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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH HLEDEEB 2:4 Ig!i4 REG. DIST. NOQ, _!Ji_nmmv REG. DIST. W.M Regisirar's No J "1

State File No......... LS );543

—
L

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rise to the above cause () stating
the underlying catize

*This does not mean
The mode of dying, such
aa heart faflure, asthenia,
ete. Jt meana the dis-

ease, infury, or lea- DUE TO (c)

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decetsed lived. If jostitation: remidence befors
a. COUNTY a. STATE b. COUNTY adniselon).
Lawrence County Migsouri Lawrence
F b. CITY (i outside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outside eorporate limits, write RURAL and give township}
m M.H]_"io Vill townabip) | STAY (in thin placy) 0
OWN n e 87 yrasa, TOWN Moriony 1le 0 .55
d, FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS O
INSTITUTION Center Street
a r? ECPEE s%'i—: 2. (First) b. (Mlddle} ¢ (Lest) 4 DA'IE:E (Month} (Day) (Yenr)
(Typeor Pint)  David Albdrt Snyder peath Feb, 19, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| v onoes m: ¥ ONDER M MEL
. WIDOWED, DIVORCED (8pecit, last birthday)} Mont.h-' Days | Hours | Mia.
Male white married Qetoherl2,18771 76 7 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT
d&gi mc!w tite, evan if retired) DUSTRY COUNTRY?
Blacksmith Knox Countv, Ohio. UJ. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
C. E. Snyder Ann Be11 | set
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'™ S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yeu, give war or dates of sorvios) ﬁ
no 00-12-06 Mrs. D. A, Snvder, Mariorville, Mo
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |, DISEASE OR CONDITION _ GNSET AND DEATH
Jine for (&), (&), and () | O'RECTLY LEADING TO DEATH® (5) Y

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tion which cavred death.

19a. DATE OF OP'FIFE)?'; 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L Wy Al ves [ wo
21a. ACCIDENT {Bpecifr) 2ib. PLACEOF INJURY (ag..inorabogt | 21c. (CITY, TOWN, CR TOWNSHIP) 4 {COUNTY) {STATE)
SUICIDE botne, farm, factory, atrest, offios bldy.. ev0.) e . A
HOMICIDE .
219. TIME (Monthy (Day) (Year) (Hour 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE .
INJURY =- | “work XTWORK P .
2. 1 hereby ceptify that I attended the deceased from %ﬁ-& 1952 1o , 195 that T last saw the deceased
alive on 19%!, and that death ofcurred ats_.a_j-QP_ m., from tho uses and on the dale stated above.

23, SIGNATURE (Degrea of title)c

7

23b, ADDRESS

. | . |“{ é SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD !'.:;\

G.

’.._

2 Nsltimm. CREMA- | 24b. DATE 24c, NAME OF 'CEMErERv OR CREMATORY™ | 24d. LOCATION (Olty.town,ormnty) (an)
(Boecdly) J
BUP Tt Feb. 21,84 | 04d Fellows Cemetervl Marionyille, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /57 |= FUMERAL 2 RECTOR'S SIGNATURE ADORESS
a
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STATEMENT BY LICENSED EMBALMER

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

........ , Student Embaimer No.

working under my personal supervision,

Student ..ccrccierinnnnnes etrrcassssersncns
Student Embalmer

Licensed Embalmer No. JJ Zels

P. . AddresMW%)ﬂA

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

If this body is not embalmed, fact should be so0 stated above.




