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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Za i PRIMARY REG., DIST, W.M Registrer's No, ..................é..u.......

FILED SEP 10 1956

g VR e WAy

26465

SE81E File Nooeormromeavvrsseseseserossasones

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. If institatlon: remidence before
a. COUNTY Dunklin a. STATE M b. COUNTY adintsion}.
issouri Dunklin
b. CITY (If outeide corpurate Lmite, writs RURAL sod rive ¢. LENGTH OF ¢. CITY (U cuwide corporate limits, write RURAL sad give townahip) 0
Q , townahip) SEI F this place}| o1
TOWN Campbell TOWN Campbell - S 0
d. F#(l}.SL N_PAME OF (If oot in boapltal or institation, glve street address or locatlon) d.Asl‘)rgéEETss (I rurad, glvs loeation) D b
INSTIUTION 802 Monroe 802 Monroe
3323\&&5%':0 a. {First) b. (Middle) ¢. (Last) . | 4. DéTE {Month) (Day) (Year)
{ Twpe or Print) HOWARD LINDELL SNIDER DEATH Aug. 29 . 1956
5. SEX t) 6. COLOR OR RACE | 7. MAR!;\IIEB. EIE\\;’EECDESRRIED. 8, DATE OF BIRTH 9. AGE (In y—.n 5: ::.! TYEAR | o owoEn oo,
., (Bpacify] . o Days { Hours | Mia.
Male White Tied Jan. 22,1907 I l l

10a. USUAL OCCUPATION (Give kind of wark

done mlilmi%-ixgt Life, sven If retired)

10b. KIND OF BUSINESS OR _IN-
General Motors

11. BIRTHPLACE (State or toreign oo“tr:) 0} 12, CITIZEN OF WHAT
. COUNTRY?
Campbell, Misscuri U.S.4,

FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph W. Snider -

13a.

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Alice Creath

NAME 14. NAME OF HUSBAND OR WiIFE

Marie Snider
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea.no, wmkaown) {I{ ywa, give war or dates of sarvicerr]
0

386-07-72"%

Marie Snider, Camgbell Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm.msgﬁgzgwﬂm
' Enter only cnecaussper | |- DISEASE OR CONDITION TH
line for (s}, (b}, and (c) | DIRECTLY LEADING TO DEATH® (5 _Jd:m,{tc_.w A V-’*_-&e—-«-ﬁ-. ! "E‘fLAA =
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o# heart fallure, esthenda, | rise (o the above cause (a} stating
ac. It means the di- | the underiying cause loat,
case, Infury, of complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the disease or condition cousing death.
1%a. DATE OF °PTEF§;“ri 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 2/ | wOwd
21a. ACCIDENT {fpecily) 21b, PLACEOF INJURY (e.g..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tastory, atreet, affios bidg ., e%0.)
HOMICIDE
214. TIME (Moath) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
INJURY S ] [ R e
2. I hereby certify that I gliended the deceazed from W 137 1953 1o ,Ca-j_k?i 193G, that I last saw the deceased
alive on Y 19&, and tha! death occurred atk2:40A -ll’OA-m ., Jrom thé eauses and on the dale slaled above.
23a. SIGNATURE / (Degros or mlat Z3b. ADDRESS Bc. DATE SIGNED
WMMM WA - ~hig §1 3] §ar:-
%‘1:) BUREAL, CREMA- | 24b. DATE {-24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
}
N. By’ Aug. 31,1956| Woodlawn Cemetery Campbell, Missouri
5. FUMERAL DIRECTOR S 8 TURE DDRESS
fandess Funeral’ Homey Campb¥PI%*Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
V2105 e Cuss it 4t
7 / 37 Erdeal v

nit on Reverse Side)




(N COUNTY.REREE

QECEINED DUNKL

OEPARTMENT ... sq, -3
COUNTY FLE ‘““““ER

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embaimer Nouwesicveooresunsnseoceensns ‘
Signed M IIZ/ % é’&t’-««/

$lgned.iceecccrcncanncas trerererrcanan cetue PO

. v Student Embainer . ] Licensed Embalmer No 54 2 e .

P, 0. Addresso—.®

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TII\IG / (Failure to comply #i
the above constitutes grounds for revocation of license.)

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




