walth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e My RMAVIIEEy il MM a V3% WHITY  SFTUMTA IR T

All diseases in Port | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI 5'9 0164_‘)6
, STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER -
ublic
arvice m MAY 5 195&,9.,"‘,1.0" District No. J 37 Primary Regi:tmlion District Nb_élfz,., Rggis"ur's No..__.__,,_,,'i_.,,___,?l...m...
“T"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruldence oru
. COuUNTY . STATE b. COUNTY missi
° Shelby . ¢ Misgouri ShelB¥
b. CITY (lf outside corporate kimits, give TOWNSHIF enly) inside Linfits c. CITY Inside Limits
o ' ’ SEEAE o 1020 | B D
TOWN Kendall TOWN Kendall ssleg Mo
c. FgLL NAM%OF (1f NOT in hespital, ‘give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS m/
I INSTITUTION 15 Yrs . Yes [] Mo
3. NAME OF DECEASED First Middie Lost 4. PATE Manth Doy Year
{Type or print) OP
Darrel Blgckburn Snider DEATH ril 27th 1959
5. SEX 6. COLOR OR RACE] 7. MARRIEDMEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “_n“,;:q;; ::::&ER;YEAR I:"x:iDER 1;:!25.
a Q' a .
Male /] White 1 wipowen[ ] ovorcec[ ]| Julvy 6th 190 yé 9 él l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁnp maxt hworkmg life, avan if retired) INDUSTRY o
erc Grocery Starel, Lakena 1 U.S,.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. HAME OF H'USBAND_ OR WIFE *
Joseph Sn Mary Jane Blackburn Marie Snider
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yex, no, or unknown)| (If yes, give war or dotes of service) .
o & Mrs Marie Snider Lakensn Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: % 3 ONSET AND DEATH
IMMEDIATE CAUSE {d) /220,
Conditions, if any, DUE TO (b)
which gave rise 1o
above cauvss (o), M
stating the under- }
g lying cause last. DUE TO (:]
=4 PART {l. OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH bwi net related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
! PERFORMELRG?
v /¢ 3Xx YES[] NO
2} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; a O O
U 20c. TIME OF  Hour iMonth, Day, Year
a INJURY a.m
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ﬁw / ?é~g , to tm'dea L and last Saw m aliveon /7 M 2? /?\)?
Death occurred at m on tha dote stated gbove; ond to the best of my knnwl.dgo{ from tha causes stated.
Qieﬁea or title) 27k, AD% 22c. QATE SIGNED
[+ . -
g. 26 g Wiiia. Mo 5454
230-’ BURLAL, CREMATION,] 23b. DATE 23e-lNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) ’(SIAM.)

Burisi” | 4/30/1959 | Kendall Cemetery Kendall Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE REED BY LOCAL REG. | 26. REGISTRAR'S SIGN RE -
Barkelew & Davis Shelbina Mo May2-/195¢ | (Lo %Aﬂﬂ

{Li d Embaimet’s § # on Reverse Side)




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@, OF DY 1irtiviiiie et er i ceiiis i e e e e s e st et rr et an e aa ettt ., Student Embalmer No. ........ccouvinnnn

working under my personal supervision.

Stdent -voviiiiiiii s e e
Signature of Student Embalmer

Licensed Emb?;ny ‘5 éj 5 g
P. O. Address L‘*. Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fallure

to comply with the above constitutes grounds for revocation of license). _ A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - hS
If this body is not embalmed, fact should be so stated above.

T

-



