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L \'l':'lfc'u STANDARD (ERTIFICATE OF DEATH , & v STATE FILE NUMBER
Publi
S:rv;:q F”.ED NOV 1 2 ]C‘mglsimhon District No. l 5-5- Primary Regulrauon Dnmu:f Ne. 37[‘:2 _7_ ______ Registror' 3 No. No._ o8 O @
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere doceased lived. |l institution: R"égrng_. before
303 o. COUNTY Jasper o STATE  Migsouri > COUNTY Nawton 0™ *son)
¥-57 b. CITY (If outside corporate Himits, give TOWNSHIP only) | laside Limits c. CITY n BTt g4 3 Inside Limits
OR . ) Yes [ No [X] or bnech Yes ] N
70N 10 mi. North Joplin #43 esl i Mo ld TOWN eneca o | Y[l Ne(]
<. Eglé_}:l‘_l_?Alh-A%OF (1f NOT in hespital, give location) | Length of stay in 1b d. iLRD%ETS (if outside, give location) Reside on Farm
AL OR ES:
instiTuTion DaQJA.Jane Chinn Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print} OF .
Russell Wayne Snider DEATH November 3, 13958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 MRS.
C nARRIED@*EVER mARRIED[ ] e {':ﬂ{::;; tiona [ Doye— T Fowrs T
Male White wiooweo[ ] prvorceo[3| March 18,1909 [49 |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY
1"“ield represenitive Milnot Co, Montevalld Missouri U.S5.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H)4SBAND OR WIFE
No data . Kate Cox Mildred Snider
w
2 [| 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yosggre or unknawn)](ll you, give wer o dases ol service) | 506-01-3129 Mrs Mildred Snider Seneca Missouri
a 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (¢}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) INTVRIES, HuLTIPLE, EXTREME, LNSTAN o) Zous
g
g Condltions, If any, DUE TO (b)
> which gave tlse 10
- chove causs {a), }
=z stating the wnder-
g g lying cause last. DUE TO {c) —

; ZRF PART (l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted ro the terminal disecse condltion glven in PART 1 (a) | 19, WAS AUTOPSY
¥ xg§« PERFORMED?
I | _ YES[] NOEF J.
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
= = w .

-4 o
5 5 2 & O O P iGund 4 4T _rD rtIlES NORTH
9 < RG| 2. TIME OF Hour Month, Day, Year
4 =P8 INJUi
; 2l v {1=3-58| 0F JoAul- 1€hR ALCDET ¢ g
E @ 20d. INJURY OCCURRED 20e. :-‘LACE OF lNJURY(-f? , mbcll;ubeu!hc;m-, 2% CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, .ctory, strest, office bidg., etc .

R WORK 0 ATwORK O3 | Srore Mruipt g L3 M_M_llcg'MpFJ fine TRSFER ~o
E ‘L 21. | attended the deceased from 2 ' D & ATTELD ond last sow tim alive on

H m Death ocdurred ot m on the date stated above; ond to the best of my knowledge, from the causes stoted.
§ E Zo. SIGNATURE {Dugres or title} 22b. ADDRESS Zic. DATE SIGNED
- ~- -— —
: B e s tnS Bt Seper oy | Doy st B Qa2 | =557

o N z30. BURIAL, CREMATION, | 208 'DaTE @/NME OF CEMETERY OR CREMATORY 734 Loc,\flou@(m vown, ar county) (Stote)
REMOVAL (Speciiy)
r B Buria 11-6-1958 Seneca Cemetery Seneca Missouri
) 5 [ 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REGJ 26. REGISTRAR'S SIGNATURE
Hedge-Lewis Webb City Missouri //-€-5¢% )
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gsel 01 v
8561 ¥8 Aop

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i e re sttt e et ern e , Student Embalmer No. .........ccceennn

working under my personal supervision.

oY LT =3 1} SRR Signed
Signature of Student Embalmer

Licensed Embalnﬁo.
P. 0. Address &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING® (FaiLure
to comply with the above constitutes grounds for revocation of license}.

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




