THE DIVISION OF HEALTH OF MISSOURI

S. No.300 || @ o . . B
V. 10.48 YILED NUV 251953 STANDARD CERTIFICATE OF DEATH o
V. - . "ild' |\»’ \';
BIRTH NO. REG. DIST. NO. _Zﬂ_i__ PRIMARY REG. DISY: me Reg::!rdr:ﬁa:';_z .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.u:.?ﬁ If iastitation: Feaidnnks béfors |
a. COUNTY STATE EE S 14 COUNTy, dinimion).
& Marion " Missouri . ** *Maxr fony ',&,ﬂ,” |
b. CITY (1 cuteide corporaie limits, write RURAL sod eive | ¢. LENGTH OF I c. CITY (1 cuteds orporate lite, write BURAL aa thve towambins |
townshipd| STAY (n place) OR
Y 8 TOWN Hapnibal 32" day TowN Pglmyra olal Vi
‘ d. FULL NAME OF (I oot in hospital ar Institution, give streat address or lovation) d. STREET (If rural, give loeation)
HOSPITAL ADDRESS
8 INsTiToTIoN.  Lever ing Hospital 1011 Sloan /
2 3':'3“1:%%55%% 8. (E?Lrsl) b. (Middie) ¢. (Last) | 4. DQF (Month) (Day) (Yean
E (Type or Print) Artie 0. (Bud) Snider et Nov, 1l 1953
2l 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVSE ESR(EIES:J 8. DATE OF BIRTH 9.:.GF. In reun) # mocn | TEAR | o UNDER m uEs.
4 onths | Daye | H Bin,
5 Male White {EF° *7 |16 Oct. 1893 ] |
10a, USUAL OCCUPATION ive kind of w 106, KIND OF BUS]NESS OR _IN- | 11. BIRTHPLACE
5 :ﬂnd“‘%‘ um m "ﬁ‘ul’ dr%k d AL (Biate or foreign country) c lztngr:TERI"lr?FWHAT
o Y ep aintalinence Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o George Snider Mary Rouse | Margaret Dwyer Snider
®] IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §I1GNATURE OR NAME ADDRESS
= {Yes. oo, of unkbown) | {If yes, xlve war or dates of sarvice) 8 6 f%
= [|_no 98-36-7113 |Mrs. Margaret Snider,Palmyra, Mo.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg:li gﬁgﬁﬂ'
¥ | Enterontyonecsumper | I. DISEASE OR CONDITION _ , -
Z ltne for (s), (b), and (©) DIRECTLY LEADING TO DEATH(py __ (' 74%%—‘*— ‘;M.-q CAAletines ?M
5 *This does mot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Aorbid conditions, if any, giving DUE TO (b)
- 34 ar heart foilure, osthenia; | . Tite 10 the above couse (o) siating I L ST S LS
) de. It meons the dig- the underlying cause last. -
) care, fnjury, ar compli i DUE TO {(c)
> tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions confributing to the death but not
5;4 related to the disease or condition causing death. )
- é 19a. DATE OF op%ﬂi 15b. MAJOR FINDINGS OF OPERATION ~ -~ * - - ' . S T et WDt e o T AUTOPSY?
& . 8o M— S5 TX ves L1 wo [8
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _(COUNTY) (STATE)
h SUICIDE boose, farm, factory, strest. offics bldg., #30.) v v .. Yoo
] HOMICIDE _
ap: 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. o WHILEAT [ NOT WHILE .. .. . R
J' INJURY . WORK AT WORK L : .
g 22, T hereby certify that I att fhe deceased from %, o M IQ.&, that I last saw the deceased
ﬁ alive on _/_‘f_._. 1 9_3_ and ihai deaih occurred al 2= m., from the causes and on the dale siated aboge.
= - |l 222, SIGNATURE (Degree or title) | Z3b. ADDRESS Z%. DATE SIGNED
A . . . . -
! ﬂ/ Mw hu-o O| /’p&q«ruﬁ e, - /2hrv /i53
E U, BURIA‘;. CRE| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or comnty) ‘. (State)
§ 'iBur 7 Nov. 19% Greenwood Cemetery| - Palmyra, Missouri .
DATE REC'D BY LD%‘&' EG|ST) ¥ 25, FUNERAL ECTOR S SIGNATURL ARDRESS
. REG. A4 ., = - -
/-/8-43 e WUK we, S,




. Moy . o
RECEIVED._ 23 '955' |
MARIG™ CO. HEAL ]EQEP‘E'
PATE FILED Bl

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ersnram e

Student Embaimer No.

working under my personal supervision,

icensed Embalmer No L/ YJ /7

SLUdONt .eecervrarnanarearasestrrrscanean e Signe
Student Embaimer .

P. O. Address . -ﬁ%&h_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




