wesoo y  FILEDAUG 9. 1058  (THE DIVISION OF KEALTH OF MISSOURI 23528

o STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. NO. _AZﬁ_ PRIMARY REG. DIST. M.MQ: Rmmmr;: No. i 140
»r 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d 3 lived. If izstitotion: residence belo:s
a. COUNTY . ' a. STATE . b. COUNTY, . sdinkeion’,

Lafayette Bissouri . ffafag

)Y
L
—

b b. CITY {If oqtsdde sorpursts Uimits, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outslde corporst= Umite, wrise RURAL end ctve townahip®
ownship)| STAY (is this place? OR e *
a M Texincton 20 ht TowN Lexington i s G YA
‘ . FULL NAME OF \ . STREET - . i e i
i d HOUS'PITAL  OF (1 ot in bosskal or tmaicuton. ive siret -dd._&%. lowation) || d ASDIDRESS f runal. ghve locatlon) | P
o INSTITUTION 119 Soath 7%h St. 119 Soopth 7th SE
.3 E: 3.DNE?:héE OlE 8. (First) b, (Middle) <. {Last) 14 DS}'E (Mﬂntwabﬂ) (Year}
| _(TwpeorPrint) Steve ; Spnydexr DEATHTR ] 5
&, s sex () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yeurs| # twoex 1 TOR | ¥ DWOEY bt K3,
2 . WIDOWED, DIVORCED (8 laxt birthdax) Muuu-l Days | Hours | Miz,
Male thite Harrie 7 bruary 24, 187 g3 b l
m%_ USUAL occus:.’l\zlgl‘\l u(’(:'h'::n';!dwmk 10b. KIND QF BUSINE.sSD?JrstT IF:J‘; n. BlR'n.-IPLACE (City oad f"“ or Fareig Coumtiy) () 12‘.:8'51:12_5?4?&7 WHAT
g o2l Minen foy ce. Leximgton, Missouri.
4 13a. FATHER'S NAME 3b. ROTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
" ichard Snyder 4 Mary Smith Biith Hurr —
i 15] WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) g§m.m kH’n) {3 yeu, xlye war or dates of servies) NO.
-

pericon war P s Mrs, Chas, Manckion Texineton Mo
18NNAUSE OF DEATH DICAL CERTIFICATION “I INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND BEATH
Y OnecauP™ | "DIRECTLY LEADING TO DEATH® (5 (Fn. Cona 0 Mt d ] &%b\) YO - VA

ANTECEDENT CAUSES

jts not mean
« : W)\ dying, such | Morbid conditions, if ang, m DUE TO {b)
L as heart ..?5, re, esthenia, | rise to the abote cause () L
- 4 mikns the dis- the underlying couae lost, - - . - - - ST .
, or complice- DUE TO (¢)

uaed death, | 11. OTHER SIGNIFICANT CONU]T[ONS ’ T

Conditions contributing to the death but
related to the discase or mnd!mm ecuaf-ng dea!h

R ATE OF op;:l%ahi 19b.-MAJOR FINDINGS OF OPERATION - e te- . o CL st 0. AUTOPSY?

' . Ao X YES D NO

21a. ACCIDENT (Bracity) 215, PLACEOF INJURY (eq..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE)
ﬁ‘gﬁigfoz bome, (xrm, factory. sirest. office bldx.. e ‘ e b k. e S

o
=
—
3
]
]
=
&)
Z
g 21d. TIME (Mooth) (Day) (Yesr) (Hour) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E
-4

o : ) WHILE T[] KOTWHLLE
MURY - - - m YOT whiL o S
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Ba. SIGNA or titl 23b. ADDRESS ' 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

Student Embalmer Io.

working under my persona! supervision.
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Student Embaimer .
Licensed Embahn No. g’ 7' fg

P. 0. Ad
Note: The ehove WST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




