. No.300
. 0.48

H

0"730

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

A OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1950

L3463

Stote File No...... -

M'BIR.TH'HO"*"-—*""""-\' REG. DIST. WO, _a&_rmuuv ReG. o151, wo. D OT oy ResivirarsNo:. d~ 9
T. PLACE OF DEATH Z USUAL RESIDENCE (Whare decrased lived. I & befors
adiniswion
2. COUNTY gt Llgip » SAigsouri St 6T . ? 30

b. CITY (M outzkde corpurats limite, writa RURAL and

rom Lowry City

c. LENGTH OF

n-hlv) ‘.Effum. place}

c. CITY (If outaide corporate limits, writa RURAL asd ghre township)

6an Lowry City (Rural) W ¢

d. FULL NAME OF (It not in hoapital or inatitution, give strest addres or losatlon) d. STREET {If rural, give location) [
0S| ADDRESS
‘Nemmorion Butler Township | /

3. NAME OF a. (First) b. (Middle) ¢. (Laat) 4. DATE (Da (Year)
DECEASED OF E
e oeD  Bart M. Snyder DEATH é/ 980

5. SEX 6. COLOR OR RACE | 7. mARRIEg, NFVggcliElgﬂglED. , 8. DATE OF BIRTH 9. A?E (In r-)ln LI: ﬂr IDW.M ; UNDER an

I i, birthday’ on sy ours in.

Male -©Ofwhite widGwsd o e o= 111/12/1904 45 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
UNTRY?

Charley Snyder

Diana HNorth

dona during moat of working life, even if retired)
Farming o St. Clair County Mo: (O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

daeceased

15. WAS DECEASED EVER IN U,S. ARMED FORCE?
(Yllﬁn . o7 unknown) | {It yes, give war or dates of sarvics)

16. SOCIAL SECURITY
NO.

No -

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Claude She_rman Osceola Mo.

18. CAUSE OF DEATH .
. Enter only onecause per
line for (s}, (b}, and (c}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
efc. It meons the dis- -
ecse, infury, or Hea-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditionas, if ary, giving DUE TO (b)
rise to the above cause (a) stating

the underlying cause last.

MEDICAL CERTIFICATION

Cat

INTERVYAL BETWEEN
ONSET AND DEATH

tion which caveed deutb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the disecse o7 condition causing death.

DUE T0 () %f/%t

Y w4

/ALY

alive on

IR

19_’1 and that death occurred ot 12

13a. DATE OF OP_FROﬂN 194, MAJOR FINDlNGS OF OPERATION 20. AUTOPSY?
: Tl
ves [ ] o [g"
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (e.g..intrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE * bome, farm, fastory, sirset, ofics bldg..ev0.) B .
HOMICIDE
2id. TlgE (Month) (Day) {Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
- - - WHILEAT[ ] NOT WHILE
INJURY w. | “work AT WORK
22, I hereby certify that I atlended the deceased from

Iﬁﬁ] j?ééﬂ 19.2 that I last saw the deceased
from the causes and on the daole stated above.

27

BURIAL CREMA-

TB& (Bud.lr)

24b. DATE

928 50

(Degrmorp

24c. NAME OF CEMETERY

Landaker

23¢. DATE SIGNED

y City Mo

mﬁume

#5. FUNERAL DIRECTOR'S SiGNATURE "ADDRESS

Mﬁ-—&l—l—o

(Licensed Embtlm- Sunmcm on Reverse Side)




S22
CEIVED 7
BISTRIGT HEALTH OFFICE No. 3
District File NUMDEl e aan=en

Date FiledanZ-: 7 . 2 iline

S mda w

Sy

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, 6r by moceec.n

ireamn e eeeenreveresebanoeRre ettt ata febannn s eene ke be b as e Eaaaey Studont Embulasr No.

working urder my persona! supervision.

STUTENT seceararatnarsatrentiorrosananionns Signed ?/?

Student Embalmar .

Licenzed Embalmer No..! 30 ‘3 g
p 0. Addrﬂ-% @M %@

Note The abave MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure tc cnmply n,:gb
the above consmutes grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated above. 7 ) - S - .




