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WRITE,..PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

A

'BIRTH 0.

ALED JUL 21 1950

1. PLACE OF DEATH
a. COUNTY Gt ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nog‘@&‘l@,

REG. DIST. NO. l Q PRIMARY REG. DISY, m._é 0__.42.«&:9:‘:"“': No.__é_% _____

Francois.

2. USUAL RESIDENCE (Whars decessed lived.’ If institutlon: residence before

a. STATE Misgouri b COUNTE L, Franctis

b. CITY f outeide corpurate limlta, write RURAL sad mive

roun. Rural Pendleton

townehip)

¢. LENGTH OF
STAY (in this place?

own  Rural Pendleton

¢. CITY (If outslds corporste limits, write RURAL and give township) 440

d. FHO%P#AT_E %F (If pot in boapital or institution, give streot address ot location) d.ASDTg'F'BFS (1 raral, give location)
INSTITUTION Near Farmington.
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE _ (Month)  (De war
DECEASED. Mary, Jane Snyder t July 12,1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE U5 years| ¥ OGN 1 Tiix | 7 O u 2.
Female| | white PEEE® o= | June 6,1867 | BF “°I"| g | B | e
0s. USUAL OCCUPATION (s isdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (stats or forses souater) 12, CITIZEN OF WHAT
doca durizg o of verkag M evmait i | Hpuse wife™ St. Francois Cty, /V\ o.| GRETRK,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dying, such

|| a keart failure, sxthenia,.

de. It means the dis-
ease, infury, or complica-
tion which coused death.

Morbid conditions, if any, giving DUE TO (b}

K Gay Mollie Plerce Chas. Edgar Snyder
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17. éziMANT' S, SIGNATURE OR E ADDRESS
(Yes. no, erunknown} | (If yea, sive war or dates of serviss) NO.
AMD : NONE p‘éﬂﬂb

t8. CAUSE OF DEATH - . MEDICAL CERTIF[CAT]ON
| Enter cnly onscauseper | . DISEASE OR CONDITION W

Hne for (6), {b), and () | PVRECTLY LEADING TO DEATH® 5,&,«&4

ANTECEDENT CAUSES

rise {0 the cbove cause (a) stating - . -~ .. -

the underlying couse laut,

. DUE TO {e)_.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol -
causring

2. T hereby certify
- alive on M

|
Jsﬂ,w that death %rreﬂ at 13l 3aP

related to the disease or condition
192, DATE OF‘OP_F& 196. MAJOR FINDINGS OF OPERATION - ) T o 0, AUTOPSY?
STt - - . ] .- mD N0
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) .- (STATH)
SUICIDE home, farm, Isstory, strest, ofios bldg..ee.) - :
HOMICIDE .
21d. TIME (Momth) (Duy) (Year} cﬁm} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' . - - WHILEAT NOT WHILE| - o .. . . .
_INJURY =. | “woRk AT WORK . .
Ialtendedlhcdecmedfrm 1&,»%&.,199—‘_ that I last saw the
., Jrom the causes and on the dale stated above.

U (Degree or title)

DR e T O

23, DATE SIGNED
77/¥-5Q

D Knoblic_l’c-

24c. NAME OF CEMETERY ¢R CREMATORY-

24d. LOCATION "(Oity, towh, of county)

(Btate)

KyoBLt Y, Yo -

ADDRE LS

5. r&nnn DIIECYDI-‘I SIGNATURE
Coze




: RECEIVED JuUb 1éwsa” '~
' District Health Officer No. 9,

District File Number

¢ - ’ 4

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 Embuimer No,

working under my personal supervision.

Student ....................l........;.;.... Signed. -‘_"% /Mm’
Student Embalmesr ] / /
' o Licensed Embalrdet No Yo

P. 0. Addrw;?_ﬁ

Note: The above MUST BE SIGNH)BYT'!'IE LICENSED MALMBREnhkOWN HANDWRITING. (Fail _
the above constitutes grounds for revocation of license.) S - T

H ¢his body is not embalmed, fact should be so stated above.




