TRE IAVINON Ur FEALIA UPF MDAJUN AL FT IS K,

. No.300 R
oo | FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH L St Bl Nov e
7. leiRTH No. So.22 g"\ﬁTnc DiST. NO. /fé PRIMARY REG. DIST. NO. J_/_Z#""' RegmranNo........ 'zy._
ug v 1. PLACE OF DEATH Z USUAL RESIDENCE  (Wbers deséased lived 'If 1 detos befora
N ! COUNTY STATE b, COUNTY ldmi-lnn).
7 a Jasper > Missouri . v f Jasner
b. %1’;7 (11 ourtolde corpurats limits, ..d..n L.,,k.;‘m ¢, LENGTH OF || ¢. CITY (It cutside corporate limig. 'rriun RAL axd wEahip)
ek e N
TOWN Rurial-— o plr TOWN Rural— yrIeR
d. Fgé’.sLPr_l{\AbLEOOF {11 mot i hospétal of institation, give strect address or loudon) d'As!;rgREEESrS (U raral, dulnm.lon) 5
nsTiTuTion. Rt 1 Webh Clty, Mo, Rt.1l Webb City, Missouri
3. NAME OF 8. (FImst) b. (Middle) ¢. (Lost) % DATE (Mootb)  (Day)  (Yean
DECEASED
(tvpeor vty LINDA LOUISE SWYDER e April 30, 1951
| 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁg&crgsasmﬁu) 8. DATE OF BIRTH 9. ﬁ?fbﬁ?ﬂ?" " u::n T Ton 7 woce u w
N ¢ A ol Mia.
| Female | Vhite | never married [August. 19,1950 [ 2T ™|
i 108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swate of foreln oountry) O‘ 12, CITIZEN OF WHAT
| ﬁ?ummdeﬁu e, wven if retired) DUSTRY . COUNTRY?
| ant Infant Joplin, HMissouri UeSelle
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert. L. Snyder | Bernice Br none
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURLTJ

(Yes.no,orunknown} | {II yes, xlve war or dates of

Q
:
:
3
-9
<
<]
-]
-«
=
! . CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
i | Enteronlyonecaussper | I, DISEASE OR CONDITION _ . ATH
2 |[ line for (a), (b), end () | DIRECTLY LEADING TG DEATH* ;) ) -_i Y . _ Lol | 30 au5
ﬁ *This does not mean ANTECEDENT CAUSES 9
= || the moce of dping, ruch | Afortid conditions, if eny, gising PUE TO (0) MO
- o8 heart follure, axthenio, | Fite to the abose canse () ating
& |lae. It means the dis. | the underlying couse logt. o’
o eadz, injury, or complé DUE TO (¢)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
9 related £o the disease or condition cxusing death.
ﬁ: 19a. DATE OF OP_FI%?; . 19b.- MAJORFINDINGS OF QPERATION - A a7 .- ~ | 2. AUTOPSY?
Z . 7593 Hup i
) 21a. ACCIDENT (Spediy) 21b. PLACEOF INJURY (a.g..incraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE Bame, farm, factory. streat, offics bidy..e3e.) B - .
Z HOMICIDE
g 2id. TIME (Month) (Duy} (Year; {(Hour) 21s. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
J' INJURY = | WORK AT WORK . -
E 2. I hereby certify that I atlended the deceased from A“‘"\‘ t9 . 193_9_, :onMja_,' 19ﬂ, that I lget saw the deceased
; alive on _2 = 31 , 19 SV and that death occurred at wm., Jrom the causes and on lhe date sinted above.
ﬁ 232, SIGNATURE ) - U (Degree or title) | 23b. ADDRESS “ 23¢. DATE SIGNED
@ (&\FF&M'!‘ A NS VY JU V7. 6[2}8']
E |24, BURTAL. CREMA- | 2} DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btale). .
TION REMOVAL (Bpeety) 5 ; - ) -
& emov a1 A |9=3-51 Dakley Chapel Cemetery Rogers Arkansas
REC'D BY m RAR’ A 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
é~.s~ et Hedge Lewiis Webb City, Mo.

{Licensed Emh-lmnl Statement on Reverse Side)




RECEIVED 5-/0-5/

Jasper County Health Offios
County File Numbs? ... 51/4/388 BT

Oate Filed . ... .----.3..-." LR

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, 0F by ooocomoccimnns

........ , Student Embelaer No.

working under my personal supervision.

Student ..... seeonsan tesasrasnsssasrrtennan
Student Embalmer

P, 0. Address. r A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above. -

* o t




