th,
Wars

\

vith

)0
56

Loroner cannof certity 1o a degth due to natural cavses.

1130030 In rFart | must De Casvalty reldfed.
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STANDARD CERTIFICATE OF DEATH
Registration District No. ... ..., /22 Primary Registration Distriet No. \yt#é: .......... Registrar's Ne. 792/

FILED AUG 13 1956

2990 ¢

STATE FILE NUMBER

t. PLACE OF DEATH
a. COUNTY reene

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
o STATE  Missourls countrGreeneso==e

b. ::)T‘:’ﬁ ug;-Ea,corpomu limits, g wgo;:;&;l;:ilil

Inside Limits €.

OR
Twespeox TOWN

CITY

Inside Limits

[/
0349 YesO NeD

Failr Grove

e. FULL NAME O NO o spit iv, Length of stay in 1b :
HOSPITAL OR & a»"} e%’ W‘E_ 9 Y d. STREET (f eurside, give location) Reside on Farm
INSTITUTION gringfigld Bt . 5 Mo, aooress No Street Address| ..., .. X

3 :::a :‘rn Firgg Middle Last 4, Ds;_rs Month Day Yeor
(Type or print) ALEXANDER  , LEE SNIDER oears August §, 1956
5. SEX 6. COLOR OR RACE 7. marRIED |§ NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 20 HRS,
Male White ? Test birthday) Mu.ua.[ Davs | Hours l Min.
wioowep [] oworcen [ 30 Oct. 1873
-110a. USUAL OCCUPATION (Gioe kind ofwort done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTMPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . &
Farmer Retired Missourl USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
George Snider Jene E. Wyre
1(5'; WAS oscnsknssnl:vz(?fm u.s. Anngn:onf:sr ) 16. SOCIAL SECURITY NO.|[17. INFORMANT. Address
28, no, ov unkngwn ¥es, give war or s of serwicy]
No _No Core. B. Snider Feir Grove, Mo,

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, if any.

T
which gare risg fo DUF o (b)

18, CAUSE OF DEATH [Enfer only one cause per Imelnr (a); (b) and (c}.)
PART . DEATH WAS CAUSED BY: Z_ . ‘-'/- ’4/
IMMEDIATE CAUSE (a) C ~»

INTERVAL BETWEEN
ONSET AND DEATH

A AP,

7

above cause (6),
stating the under- .
lying cause last, DUE TO (e)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN:IN PART 1(a) R L2 ;\é»:tsp gg;gl’n?‘r
) 4 P50 ves [ no O
20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, {Enfer natute of injury in Part [ or Part 11 of ifem 15.)
20c. TIME OF Hour MonthA, Day, Year
INJURY a,m. ’ . .
P m. "
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., efc.)
WORK AT WORK
21. I attended the d. d from = = N oud £ 2t - and last saw hlli.;ml alive on _6 ~A/=3"G
Death occurred at 11- 4 20 M m on the date stated above; and ta the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title)

22;. DATE SIGNED

Oz?_b. ADDRE551630 N. Jefferaon

A A b

Vi /3 Springfield, Mo.

PG-5%6

23a. BURIAL, CREMATION, | 235\ DATE

Burae™”

8/8/56

23¢. NAME OF CEMETERY OR CREMATORY

Cedar Bluff Cemetery

23d. LOCATION (Cily, lowwn, of county) (State)

Greene County, Mo.

. FUNERAL DIRECTOR

A M&v—&.

ADDRESS

-5

25. DATE RECD. BY LOCAL REG.

26. i;slsrmn's SIGNATURE .,

Spegrd.Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was e

L

by me, OF By oottt arr s rar e aa i aaceaaaas eeeeeeeeaneaaannn .

working under my personal supervision,.

Student.....oooom i e

Note:- The above MUST BE'SIGNED BY THE LICENSED EMBALMER in hstVN BANDWRITING.
. to comply wlth the above constltutes grounds for revocatlon of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If thl.‘.‘: body is not embalmed, fact should be. so stated above, - -




