MISSOURI"DIVISION OF HEALTH — STANDARD CERTIFICATE OF- DEATH . H2—-01 9RK
DEPARTMENT OF FPUBL{ A A i
DO NOT WIITE AMENDED 9 g‘c "EE;“;T;“": :n "_i‘::z‘_g ~—==Frimeary Registration District No. ___________._llegmrar': No ‘“‘% 3 STATE FILE NUMBER

ON THIS STUB 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

a. COUNTY Holt 2 STATE M{gsouri b COUNTY  Holt sdmission)
b.‘_Cl'll‘!Y (If.autside corporate limits, give TOWNSHIP anly) tength of stay in 1b .. CITY = ] : Inside Limits

TOWN Lewis Township 22 years TgsVN Oregon (Rural) Yes [0 No X

e FULL N.AME OF (1f NQT in hospital, give location] Inside lelll d. STREET (If cutvide, give lacation} Reside on Farm
HOSPITAL Ok ADDRESS
INSTITUTION Yes [ No [3{ Yes¥] No []

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or, print} OF
GEORGE MATHEWS SNIDER - DEATH June 3, 1963
5. SEX 6. COLOR OR RACE 7. Marri Nevar Married {J |8. DATE OF BIRTH | 9 AGE (fsst binthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR

Wid : Months | Days He Min.

__ Male. Whi te wwedD  owred O | 3750 /86 77 il Ml
T0a. USUAL CCCUPATION (Give kind of work done, | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (C N and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf working lifs, even if retired)

armer ' New Tozewell, Tenn, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James C. Snider Tenney Keck Louise Snider

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

fres, mo. fgrinov [ {1F veu olva war or dates ot wanieel | g 50 078788 Mrs, Reymond Bohart, Mound City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c). ' INTERVAL BETWEEN
PARY i. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE {a) w 7?&'4-3% b S M
[ 4 .
i - gt 4o

Conditions, If any, DUE TQ (b)
ich gava rise to

above cause [(a),

stating the under-

lying cause last, DUE TCO ()

PART 1. OTHER SIGNAFICANT CDNDITIDNS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART IH. If decessed wasy female wa
. disease condition given in PART | {a} are a pregnancy in last 90 days

ID Yes l ‘O Ne ’ O Unknow;

19. WAS AI.HE%ZSY' 20a. ACCE)I’:NT SUICDIDE HOMD|CIDE 20b, DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 i

DOCUMENT

YES [
20c. TIME OF  HouF  Month, Day, Yoer |
INJURY  am. ’
p.m. .

. 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [3 farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK {]
"

21, ) attended the decessed fro . - nd lest ”Wm"' o 77 ¢ - Ly - ]
Death occurred - at. m on th¢fdate stated above, and to the best of my knowiedge, Mom the causes stated.

22a. SIGNATURE {Degree or title} 22b. .ADDRESS . 22c. DATE SIGNED

Mound City, Missouri 6/7/63
235, BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMQUAL (specfy) 6/5/63 Mt, Hope Cemetery l‘ﬂglund City, Missouri

24. FJUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S § URE
/’{/M Oregon, Missour} é -7-1963 W
e 14 v i

{Licenssed Embaimer’s Stalement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDK_.‘.AI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




BV
VOV NS

T e - -
B P - P

‘e = . 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 by Stucjent Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalimer

Licensed Embailmer No -3/}\ .

- p.O. Addressﬁ%;@_-;

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

if this body is not embalmed, fad should be_so staied above,




