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WRITE PLAINLY—USING UUNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 4 1956

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

a0 . T, —
REG. DIST. NO, L PRIMARY REG. DIST. m.a_o_l;. Regisirar's Na._.....-.i.bw......-.

State Fi

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed lved. If fastitution: residsnce befors
a. COUNTY a. STATE b. COUNTY sdinisiont.
Clinton Missouri Daviess
b. CITY (I outside corpurate Llimits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Resldence within lmtts of
OR wwoahip}| STAY (in this place OR # glty or insorpors wat
Town Cameron Davs TOWN Pattonsburg il = 0
d. FULL NAME OF (If not in bospital or instliution, give strect addrom or location) F. STREET (1If rural, give location);, ‘
HOSPITAL OR " ADDRESS 2 5
INSTITUTION Gameron Community Hogp. B, Fo D, # 2
3. NAME OF . (First) b. {Mliddle) ¢, (Last)
DECEasep T { 4DATE  (Montt) (Dwy) (Yewr)
( Type or Print) Daniel Je Snider DEATH August 23, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ { 8. DATE OF BIRTH S, AGE (1a years| ¥ UNDER | YEAR | I UNOER 20 was,
WIDOWED, DIVORCED (Spacit last birthdsy) | Montha l Dars | Hourn | Min.
Male White _Married Nov 8, 1880 I ‘

g SRUAL QEEUPATION ot | b KIND OF BUSINESS QR G 11 BIRTHPLACE uy s e v oo (f B SRENOFVOAT
Farmer Land-owner Daviess County, Mo. U.5.A.

13a. FATHER'S NAME

Daniel P. Snider

13b. MOTHER" S MAIDEN NAME
Penelope D

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

i6. SOCIAL SECURITY
(Yes.no,orunkoown) | (If yee, rive war or dates of service} 0.

line for {a}, (b}, and {c) DIRECTLY LERDING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rize to the above couse (a) dating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
care, infury, or complica-

TO (b

DUE TO (¢)

No , ¥97-4o-7
18. CAUSE OF DEATH - T ' MEDICAL CERTIFICATION
_Enter only oneceussper | I, DISEASE OR CONDITION

1. INFORMANT"'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR ¥IFE

ADDRESS
b

INTERVAL BETWEEN
ONSET AND DEATH

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition cauting death,

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/4] O w®
YES ND

21a. ACCIDENT {Bowcily) 216, PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

“SUICIDE el - boms, farm, [sgtory, stzest, offios bidy., eta.)

HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hoar} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

’ WHILEAT[—] NOT WHILE
INJURY o | work AT WORK |

m., from the causes and on the date steled above.

2. T hereby ceriify that ] attended eceased from ELLL_ 19.{_ lo _L:Z,Z_ Ip ("that I last saw the deceaced
alive on = Aol 19._,_ 'and that death occurred al &

GNATU

TIdN URIAV CREM
AL (Bpecity)
al

Degres or mlg,é

24:, WAME OF CEMETERY OR CREMATORY
Civil Bend Christian Cem.

. ADDRESS

)]

iz

Bc DATE SIGNED

-25 -J0

24d. LOCATION (City, town, of county)

Pattonsburg, Mo,

(Etnte)

‘DATE REC'D 'BY RE

g- 1‘7

o FUNERAL DIRECTOR'S 51 GMATURE
CJ

ADDRESS

Mo,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by

, Student Embalmer No..............

working under my personal supervision..

. -
SEUAENE + - oene et e ee e eeiae s azererenn e slgﬁﬁ?w ......
Signature of Student Embslmer
P. O. Addr'e&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above.




