. No.300

. 10.48

et el

- BIRTH NO.

ALEDNOV 5 185)

THE DIVINON OF REALIR U MissUunl
STANDARD CERTIFICATE OF DEATH

S fr
REG. DIST. m/& 7 PRIMARY REG. DIST. no.d_ﬁ_d_‘z. Kegistrar's No, ,,;_?4'3 S

33400

State File No

1. PLACE OF DEATH
a. COUNTY H owe ll

Z. USUAL, RESIDENCE
a. STATE Missour

‘Whare deccased lived. If Lostitution tdenoe before
o. COUNTY HOWELL sduiewion.

¢, LENGTH OF

é"‘}f“”"’""‘

b. ColTY {If outeide corpurats Limits, write RUBAL-ndd:;M
N
7own ogn Sisson Twp. =

€. CITY (I cutalds sorporate limits, write BURAL asd give township)

oWy "Rural®" Dry Creek Twp., Y 9%.?

d. FULL NAME OF (1f nos in bospital or instlcution, give streot addrass or loestion)

3

. STREET ESS {If raral, give location)
 ABOR Pomona, Mo., Rte 1

. Enter only onsoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

2L/ 4 égaauc44q¢Z%zzﬁnmopwna

R -
Nermoron Cross Redt Home |
3. NAME OF 8. (First) ‘b. (Middle) c. (Last) 4. DATE (Mentt)  (Day)  (Yea)
DECEASED
(Typeor Print)  HARLAN THOMAS SNYIER oy Octe. 23, 1951
5. SEX 6. COLOR QR RACE | 7. H&RIED rlglE\\’IgR ESR(?!ED , 8, DATE OF BIRTH 9.I.A.GE (Inrorn a: ::- rn'g ; UNDER U s,
x pacily’ ' t birthday) L Min.
maleD |white widowe 2. | Sep. 8, 1861 | =
10a. USUAL OCCUPATION (Giwekindof work | 10b. KEIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelzo eountry) 12, CITIZEN OF WHAT
dons during mowt of working life, sven if retired) DUSTRY COUNTRY?
Farmer own farm Lee County, Iowa / UeSeAs
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 4. NAME OF uusmu.on wIFE
C. A+ Snyder Lorinda Wildman Sarah Cummings Snyder
5. WAS DECEASED EVER IN U.S, ARMED FORCESY | 16. SOCIAL SECURLI’Y 7. INFORMANT'S SIGNATURE OR NAME . ADDES
(Yes, 0o, or unknown} | (If yes, xive war or dates of service) none 0. Ivarl c . Snyde T, Pomon& R Mo . Rt .
MEDICAL CERTIFICATION INTERVAL BETWEEN

?’ﬁw:_

iins for (a}, (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above m'u.afe {a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenis,
ee. It means the dis-
ease, injury, or complica-
tion which eaured denth,

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

192. DATE OF OP_FIF‘!)Ari 19b, MAJOR FINDINGS OF OPERATION

)2 g, NZ )%m}é
/.2 2otk
e S

w0 O

LS {

{Bpadify)

21c. (CITY. TOWN, OR TOWNSHIP)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD z

"alive on

, 195/ and thai death occurred at D2 _De

21a. ACCIDENT 21b. PLACECF INJURY (s.g.. in or sbout (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, sifies bldg. eto) :
HOMICIDE .
21d. TIME . (Momth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE )
INJURY . WORK AT WORK . .
22. I hereby cerpify that I attended the deceazed from _M_J:L_ 19.~a o M_J_. 1841, that I last sato the deceased

& m., from the causes and on the date stated above,

0ct.26,1951| Mackey Cem

DryCrk.Twp. .HdwellCO. s MO |

[F23a, S1GNA (Degroo o7 tith) W - ] | Z. DATE
FZ2 T D P H il < 045
. BY :?'Ig( CRENA. [/ 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY _{24d. LOCAPJON (CLiy, town, of county) / tate)
(Bpeciy) .

DATERB:DBYLOCAL R

/0<30-47

25  FUNERAL DIREC OR"S S1GNATURE 99“:?5
Wlalns,hm-

R'S SIGNATU
MMMIAQ % a ¥~
Y (Licensed Embalmer's St{cmzm on Reverse Side}




<
-~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁéte was embalmed by me, orby—ocreee —
i e . Student Embalimer No.
working under my perscnal supervision. ﬁ
StUJENt uuuscrrececcanntrssrasasencaannares Signﬁ{a/el €
Student Embalmer 4 ? ,7é (a)
'Licensed Embalmer Ndw_>..., Q)

-{' ' P. O. Address wf (P,QC?/(_AAJ-/’,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ¢




