5. No.300
v, 10.48

. - BIRTH NO.

TFE AVINWN WUE NPT WP VISV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ 6 E FRIMARY REG. DIST. NO-MR::J:’HMI": No.._..".z..z.....................

HLED FEB 24 1953

Statr File No. 6661

1, PLACE OF DEATH
a. COUNTY Knox

2. USUAL RESIDENCE (Where deconsed lived, 1f instiiuftin: residence befors
a. STATE Missouri b, COUNTY Knox nlinimion).

b. CITY {If cutside corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (If cutside catporate limits, write RURAL and give township) ,ﬁ\g’? {})

. Enter only onsecais per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating .
the underlping cause last, -

DUE TO (¢}

*This does nol mean
the mode of dying, such
as heart faBure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICAT L

A s
TOMWN Bdina tawaabis)| ST ﬁ“naw 16wy Newark
. FUlL. NAME OF hospi e 44 X T
d GEPITAL OR (IF not ia. 1 ar on. cive sirset orl d Asl;rDRREEETSS (If tural, give loeation)
. INSTITUTION Gibson Hoapital
36‘&!\&%5%% . (First) b. (Middle) c. {Last) 4, DATE {(Month) (Day) (Vear)
{Typeor Print)  Eva Mae Snyder DEATH February 15, - 1953
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NEVggcﬁEIBRREED. 8. DATE OF BIRTH B.I:GE (h:f:;)“' -] ur 1 AR | & DoER ook,
. 13 n
Female \ | Whiite £ | July 3, 1875 e (B | B | Eeem | e
m:-musu‘;u- ﬁg(?;ﬂ&imd'mt 10b. KIND OF BUSINESSD?ETE{Y- 11. BIRTHPLACE {City and Stete or Forsign Comatry) lz'cggui.ﬁu{?FWAT
aa Moresfiafo - Newapk , Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Sayder Hary E. Corney '
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no.or unknown} | {If yes, ive war or dutes of sarvice} NO.
-—— ——————— ———- Mrs. Ore; Hendren Newark, Missouri
o~

care, infury, or compiicg- =

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related Lo the disease or condition causing a'.eaﬂa

19a. DATE OF OP‘FFOAIQ -19b. ‘MAJOR -FINDINGS. OF OPERATION “:  — -

(Boeciiy) 21b. PLACEOF INJURY (a.g..In orabout

S o v Lo "] 20. AUTOPSY?
yes [ uom
) 4

21a. ACCIDENT 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (smm
SUICIDE bome, farm, Iactory, stroat. ofice blds..eto.) .
HOMICIDE )
21d. TIME (Menth) (Day) (Yems) (Hour) [i216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY v - WORK AT WORK

‘2. I hereby cert ! rthat I-attended the deceased from _JQLQ_., 1953

ali - 48 ., 19.5.3, and thet degth occurred at

JtoxZele (5 | 1952, that I last saw the deceased
m., from the causes and on the dale staled above.

Za. SI ‘/ // W M(Deﬁm ar title)

3. DATE SIGNED

R-/7-§3

23b. ADDRESS

v

Ry o | % /5

24c. NAME OF CEMETERY "OR CREMATORY ~
Newark Cemstary

24d. LOCAT|ON
" Newar

h iYSS , orfountr) (State)

d

ADDRESS




STATEMENT BY LICENSED EMBALMER

Dm

[ hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by—.—.... L2

. Studont Embalmar %o. /

working under my persona! supervision,

Sttudent ciivaness tessansanarssnana eesnnnns
S5tudent Embalmer

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

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




