3. No. 300

v. 10.48

=N
O

- BLRTH MO.

FILED APR 28 1951

STANDARD CERTIFICATE OF DEATH !
REG. DIST. NO. __La:‘i PRIMARY REG. DIST. NO._‘M_QRmmmr:No jéim._.

State F:!-i‘ -

avrn mmirasnsnin

e
L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decosasd lived. If institution: residence before

oD
b

Sephus Marion Snider| Arietta Lu

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI

(Yeu, 80, orunknown} | (If yen, kive war or, dates of service)
XNo ) /974
18. CAUSE OF DEATH
R Enmmlyonemmw 1. DISEASE OR CONDITION

lipe for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (g3

*This does not mean | ANTECEDENT CAUSES
the mode of dming, such
‘a8 keart follure, asthenia,
ee. Jt means the dis-
eake, infury, or complicg-

the underlying cause lasd.
DUE TO (c)

Morbid conditions, if ang, gising DUE TO (b)M—%M
rige o the above cause (a) slating -

a, COUNTY Greene a. STATE Migsouri b. COUNTY (Greeneg *disin.
b. CITY {If emtclde corpurnte limlts, wilte RURAL aad give LENGTH OF ¢. CITY (If outaide sorporate limita, write RURAL azd give township} r A T
w STAY I this OR
O P LBt ime || TowN Springfield ¢ 3f e I
d. FH!._SLP?"F;?.EO%F (If not in bospital or Institution, give streat addross or locatlon) d. Asg‘DREFEEérS (If rural, give looation) hed
INSTITUTION 3267 North Lyon Avenue
3. NAME OF a. (First) b. (Middle) ¢ (Laxt) 4. DATE {Month) {Day) (¥
DECEASED 7 ear)
{ Type or Pring) WILLIAM SAMUEL SNIDER oearw April 24, 2951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Of BIRTH 9. AGE (In years| ¥ oNDER | YEAR | F UnDER 1 HES,
WIDOWED, DIVORCED (Bpecity) : Last birthday) M“ml Days | Hours | Min.
Male White Married Sept. 10, 1887 ~ 83 | 7|14l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn ecuntry) d 12, CITIZEN OF WHAT
done doring most of working liie, sven if retired} DUSTRY COUNTRY?
__ Steelman Steel  Greene Cou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

0.
ICAL CERTIFICATION INTERVAL B%%

Lt s

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the disease or condition causing death.

tion which caused death.

(orteresnas mﬁ?&____-_

19a. DATE OF OP'FI%AN- b, MAJOR FINDINGS OF QPERATION ﬂ). AUTOPSY?
/I SoX 2Rl ] w X
2la. ACCIDENT. " (Bpecify) ' 21b. PLACEOF INJURY (ag..iporsbout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY)} {STATE)
SUICIDE s héme, farm, fnotory, street, offiow bldg.,e1s.)
' HOMICIDE .
219. TIME . (Moath) "(Day) (Year) (Houn |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
' oF . . - ) WHILEATI—] NOT WHILE
INJURY = | “work AT WORK

19227 to %/7 1957 that I laat saw the deceased
, Jrofi the causes and on the date stated above.

2. I hereby ¢ : ify‘vthat' attended the deceased from M, ’ A, ,
alive ' 19..4-; and that deatWoccurredat @ B m.
23a. SIGNATURE (Degru ortl:.le) 23b. ADDRESS '

Bc. DATE SIGNED

4/24/1951

Springfield, Missouri

WRITE PLAINLY~USING UNFADING BLACK INK—MAFKE A PERMANENT RECORD

24b DATE

| 4/29/1951 | Gree

T EERM'gleALCR‘%A'
)

DATE REC'D BY LOCAL

| f27-S]°

REGISTRAR'S SIGHATURE
}r . él ‘ M w

24c. ﬂ\!E OF CEME]‘ERY OR CREMATORY
L n’ Cemeter

24d. LOCATION (Olty, town, or county) {5tate)

25. FUNERAL DIRECTOR'S SIGNATURE ‘aDDRESS

yre-Goodwin Fun'l Service, ggfgld!

(L_irjﬁxd Embafmer’s. Statemant on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

P

working under my persona! supervision.

Student Embalmer N

Sreaessrisrartsdunnsna

Studont Embalmer

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, fact should be so stated above.

. (Failure to cpmply with




