MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0012141

DEPARTMENT OF PUBLIC MEALTH AND WEL/

Registration District N imary Reqistration District Nooe B TED o e N 2 STATE FILE NUMBER
—_— —— intr] istri e TR — ..,
.00 NOT WRITE AMENDER iration District No ——Frimary Registration District No - egistrar's No

ON THIS 5TUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence befare
s COUNTY GREENE “ SR souri © SO GREENE admidsion) -
b. C‘IJLY (I outside corporate limits, give TOWNSHIP only} Length of stay in.1b <. Cé‘l; Inside Limits

TOWN

______S,?L:Lngf ield TOWN gpringfield You [ No O
¢, FULL NAME OF [If NOT tn hospirtal, give Io:aﬂon) tnside Limits d. STREET {It cwvttide, give location} i

Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION | i { 1 Yes.ﬂ Ne O 608 E. Elm Yes [ Na#]

3. NAME OF DECEASED i Middla Last . [ 4. DATE Month
[Type o print)

VS 300
Rev. 4/59

DATE AMENDED

Day Year
. OF
J. HARRY * . SNIDER DEaTH January. 14, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J {8. DATE OF BIRTH 9. AGE (st birthday).| IF UNDER 1 YEAR [F UNDER 24 HR

Male White Widowed B Piverced O 16/9/1880 82 Months [ Days T Hoars [ M-

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS:OR:INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_nn.l&,gi-at Retired - Missouri USA
13a. FATH NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF F USBAND OR WIFE

L. Snider ‘ Martha Francis Lambeth Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 3254 E,Seminole
i d ¥ servi
(v m'ﬁéunk"w") (W vos aive g e o servies) 4,97-22-7650 Wilma Reed(Daughter)Springfield, Mo.
—and INTERVAL BETWEEN
18. CAUSE OFng?ﬂ:I (52:‘;;1&“2%;5;?09.« line for {a), (b}, an [c) INTERVAL BETWEEN

TMMEDIATE CAUSE (a)

Conditions, if any;] ~ DUETO (b} _ - Lo K ' . é——i&Z;

which gave rise to
above cause (a),
stating the wnder- : .

lying cause last, DUE TC (<) - : : :

PART H, OTHER SIGNIFICANT CONDI‘HONS CONTRIBU‘IING TO DEATH but not releted to the terminsl PART 111, If deceased was female was
disease condition given in PART | [a) N thera a pregnancy in last 90 deys.

A_S'/J‘_,-— - ]D Yes I 0 Ne | O Unknawn
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or'PART I of item 18.)
PE O 0o- | . . : )

RFORMED? .
vesgg.Nop |

Z0c. TIAE OF  Houl - Monih, Day, Year. |
=T INBURY,  am. - -
! o,

DOCUMENT
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" MEDICAL CERTIFICATION

; — Z0¢. PLACE OF INJURY (o.g., in or shout rome, | 207, CITY, TOWN, OR LOCATION
" 204 @ﬂﬂ?ﬂ%‘c’:ﬁ?ﬁ% 7 farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J

21.. |-attended the 'dm:nud £r , /2' 3 " to_L.ng'./_ﬁL__md {axt lawﬁ‘ alive on. 1-/ 14/63

Death occurred ot 9 A m. on -thé date stated above, and 1o the best-of my knowledge, from the causes-stated. .

22a. SIGNATURE. ’ {Degree . or titie} Ce . 2%. ADDRESS : 1211 S Glenstone ] 22¢. DATE SIGNED

A= - Springfield,  Missouri s [

Z3a- BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY LOCATION (City,: fown, or tounty} {State)

REM;\:;(E:TM "'- é 63 Hazel.wood Cemetery o Springfield - Missouri-

- ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE
KLINGNER MORTUARY, INC. Springfield, Mo.| / /9.

jl‘lc [Li d Embaler r's Stah t on R.everll Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD ﬁ__EAD '

iTEM NO.

_BY AFFIDAVIT OF




or by ---

working under my personal supervision.

Student

Signature of Student Embalmer

, Note:- »The above MUST BE SIGNED BY THE LICENSED EMBALMER in™h
with the above oonstltutes grounds for revocation of license). .
=7l embalmed” byra STUDENT “healso shall sign in his OWN handwrmng -
 Af this body_r isynot embalmed, fact shgulgjb_e. 50 stag?f:!‘ebqy;e. '
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