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WRI

TE PLAINLY-——USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD&%

FILED SEP 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- |
REG. DIST. n07£ PRIMARY REG. DIST. m.ﬂiﬁ. Registrar's No.,

State File No..... G 2 2-

¢
4

Yo, m‘! unknown)

({If yue, give -ar or dates of sarvice)

16. SOCIAL SECURITY
NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If fustitution: rasldefics before
. COUNTY a. — b. u . nilinkmion).
CLAY Resldence
b. CITY (I outside corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY (I ouwids sorporate limits, write RBURAL and give township) u,
townahip}| STAY (o this ﬁu} R . - %
TOWN SMITHVILLE ) I YEA - Town SMITHVILLE, R.F.D. 2
d. FHIGSLPI;JT@.EEOOF (U vot in boupiaal or instivation. eive.alreet sddrems or losstion) d'AlegaﬂE?rss (i rur!, glve location) ’ - 0
INSTTUTIONSMIT HV ILLE COMMUNITY HOSP| 4 Miles Southeast Smithville A
3. 6"5‘2;'2% &% a. _(mm) b, (Mlddle) ¢ (Last) 4 Dé}E (Month) (Day) (Year)
(Twpeor Py LARRY DUANE SNYDER oEATH SEPT, 2, I949
5. SEX 6. COLOR CR RACE t 7. #PD%%\:'EB E%gECNEI.SRRIEE!. 8, DATE OF BIRTH I Q.I:GEr?b;::)‘n ;(r m::u rDv'.uu O UMDEN M WRS.
(Bperdty) . t birth on yu | Hours | Min,
MALE /7| WHITE SINGLE o | JULY 25, I941 | T8
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelgn countay) 12. CITIZEN OF WHAT
dona ditring mowt of working lije, svan if retired) DUSTRY # COUNTRY?
AT HOME--SCHOQOL LOWERY CITY, MQ - U.5.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVID SNYDER NOMA S.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

21a. ACCIDENT *~
. BHEIDE
“HOMICIDE

borma, farm, fastory, street, office bldg..es8.)

MRS. E -
I18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | 1. DISEASE OR CONDITION IJ/&( . % ONSET AND CEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH* ¢y ot / .
*This does not mean ANTECEDENT CAUSES ’ i
the mode of diing, such Mmmmggm, i 7143, gmi:g DUE TO (b)
¢ , asthenda, rize Lo the above caute (a} stal
: M;:!ﬂ::‘ o di:- the underlying cause tasl. . : 2 ?l fa
case, Injury, or complica- DUE TO (¢} i —
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . é
Conditions contribuling o the death bt not
A s related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . D D
YES NO
(Bpecify} 21b. PLACE OF INJURY (e.x.,in or about (COUNTY) {STATE)

2lc. (C:T‘l’. TOWN, 02 TOWNSHIP)

21d. TIME (Month)

INSURY 2 4

2ie. INJURY OCCURRED

WHILEAT ] NOT WHILE
WORK AT WORK

(Day}  (Year) (Houn)

20 1771 g

,2". HOW DID INJURY OCEU ?
=27 0412

Ctny 2,
ﬂ/‘féf?én_&%

alive on

2. I hereby qgrt Y th ' I atlended the deceased from W,
. ,Mﬂ“_, ,1"9# and that death cccwted al L An

A
to { . 191‘_7: that I last aawlt’he decea;:\ed
, Jrom the causes and on the daie stated above.

23c. DATE SIGNED

Za. SIGNATURE / {Degroe oz title) | 23t ADDW R |  5IG

o, BUR] AL CREMA- | 24b. DATE 7ic. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or county) (5tate)
I ROVAL tBoweity) . :

) % 1~ 9/4/84d 1. Q. 0. F. CEM. SMITHVILLE, MO.

2. FUNERAL DIRECTOR"S $1GNATURE

el ppenra 74

: :ZRAH'S SIZATU?EXI 4( Z@BI

(licensed Embafmer’s Statement on Reverse Side)




RECEVED 12
District Health Officer No,. 8,
District File Number s

Date Filed 9’ ’_ﬁz‘_

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, or by
Student Eabalmer No.

working unider my personal supervision.

Student coeeeucissusensonnsanssrnasasaounns
Student Enbalnor

P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of licease.)
If this body is not embalmed, fact should be so stated above.




