MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=015597

DEPAR
M Y vt JRB ey s o I £ B
DO NOT WRITE AMENDED egistration Distri rimary Registration District gistrar's No.

ON THIS STUB |‘J' TUE‘J '
1. PMCE OF DEATH ° 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

e coumv a. STATE b. COUNTY admission)
Gentry, Count; Missourd Gentrv.

b CITY (If outside corporete limits, give TOWI SHIP only) Length of stay in 1b ¢, CITY b Inside Limits

OR

o Gentry, Missourt 15 Years TOWN. Gentry, Missouri Yo O Ne LI

<, FULL NAME OF (Hf NOT In hospltal, give tocation} Inside Limits d. STREEY 1 cutsid i ti 2
HOSPITAL OR ADDRESS (If cutsids, give location) Reside on Farm

INSTITUTION S. _E. Gentry. msa;m YesE Ne [ q E 3 | Yes [J Neo i

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeaar
OF

{Type ot print)
Frederick William Snider DEATH
5. SEX ’ 6. COLOR CR RACE 7. Mafriodm: Never Marrled [J [B. DATE OF BIRTH | - AGE (last-hirthday; | IF UNDER | YEAR _IF UNDER 24 HR
Widowed <] Divarced [ Months Days Hours | Min.
te =5=1879

VS 300 -
Rev. 4/59

10386 |
2p3p04

DATE AMENDED

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 Jj &e‘f retired)

r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF F OR WIFE:

Edward Snider Dora Hand S

15. WAS DECEASED EVER 'IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nm unknown)l (If yes, g gwa wer or dates of service) S
bttt - May Snider Gentry, Missouri

18. CAUSE OF DEATH (Enter only one cause: per line for (a), (b}, and [c). INTERVAL BETWEEN
PART J. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {a) M 2. . : 3
Zﬁfm "
Conditions, if any, DUE TO {b) A AT A kgt e,

which: gave rise to
asbove cause {a),
stating the under-
lying causs last. DUE-TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmal PART INl. If deceased was female was
disease condition given in PART | (2} there a pregnancy in laat 90 days. 3

‘\“\ . l 0 Yes l [ No l O Unknown
19. WAs AUTQPSY 20a. ACCIDENT », SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART Il of item 18.)
~ 0 o

DOCUMENT

”
MEDICAL CERTIFICATION

20c. TIME OF Hou Month, Day, Yeesr
INJURY am,
pom.

30d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

+ WHILE AT WORK [] farm. factory, sireet, offica bidg., etc.)

T NOT WHILE AT WORK []
RS

. —_ - r — M )
21. | attended the deceased from. '%////L' 3 “‘—w—é-i&L'"d last 14w iy olive on %/13,/4 2

on the date stated zbove, and to the bast of my knowledge, from the causes. stated.
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Death occurred at. v ]

22a. SIGNATURE l (! or li;in) 22b. ADDRESS . 22c. DATE 5IGNED
lﬁ_,.,‘_z %m ) e, FFZr7 sthe/6r

D i rd
732, BURIAL, CREMATION, | 23b. DATE  ~ 23¢c: NAME OF CEMETERY. OR CRE , PPCATION (City, town, of county) 7 (Stargl

“Burial | L=29-1063 gh Ridg Stanberry, Missourd

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNA

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

I.icensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me,
or byw L Student Embalmer N_o_é_ZL

working under my personal supervision.

Student.
Signature ofStudent Embalmer

Licensed Embalmer No: ‘7{? 5// .

. ) ‘ : P. O. Addresw%z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor_nplly
with the above constitutes grounds for revocation of license).
_if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is riot embalried, fact should be so stated above.
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