MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=04'7300

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 5-3 3 3 / 5" (’ ‘f‘ STATE FILE NUMBER
Registration District No, _____ ______ %8 = _Primary Registration District No. L,,_-_______Q_Reginrur'l No. -7 =7

DO NOT WRITE AMENDED — mrn 4t e A003
ON THIS STUB LY UL T { 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence baefore

a. COUNTY 8. STATE b. COUNTY sdmistion}
> a Missouri Ca.pe
b. CII!Y {{ sunside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY _Inside Limits

(o]
TOWwN Cape Girardeau 11 yr ToumN Cape Glrgrdeau Yer i No O

o/ . FULL NAME OF (If NOT in hospi ; ida Limi ide, gi i
. ospital, give locatian, {naide Limity d. STREET Lf gutside, give location Reside on
__.._6_8._ HOSPITAL OR b ! ADDRESS e e u Farm

%76 P INSTTUTON Southewst Hosiptal Yesfg No 3 (36 Peqne S Yor O No¥R

3 -3 . NAME OF DECEASED First Midd)e Last 4. DATE Month Day Year
{Type or print) OF

e - Grover Leon - Snidep DAY Dee 11 106
o 5. SEX &8. COLOR OR RACE 7. Married Never Married [] |0, DATE OF BIRTH | 9. AGE [lest birthday) JIF DNDER1 YEA IF UNDER 24 HR

Male White Widowed Divorced [ 12-11_19633 ’_]:9 N\Slhsl Déyg Hours [ Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE [City and srate or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

Carnentar Retired Delta Moe UeSeA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

George Snider Flien Yatea Charlotte Snider

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A&gi‘) G- d .
e ﬁrar eau
Qe -

Y énsur unkrown) I(If yes, give war of dates of sarvice)
¥ W, 2 Dontt Know Mrs CharlothESnidar

18. CAUSE OF DEATH (Enter only one cause per line for (a), (6], and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniate cause (o) _ Coronary Artery Heart Dlsease with acut

coronary insufficiency.

Condition, if w-] ouerow_Arteriosclerotic Heart Digease with

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

e A valvular insufficiency

ilating the under-
lying cause last.

OUE TQ {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARTY 111. If deceassd was femala way
diseasn condition piven in PART | (a) there a pregnancy in last 90 days.
Malignant Hypertension |Dva] ONo | O Unknown
T WAS AUTOPSY | 202 ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY )| or PART Il of itam 18.)
O O

* “PERFORMED?.. )
YES (] NOO3- i PR

TIME OF Hour  Month, Daf, Year
iNJURY a.m.
p.m.

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

WHILE AT WORK farm, facrory, sireer, office bidg., etrc.)

NOT WHILE AT WORK [}

T B - -~ o - -
. | anonded the decessed trum__s_&_pt_._l&ig_. lo.__l&n:éa_.and last saw pio alive on_.]_-l.___.l_l_ég——

a on the date stated abova, and to the best of my knowledge, from the causes stoted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

)

Death occured a2t

22a. SIGNATURE {Degree ar fitla) Z2h. ADDRESS 230 N. sPrigg 22c. DATE SIGNED
7¢:/¢< Z/bﬂJh-Aﬂﬂfgj Cape Girardeau, Mo. 12=-13-63

[

‘23a. BURIAL, C MAXION, | 23b. DATE ) Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) {State)
REMOVAL ($pecify) D ) F 1 s F 1

QA_B‘;‘I:IIP:E%&]D-IRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 26/ R RARTS SIGNATU

Brinkopf HowelleCape Gir Mos ]2 JH{_C

(Licansad Embalmer's Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the bod';v whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persanal supervision.

Student Signed w. H‘ -EJ]'W

Signature of Student Embalmer

Licensed Embalmar No.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 should be so staled above.




