: ' /
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - -63-020319

STATE FILE NUMBER

po "01.‘ WRI'.I‘E - Primary Fqimaﬂon District No, l;?;_ﬂ_.ﬂ_—___iegiltrar’l No. - : Ca
ON THIS 5TUB

1. PLACE-OF-DEATH _ _ 2. USUAL RESIDENCE (Where dectasad lived. [f instihution: Residence before

a. COUNTY Jacks on a. STATE M1 5 5 o b county B en‘b on sdmission)
© b CITY (If cutside corporate llrrms. give TOWNSHIP only} Length of.stay-in Tb.{]. c. CITYr .- s taswa e P I ngide Limits

OR

oww Kansas 1ty 1 week 1ow Line oln Yo O No &
¢. FULL NAME OF (If NOT in hospital, give location) Iaside Limits d, STREET (If outside, give tocation). Roside on Farm

o er Jackson County Hosplitqd wen A% miles south YeiXJ No O

3. NAME OF DECEASED First Middle Last ™ “4. DATE Month - Day Year

(Type or prtnl) Cha.rle g WGSley Snider i Dg:m April ) 29 » 1963

- - —
5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [ [8. DATE OF BIRTH | 9- AGE (lsst birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White woowsd O . Dverd O | Sopt 8,893 69 - M| o |t [ M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country). | 12, CITIZEN OF WHAT COUNTRY ..

durind Qo ShpgYes Nfe, oven if retived) Farm Vermillion, I1l, |USA

13a. 4 [ - . - 13b. MOTHER'S MAIDEN NAMBY . H
3a. FATHER'S NAME FI‘ ederiek Snider S MA / 14, NAME OF HUSBAND OR WIFE

-Fohm Ws-Swisher By (Sp3der) Mary E.. [Rachel Snider

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |[17. INFORMANT Address

(Yﬁ,-onc:or.unknown) (If:::,-gi-v:\:-mr-nrdlfeloflarvlu) 500-14-3969 Ed. Snider, Lee's Sunmlit, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEAYH WAS CAUSED BY: . (E?ET ND DEATH
. ~
IMMEDIATE CAUSE (s) MMA SO CQ

Conditions, if any,} DUE TO {b}

VS 300
-Rev. 4/59

DATE AMENDED

o

t%l

.

clulaloln
]

W |~

b~

9£i/£
10

—
—_

John W. Swisher
DOCUMENT

Evelyn Snider

* which gave rise to
above cause {a),
wtating the under- |-
lying cause last DUE TQ {c)

PART |1, OTHER SIGNIFICANT CONDI?IUNS CONTRIBUTING 10O DEATH but .not related to the terminal ~ | PART Il If deceassd was female was
ers 3 pregnancy in last 90 days.

disease condition wvam PARY 04( @ z rD Yo ] O No l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
0 O

PERFORMED?
eSO Nowy - ;

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 200, PLACE OF JNJURY (e.g-, in or about home, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [0
ioi—ath_‘.“d 281 33W him aliv ‘ : "E

on the dats stated sbove, and to the best of my knowledge, from the causes stated,

— . ’
22a. $1 TURE [Degree or title) s 4 .JATELGNED

\

e, BURTAL, CREMATION, | 23b. DATE: 3. NAME OF CEMETERY OR CRE

Egonfgw}sﬁ'fm Avril 29, 1963 Union Cemetery Cole Camp, Missourl

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR DRESS . 26, HEGlW SIGNATURE
Davls Funeral Home,lLincoln, Mo. Y-Jdo -3 ] [—’07

{Lizensed Embalmer's Statemant on Reverse Side}

INSTEAD OF

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

*21.. 1 attended the decoased frol

Death occurred ot

USE BLACK INK
OR
TYPEWRITER RIBBON
Trederick Snider

SHOULD READ

¥23d. LOCATION (City, town, or county} {State)

BY AFFIDAVIT OF 3informant,

[TEM NQ.




\ Hiros
&

STATEMENT BY LICENSED EMBALMER

I hereby certify, that the body whose name is recorded on the reverse side of this certificate was embfalmed by me,

or by i Student Embalmer. No_.l_

: [
working under my personal supervision.

Student

Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this-body is not-embalmed, fact.shoyld.be so.stated abo\:'re..




