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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

WRITE PLAINLY:

cp

Jine for (), (b), and (o) | D'RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, glving DUE TO (
rize to the above cause (a) slating
the underlying cause last,

*Thizx does not mean
the mode of difing, such
a# heart failure, asthenia,
ete. It means the diy-
eate, injury, or complica-

waé:ﬁé’ég,ﬁm/__

DUE TO (c.)‘,ﬂ/r77{f/'f dLS-G / o3 J -

- THE DIVISION OF HEALTH OF MISSOURI 5309 -
FLED AR 8 1957 STANDARD CERTIFICATE OF DEATH State Fte No
' BIRTH NO. REG. DIST. NO. _j_Z.Z_ PRIMARY REG. DIST. NO. _/L02— Registrar's No.o.......... ? ..'i_’?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere ¢ d iived. If instirgtion: residence belore
. COUNTY , STATE b COUNTY inslon)
° Jackson v ‘Hissouri «8aldwel L™"
b, CITY (I outside corpurate limits, write RURAL sed give ¢. LENGTH OF c. CITY (If outulde corporate limits, write BURAL and give m-!ﬂ;ln) SR
OR towpahip)| STAY (in whis place) 0
ToWN Kangag City —_ - TOWN Cowgill: 2y 2
d. FULL NAME OF (If not in boapital or lustitution, give stret address or location) || d. STREET (It rural, give loeation} 0 [~ | [ .
HOSPITAL OR ADDRESS
INSTITUTION Sroves St. .
33‘5%%55%% a. (First) b. (Middle} ¢. (Last) 4, DS"!:E (Month) (Day) (Yﬂr')-
(Dyeeor Py DoTp Franceg Todd DEATH  2-- 17-- B
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E *9, AGE (In years| IF UNDER 1 YEAR | & UNDER 4 HRS.
WIDO\D\!ED. DIVORCED (8pe birthday) Monun] Days | Hours | Min.
_femgle | white widowed L. October 2 186 34 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (8tate or forelgn countey) 12, CITIZEN OF WHAT
dooe during most of working tfs, even If retired) STRY a g]
Hougewife Own Home Hawnniba Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF MUSBAND OR WIFE
George W. Snyder Mary E. SMW‘%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | t7. INFO ANT'S SIGNATURE OR NAME . ADDRESS
{Yes,no, orunknown) | (If yes, glve war of dates of service! RO. LA
W WOME Leota Clevengey, Kug,st.on, o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |, DISEASE OR CONDITION .-

S

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribrting to the death but not
related to the disease or condition causing death.

tiom which coused death,

ufd

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.”AUTOPSY?
TION
. YES D wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.x..lnoraboget | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE bome, tarm, factory, street. office bldx..ete.} o
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
—
22. I hereby. zj’y?al I attended the deceased frow/%"’"( J 192 4 l;&é_,éz 195" “that I last saw the dececsed
, alive IB_D-Gnd tha! deaih occurred atm m., from the causes and on the date stated aboue
si A u eh or title) | 23b. ADD:;E? )y
; M Vo Gc‘pf // .7 /7 Y

24b. DATE

2!19 -52..
ISTRAR'S SIGNATURE

24a. BURIAL, CREMA-
Tlopta) REMOVAL (Mﬂ

urianl
DATE REC'D BY LOCAL

24:, NAME OF CEMETERY OR CREMATORY

Cowgill -Ce

24d. LOCATION (City, town, or county) (Stata)
. 13 -
25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

e /2- ile

{Licensed Embalnier’s S

L _Cramer Clark Kingston, M.

tatement on Reverse Side)




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, of by

. .. Student Embalmer Nosesewsseennns shseresrannas
working under my personal supervision.
Signed... ﬁé«knm ...... %z/% S
S1gNedaraiareiraeiaiinnnaneens Licensed Embalmer No.. o2 ,5_’7
Student Embalmer

P. 0. Address W 7%(

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

If this body is not embalmed, fact should be s0 stated above.




