{ ’ /
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - -63-020319

STATE FILE NUMBER

po NO’I.‘ Wll'.I'E AMENDID Registrati H N— ——Primary '!icgilfnﬂon District Na. ,é;_'_ﬂ_.&-:__._aegil'r_al’l No. - = a
ON THIS STUB

1. ,ucé_oﬁpnm o - 2. USUAL RESIDENCE (Whore deceasad lived. [f instihution: Residence before
a. COUNTY Jackson a. STATE M1 g g our P countr B ent on sdmission)
“ b. C‘I)'IY {If cutside corporate llrnlh give TOWNSHIP only} Langth of stay:in 1b.{].. e CI'I'Y .. . e e I Ingide Limits
rown Kanssas 1ty 1 wesk 1owx Line oln Yo O No B
¢, FULL NAME OF (If NOT in hospital, give location]) Inside Limits d. STREET (I outtide, give tocation). Reside on Farm
HOSPITAL OR
nermnen dackson County Hospltdd® no APPRSE miles south Yo X1 No O

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

{Type or print) - OF
, Charles Wesley Snider piaTd  April 29, 1963
5. SEX 6. COLOR OR RACE | 7. Merried I8 ‘Never Married [J [8. DATE OF BIRTH | 9~ AGE (Jusf birthday} [iF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed [ .  Divorced [J Sept.8,71893 69 - Months | Days | Hours | Min,

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

durinn progl Ghfgiges Ife, even if reirec) Farm Vermillion, I11, |TUSA

13a. FATHER'S NAME W5 - . + 13b. MOTHER'S MAIDEN NAM? N . H D Wi
B Frederick Snider RS M - 14 NAME OF HUSBAND.GR WIFE

~Fohrr Ws-Swisher Byolyni{Snider) Mary E.. [Rachel Snider

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

, or. unk if yes, gi dates of )
O g, - ominow! |4 e e o does of e Ed, Snider, Lee's Summit, Mo,
18, CAUSE OF DEATH (Enter only cne cause per line , (b, and {c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . < (E?E&ND DEATH
IMMEDLATE CAUSE (a) MM P

Conditions, If any,} DUE TO (b}

v$ 300
-Rev. 4/59

DATE AMENDED

@ | N &l W

b~

49X
10

John W. Swisher

Evelvn Snider
DOCUMENT

* which gave rim to
above ‘cause (4],
atating the under.
lying cause last DUE TO {c)

PART li. OTHER SIGNIFICANT CONDI1ION5 CONTRIBUTING 10 DEATH but not relsted to the terminal | PART 1il. If decessad was  famale way
there » prepnancy in last 90 days.

disease condition w"(:')'" PARY ?o( @ Y. z P g v rD Yn] O No l [J Unknown

15. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁC!DE 20b. DESCRIBE HOW INJURY OCCURRED- (Enter nature of injury in PART | or PART Il of item 16.)
O .

PERFORMED?
YES O Noﬁ' . ;

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or.about home, | 201..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [0 ]
e 3 ml_A.Lb_l_l'nd last saw o, alive p_g_aL_QL_-
him

m on the date stated sbove, and to e best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

.. 1 attanded the deceased fro

USE BLACK INK
OR
TYPEWRITER RIBRBON
Frederick Snider

SHOULD READ

Death occurred et ~
238, BURIAL, CREMATION,

— .
(Degree or title) o LS 4 @ L OATE FIGNED
e P o 4 Ny 29>
. : A ¥2ad. LOCATION (City, town, ar county} {Stte)
EMOVAL (Spacify) )

emoval & 963 Union Cemeterg | Cole Camp, Missourl

25. DATE RECD. BY LOCAL REG.

24. FUNERAL. DIRECTOR DDRESS 26. REGIW SIGNATURE
Davls Funersl Home,Lincoln, Mo. V_Jo -3 ] [-’0?

{Licensed Embalmer's Statemant on Reverw Side}

BY AFFIDAVIT OF i nformant

ITEM NQ.




\ O
LA

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..




