ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :612021014
RTMENT OF PUBLIC HEALTH AND WEL DA - d ‘S-— STATE FILE NUMBER
Registration District No, --.éﬁ:;g_-___J’rimary Registration District Nﬂ_‘-f’._-g_é_--_Reqisfrar'l No. __J____ ..........
| AMENDED -
I_ F]l-ﬁwmi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| 8 a. COUNTY Gre ene a. STATE MO . b. COUNTY Greene admission}
i % b. Ccl;g (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TRY Inside Limits
i
Bk fowNgpringfield 60 years TOWN springfield Yeg Ne D
| < c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (If cutside, give locstion) Reside on Farm
""_-_' II"INOSSTF:_I[TAL OR YO N ADDRESS 1? w P v N
< "%, 0o Ae_B oag (" ® 0 35 W. Prelps gt. |™0 ™R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
HERSCHEL J OBN SNIDER PEATH June 11, 1961
5. SEX 6. COLOR OR RACE 7. Married % Never Married (0 [B. DATE OF BIRTH | 9 AGE (last birthday} I,’:UNHDER IDYEAR :’-UNDER z;: HR
Widowed [J Divorcad [ onths ays ours in.
e 4/13/1891 64
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L during most gf working life, even if retired) )
= Retired painter CGenerel painting) Fair Grove, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
-
2 BenJamin F. Snider Lula Jane Allmon Roge Snider
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT
(Yes, no, or unknown}{ (If yes, give war or dates of sarvice) 1735 w’ Phwﬁg 8t.
N [""hon 91-12-0531_| Ro s 14, Miggouri
= 18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'6 g IMMEDIATE CAUSE (s} G’un Shot Wound 111. Che Bt
Q o
<L
ui =] Canditions, if any, DUE TO {b)
E which gave rise to
z above cause (a),}
= stating the under. l
lying causa [last. DUE TQ (¢} }
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femsale was
g disease condition given in PART | (a} . there a pregnancy in laat %0 days.
§ I [ Yes ] 0 No [ [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
§|  rerromMeny = x g e wag very despondant because of
2 . health acecordine to hig wife
5 | 2o T OF  Hout  Month, Day. Year | Yo groge from his bed and aprarantly shot himself
2| epPklL . 6/11/61 | with a 38cal pistol.
20d. INJU C ED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (J farm, factary, straat, office bldg., etc.}
NOT WHILE AT WORK OJ
=)
é 21. | attended the deceased fro 3 fo and last saw :f,:‘ alive an
[a} Dea%p :x}:'o at. o 8.l m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
=2 w r title) 22b. ADDRESS . 22c. DATE SIGNED
0 o Za, GNATURE( (Degree © Greene
2 23a. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or counfy) {Srate)
3 [a] MOVAL (Spacify)
S T furia 6/13/1961 |Greenlawn Cemetery ringfield, Migsourl
< . RAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ISTRARS SIGN. RE
z < | = rone 1200 Boofiville s ST
= =1 Ralph Thieme, fSpringfield, Mlssoux s ‘ -
{Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision,

Student__—=* - L NP N S LR Slgn}/@/

- -« Signature of-Slud‘enl Embalmer =

L

I SN ’ ) '. ; Llcensed Ernbalmer 353 2

P. Q. Addres _I/ﬁ'M/ - 4‘.
N I oy L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his JOWN, HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of hcense)
~if -embalmed I:tny a STUDENT, he also shall 5|gn ln “his, OWN handwriting.

I this body is not emba!med faét should be'so'siated above: "~
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