MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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OR
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AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT CF

Registration District No.

L F O
o. COQUNTY

~— ra 5
b ‘5 Primary Regi ton District No.

Carroll

g‘éolfuimu'n No. _CLZ__

H63-031613

STATE F

ILE NUMBER

Bd

2. USUAL RESIDEMCE (Where decrased lived.

a. STATE m b. COUNTY
a

If institution: Residence before

Carroll  mhen

b. CITY {If cutiide corporate limits, give TOWHNSHIP only) length of stay in 1b

Carrollton 1l Yrs.

R
TOWN

c. CITY

rown Carroliton

Inzide Limits
Yos (X No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits

Carroll Memorial HOSD{ve g neD

HOSPITAL OR
INSTITUTION

d, STREET {If cunside, give location) Reside on Farm

ADDRESS

1407 N. Main

Yes 0 No X

3. NAME OF DECEASED

{Type or print)

First Middia

IRA HUBERT

Tast _ 4. DATE

Month

SNIDER ° vam  Sept.

Dey Yeor

") 1963

5. SEX

Nale

6. COLOR OR RACE 7. Married [ Never Merried [
‘white Widowed [] Divorced [J

B. DATE OF BIRTH | #. AGE [last birthclay)

0/15/1908 54

IF UNDER | YEAR | IF UNDER 24 HR

Montha

Days Hours l Min.

10a. USUAL CCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
ROCK G ua ¥ Ty uargy

Tina 3 Mo LJ

11. BGIRTHPLACE (City and state or counmy) | 1

13a. FATHER'S NAME

Ira Sni

der

13b. MOTHER'S MAIDEN NAME

Mary Sewell

14. NAME OF H

2. CITIZEN OF WHAT COUNTRY

-

USBAND OR WIFE

Genevieve Snlderx

Al

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

g L B ) 500-22-0851

18, CAUSE OF DEATH (Enter only one caus peYr lina for'{a), (b), and [c}.

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Hubert Snider,Carrollton,Mo,

PART |. DEATH WAS CAUSE|

which gava riza o
above couse (a),
stating the under-

Conditions, if any, DUE TO (b)
lying cause Ils'.]

T glﬂ/}' oy

IN‘I’ERVAL BETWEEN
ONSET AND DEATH

’ HOwer -

IMMEDIATE CAUSE (a) Howude 1700 c el ia ’.r
' /

DUE 10 (<}

PART IL.

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal

disease condition given in PART ) {a)

PART 111

1f  decemed war female was
there » pregnancy in last 90 daye.

o]

0 Ne LD Unkrown |

PERFORME
YES[J N

19, WAS AUTOPSY

20a. ACCII:D]ENI SUIIC:I]DE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.}

20c. TiME OF
INJURY

MEDICAL CERTIFICATION

Hour
a.m,
pm.

Month, Day, Yaor

WHILE AT

20d. INJURY QCCURRED
WORK []
NOT WHILE AT WORK O

farm, factory, streer, offica bldg., arc.)

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2. 1 dad

rhe d

L 77 v DSt €5 i taer sew 2 stive on

Desth occurred ot

D~ Sepd 1923

12:20 'D: m on the date stated sbove, and to the best of my knowledge, from the couses soted.

TN
222 SIONATPRE

(Degree %p

rd
Tie. BURLAT, CREMATION,
REMOVAL (Specity)

Burial

CTOR

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

9/11/1963 ¢

25. DATE RECD. BY LOCAL REG.

Giﬁ”s‘g‘ﬁm Uneral Home,Carrollton,Mo Q./0- 63

22b, ADDRESS

Caroll fon #o—

[22¢. DATE SIGNED

F-Jo 63

23d. LOCATION (City, tawn, or county)

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

| hereby ceriify 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

Signature of Student Embalmer

P. Q. Address

S -

Licensed Embalmer No f(t?f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMEqu his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Ilcense) - .
1D lembalined.by a STUDENT; he7alsd) shall-sign in-his" OWN- handwm!ng Ly DI

N If this body is not embalmed fact should be S0 stated above e L T U
] raud b — B veaad L . v R R R AT ]




