Aealth, THE DIYISION OF HEALTH OF MISSOURI ) 59_008860

| \'f:llfure STANDARD (ER“HCATE OF DEATH STATE FILE NUMBER
o bl .
5:,\,;:. fﬁcgislm!ion District No. |S- 3 Primary Reg;ish'uﬂir\ District ND-.,.._Q__AO...._O_LO_.._ Reg_;isrrur's No.___[__z___% _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
= L. . N igsi
300 o COUNIY " Capé” Gilrardeau o STATE My gsouri * U Hape (TP4E%deau
=57 b. crOTY (If outside corporate limits, give TOWNSHIP only) inside Limits c- ClOTRY o , é P Inside Lihits
R
TOWN JaCKSOH Yes (] N°|3 fowN Jackson ¢ Yeos[ ] oga
! c. FgLL NAMEOOF {If NOT in hosﬁ-luh give location) | Length of stay in Tb d. iB%%EE.IS-S (I outside, give location) Reside on Farm
PITAL OR *
WetiTution Route life Route L Yos i No[]
3. ?TAME OF DE)CEASED First Middle Last 4. DSEE Month Day Yeor
ype or print s
Anthony Ne Snider oeats March 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRlEDé JEVER warriEn[] 8. DATE QF BIR 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
a a onths | Days Hour Min.
Male < col,. —— oivorcen[ ] March lgq, 1901 %rhd y) [Font v s l
10a. USl:IAL OCCUPATl.ON ('Giv. Hﬂd-al w?l’l( done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and utata or country) 12, CITIZEN OF WHAT COUNTRY?
PPaipme g vorkine life, sven it rotived F&FRIng Jackson, Mo, o1 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
John Q. Adams Snider Mahalia (gnknowm) Alma Snider
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unkngwn| a1, give war or dotes of servica) r >
(Yot gy erkeawn)| U yes. g moredessbovied | 1OB..03-8315 Alma Snider,Rt.4., Jackson, Mo,
18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond (c).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ‘ & . ONSET AND DEATH
IMMEDIATE CAUSE (a) W.,.. 5 ?p.ow

Conditions, if any, } DUE TO (b)

which gave rise to
above cause (o},
stoting the under-

DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AULTWET, LTS, 9. IHVEaE VU 01y 310uuiy siVHORLTOIW S T ITeudT TO- I SYIHPTURTS WITr W rrs oo

z lying couse lost,
; .5.’ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 < PERFORME[{)§ 2
3 r H 34 l-‘ YES[] NO
- 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
E v ] O O
S S 20c. TIME OF Howr Meonth, Day, Yeor
2 ' INJURY a.m.
Ed ki p.m.
E 204. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from 2 - /-3. : ¥ , 1o 2-2A7 - 59 adlas luwm alive on i y - S—f
s Decth occurred ot LL3 .50 Pm on the date stoted cbove; ond to the best of my knowladge, from the couses stated.
§ 22a. SIGNATURE m Degree or title) & | 22b. ADDRESS T2c. PATE SIGNED
g 7‘ a—w—-‘d . M %Wﬁ . /tf—o 3-27 5%

. . - P L
230 BURIAL, CREMATION, | 235, DATE 23c. NAME BF CEMETERY OR CRENATORY(L/ 234, LOCATION (City, town, or county) {Stata)
April 2,1959 Russell Heights Jacitson, bo,

. ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
pe Girardeau, lio, U_2—- 59 Q c Al 2 Iﬁ

{Licensad Embalmer’s Statement on Reverse Side)




sofl 8 ¥V

oo
o ©
oo
2651 8 ud¥ STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt e v e e e et et e s et s s eran e ranaarenarnnrean

working under my personal supervision.

Student oo Signed gédf"‘““/’fﬂ ...................................

Signature of Student Embalmer

Licensed Embalm_e]r NOOU.Z“;.;Z
P. 0. Address.L.ﬁmﬁ:’:.ﬁ:.!&%.é?’.ﬂ:

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 embaimed, fact should be so stated above.



