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. Health, Dr. Schwartez STANDARD CERTIFICATE OF DEATH Ty Cr
& Walfare FILED MAY 6 E FILE NUMBER
. Public Rjgsh’etmn Distriet No. ........ ../.&X.. Primary Registration District No. m ........... Registrar's Nuﬂg_m...._
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceassd livad. [f institution: Ruid-n:;‘b-f.w-)
. COUNTY o STATE,, b. COUNTY acmission
0 - Greene Missouri Barry
. 300 b. CITY (if outside corporate limits, give TOWNSHIP enly) | Insida Limits c. CITY Inside Limits
1-56 OR . . Yeslx Nall TOR f/ Yo NoDd
Tows Springfield ow Monett v x
[ 58%&[;‘:3%23: (I1f NOT inhaspital, givelacotion)]Length of stay in 1b 4 STREET {if outside, give |o=ulinn)‘J Reside on Farm
<i msTiTuTioN St ,John's Hosp, | 2 davs ADDRESS 814 4th. YesO  NoQX
L]
-2 3. MAME OF Firgt Middle Lagt 4. DATE Month Day Year
R DECEASED 8 oF
2% (Type or print) Gary ene Snider AR ADp, 25 1957
5 5. SEX 6. COLOR OR RACE 7. 9| 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hF UNDER 24 WRS.
2 ‘g‘ O marriep [ wever M“?'w I last birthday) [Moniha | Dows | Heurs | Min.
= Malae White wisoweo [] oworcen{ ] Anr, 26, 1955 1 11129
e . 102. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O 12, CITIZEN OF WHAT COUNTRYT
E 2 w during moat of working life, even if retired)
2% = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» & un
‘o -
o & Billy Gene Snider Shirley Johngon
Z o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
L (Yes, no, or unknown) (If pew, pive war or dales of servier)
=l W Ho A Nona Billv Gene Snider honatt, Mo,
E "'5 x 18, CAUSE QF DEATH [Enter only one cause per line for (), (). and (c).} hd ' INTERVAL BETWEEN
2w x PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
c -g- W IMMEDIATE CAUSE (a)
£E ¢
s8E
z Conditions, if any,
E s O which gave rfu io DUE TO (b) -
¢5 2 S he under ' - '
e 9 sfating the under-
EG = = lying cause laal. DUE TO (¢)
2 [+ =] " PART 1. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE.CONDITION GIVEN IN PART [{) 19, WAS AUTOPSY
-y @ = 0 RFORMED?
% x 3 Sy X ves eno O
s S5 ; E Z0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Past 1 of item 18.) .
%) gl -0 0 0
TERE
. E 9 A = | 20c. TIME OF Hour Month, Doy, Year
> S @ S INJURY @ m. .
: 3% 5 |8 i
=« 8 g X [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 8. w - “WMILE AT D NOT WHILE Jarm, factory, atreet, office bldg., elc.}
5 B8 oW WORK . AT WORK
. o E O . -
f % - 21. J attended the deceased from ‘l" zyj 7 , to V-Iiz-‘"d fast saw oo, alive on Y- z‘._-b 7
é o E Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
= gn. 225, SIGNATURE (Degree or title) . 0 22b. ADDRESS e - 122, DATE SIGNED
r 2 i ’ ¥ : -27-
, Sa M%ﬁ | oD Barey &%ﬂw@ﬁ« Y-27-57
= - 23a. BURIAL, CREMATION. '[ 235, DATE. - ) B NAME OF CEMETERY OR CREMATORY . . [23d. LOCATICR.(City, fedrn, or county) (State)
5 & 4 REMOVAL [ Specify) . ) o . . )
82 : : i.0.0.F, Cenetery Monett gissmmi'-
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ATURE

ISTRAR'S S5IGN
Lliercer Funersl Home licnett, Mo, [¢# S-/ 7 @
i

n mbalmer’



o
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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 emb

by Me, OF By .. oo e e S e e e .... ., Student Embalmer No..._.-.....:j

working under my personal supervision.. . o7 L

Student ..o Signed....
Signature of Student Embalamer

Licensed Embalmer No..4432.

Lo T : ) P. 0. Address _J.onett, Mo,

*

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, © i
If this body is not embalmed, fact should be so stated above.

~




