5. No.300 ‘"‘

rFD_SEP 12 1959

10.48

“—USING UNFADING BLACK INE——MAKE A PERMANENT RECORD

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sate File No... S LANALL

DI RECTLY LEADING TO DEATH‘(a)
i

ANTECE.DmT CAUSEE

line for (8), (b), and (o)

. *This docs not mean

BIRTH NO. REG. DIST. NO, ﬁ_ij___ PRIMARY REG. DISTY, no..ﬁ,ﬁ.i‘g__. Registrar's No 4?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosasd lbved, If | bon: reidence befors
a. COUNTY . STATE b, COUNTY adeimion),
Putnam oFG 2 | Missouri Putnam
b. Cl L .
OEY mwﬁd:oorwm:u.mn.wﬂn L und give o %‘ﬂfﬁﬁi I c Cg’g (If outslde corporste limits, write RURAL and give wwoship) ﬁdﬂéﬂ
TOWN 5 . TOWN Rural York
4. FULL NAME OF (1f not in bospital or instituticn, give street nddress or locatban) d. STREET (1! mural, whve looath 0
HOS
INGTITOFIoN. Monroe Hospital & Clinicg| APURESS qu oy )
3. NAME OF 8. (First) . (Miadle} . (Last) 3 n.m-: (Month)
DECEASED
(oo or i) David Wilber Snyder . August 1% Y%/
5. SEX 6. COLOR OR RACE | 7. #&%EB‘ gﬂrgg cESRR]ED' 8, DATE OF BIRTH 9. uf.;E Uo yeun] v boc | TR ! v weoen K,
\ 2ED (Bpacity) . blnhdu Hours | Min
M 67 w Married / Dec. 2 1881 § ,fg |
10a. USUAL OCCUPATION (Qiivy woek-| 10D, B OR _IN- | 11. BIRTHPLACE
e g OCCUPATION u(:(lmm: Ob. KIND OF usm&ousrav BIRTH {Btate or forelgn eountry) 12, CITIZB‘I'?FWHAT
Farmer Farmer Missourli
"I:ia._nmea's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel W, Snyder Sarah J, VanBupkirk | Dora Snyder Lucerns
IS. WAS DECEASED EVER (N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT' S §!GNATURE OR NAME ADDRES
(Y- oo, or unknown) | (If yes, wve war or dates of servies) NO.
no.. no Murl Snyder Lucerne, Mo,
18; CAUSE, OF DEATH ' DICAL CERTIFICATION : INTERVAI, BETWEEN
 Entér'only cuecetse per | I..DISEASE OR CONDITION . . ONSET AND DEATH

F-11~97

Morbid amditim. if ony, DUE TO (b)
riee to the gbove oauafa (8} .ﬂﬁg

the mode of dying, such
as heart falure, asthenia,

the underlying cause last, .

I ke d - —
f;‘“.,"”"“:'“'.,“ DUE_TO (o) M;ém %M ¥-17-71
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condtions contributing to the death but not
related to the di g death.
19a, DATE OF OPERA- . MAJOR FINDINGS OF OFERATION ’ )
9a. DATE _”o"‘rbu INGS P &féz 202 20, AUTOPSY?
3 ves (] wo (B
_m _ {Boweity) 21b, PLACE OF INJURY (s.g., In orabous (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
hm‘F!"' factory, strest, office bidg, gt0} ; : - -
21d. TIME (Month) (Day) (Twr) (Houn | 2le. INJURY OCCYRRED 1| 21f. HOW DID,INJURY OCCUR?
INSURY P 11 =57 3p- "B e af/xpm >,
2. T hereby certify that | attended thy deceased from ?‘_‘-_Léiisgmo X =L D QHEY, that T lust s0w the deceased
* alive on , 18 , and that death oceurred al 4 m., from the couses and on the date stated above.

‘ é?ﬂs)ﬁ‘i)médob

{Degron or title)

B2

23b, ADD

L5

o N

24a. BURIAL, CREMA-

B S

b, DATE

Aug 21 1951 Lucerne

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town; or munty)
Lucerne, Mo,

(Biate)

Cem,

RAR




Z
&
w2
)
o

Date Received:  SEP 8 1851
. . ' MISTRICT HEALTH OFFICE #2
District File Number ¥~s7% /54
Date Filed: SEP 8 )

STATEMENT BY LICENSED EMBALMER

. .. Stud bal Noveoruany . o
vorking under my personal supervision. udent tmbalmer No

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



