MISSOURI DIVISION OF HEALTH—STANbARD CERTIFICATE OF DEATH

5;'3_.._}:'""“\.' Registration District No. 3,_.4_(__Q_Reginur'l No. _i_ﬂ_’___ﬂf‘

DEPARTMENT OF PUBLIC HEALTH

DO NOT WRITE
ON THIS sTUB

AMENDED

VS 300
Rev. 4/59

1076 82

AND WELFARE

Registration District No, _____ _____®
e mrA My A00D

B63-04'7300

STATE FILE NUMBER

LY ULU 1 [ WU

1. PLACE OF DEATH
a CQUNTY

2. USUAL RESIDENCE (Where decessed lived.

. STATE b. COUNTY
* Missouri Ca.pe

If institution: Residence before

sdmission}

b. C(I)I!Y {{ suiside corporate limitr, give TOWNSHIP anly)

TOWN Cape Gilrardeau

Length of slay in 1b

1l yr

c. CITY
OR
TowN Cape Glrardeau

_Inside Limits

Yeau E Ne O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

{naide Limits

d. STREET (Lf gutside, give location)
ADDRESS

Reside on Farm

S7

Month

YesfZl Ne [ Yes O NoJjd

(36 Fenni

DATE AMENDED

276 P INSTTURON Southewst Hosiptal

3 -3 . NAME OF DECEASED First Middle Last 4. DATE
{Type or print) OF

Grover Leon Sntdep DEaT™ o

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [0, DATE OF BIRTH | 9. AGE (leat birthday)
Ma.le White Widowed Divorced [ 12-11_19E)3 ’_]:9

10a. USUAL OCCUPATION (Glve Wind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end state or country)

during mast of working life, even if retired)
Carnentar Retired Delta Moe
13b. MOTHER’S MAIDEN NAME

13a. FATHER'S NAME
George Snider EFEllen Yatega
SOWTIAL SECUMTY NOY | 17,

15. WAS DECEASED EVER IN US. ARMED FORCES? 14
Y o.or unkrrewn) | (If yes, give war or dates of servi
¥&F "G5S

Day Year

13 106
T UNDERY YEAI

|

12. CITIZEN OF WHAT COUNTRY

IF UNDER 24 HR
Hours [ Min.

_ﬁ._.

UeSeA

14, MAME OF HUSBAND OR WIFE

Charlotte Snider

A
&hpe Gﬁrardeau
Mrs CharlottESnidanr

INFORMANT

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enfer only one cause per line far {a], (&], and [c].
ONSET AND DEATH

PART |I. DEATH WAS CAUSED BY:

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

coronary insufficiency.

ouetow_Arteriosclerotic Heart Digesse with
valvular insufficilency

DOCUMENT

which gave rise 1o
above cause (a),
ilating the vnder-
lying cause last.

Condition, if any,]

OUE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal
diseasn condition piven in PART | (a)

Malignant Hypertension

[ 202- ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
@] O

PART 111 If deceased wax femals way
there a pregnancy in last 90 days.

]DY.:] 0 No I O Unknown
nlury in PARY | or PART 1| of item 18.)

PART 1I.

T WAS AUTOPSY

* -PERFORMED?.
ves ) NOO3-
TTIME OF
INJURY

i-_ % Y
Month, Daf, Year

Hawr
a.m.
p.m.

-~ INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK 3

. | anonded the decessed hum__S_Q_Bt_n_l9_5_9_, lo.__l&n:éa_.and last saw pi, alive o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

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

farm, faclery, sireer, offica bidg., erc.)

)

H on the date stated abova, and to the best of my knowiedge, from the causes stoted.

23a. BURIAL, CREMANION, | 23b. DATE 1T Z3. NAME OF CEMETERY OR CREMATORY

REMOVAL {fpecify} L
Dec 1), 196 Paipyl
T ADDRESS

Burlal
Brinkopf HowelleCape Glir Mo

24. FUMERAL DIRECTOR
i d Embalmar's 5t on R

Death occured a2t

22a. SIGNATURE
A

22c. DATE SIGNED

12-13-63

{Srate)

zh. aooress 230 N, Sprigg

Cape Girardeau, Mo.
23d. LOCATION (City. town, ar county)

zz M
?01 R RAH‘SOSIGNMUE ;

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25, DATE RECD. BY LOCAL REG.

[2- /4—C3

Side)

BY AFFIDAWVIT 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.




