying couse loat. - - - -

case, infury, or complica- DUE TO (¢)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . N L '
Conditions contributing to the death but nat : 33//\/
related to the dizease or condition causing deafh.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | . - ' . .. . ) 20, AUTOPSY?Y
. TION
‘ ves [ wo B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.. inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
boma, larm, tastory, strest, offics bldg.. e%.) "
HOMICIDE _ - o
21d. TIME (Momth) (Duy} (Year) {(Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:AT HOT WHILE
INJURY - - pedfiokii
y—
2. T hereby certify thatI attended the deceased from 4 1935 1o Aﬂez_AL mf_ that T last saw the deceased

alive ow@c._ZL 194 %, and that death occurred al s, from thé causes and on ihe daie stated above.

L)
-
23a. SIGNATU i ' . {Degree or l[tle)c.:‘ 23b, ADDRESS ’ 23c. DATE SIGNED
s S 2 # 43 X J:9
24a. BURIAL, 24b. DATE 24z, NAME OF CEMHERY OR CREMATORY 24d. LOCATI ity, tOWl.I, or wunty) {Etate) |

"°"‘ffu"%'fa‘ﬁ,' ?112-27-55 Dexter Dexter, Missouri
DATE REC'D BY LOCAL R'S SIGNATUﬁ S} Af‘ _1 5" n.m-san. DIRECTOR'S -sleun'uut ADDRESS

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

- Strickland-Rainey, Dexter, Mo.

EmhﬁnrlStﬂMoanSidﬂ




S'rATEMEm‘_ BY LICENSED EMBALMER

e porm ]

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

- ., Student Embaimer Ro.
working under my personal supervision. ’

Student ....... TR IS II I COR Signed..... ,5%(44414,;_._._ e
Student Embalmer k.{/? j

Licensed Embalmer No

P. O. Addressﬁﬂm %

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.)

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




