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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<O

3

THE DIVISION OF HEALTH OF MISOURI
S-ED AUG 12 955 STANDARD CERTIFICATE OF DEATH

REG. OIST. MO, {3 9\ PRIMARY REG. DIST. N.Ml Registrar's No /0 7

21892

State File No

line for (a), (b), and (¢)

_*Thiz does nol mean
the mode of dying, such
a heart fallure, asthenda,
de. It means the dis-
care, infury, or Ji

DEIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortd conditions, if any, gising DUE TO (b)

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.un..d lived. U instiiwgtion: reicdecce bafore
. COUNTY . STATE - - ad:obmion),
. Grundy . Mo, %dy .
b. CITY (11 outxlde corpurate fimits, write BEURAL and give ¢. LENGTH OF | ¢ CITY Trenton Mo. 4 1A within Ltmits of
OR STAY OR sc
TOWN Trenton towrabip) (in this place) TOWN Ylg mﬂoudnwu:n—!.
d. FH%SLPFFAP‘I‘.EO%F (If oot in b 1 or & sive street add or locatlo) . ASI;r[?EET {If rursl, give location} 1;.40—-4
INSTITUTIGN. ' RE825 Pleasant Plain Rd. e
3. NAME OF a (First) b. (Mlddle) c. (Last) 4. DATE (Month) _ (Day) )
DECEASED
DA  RUTH BRYANT SNYDER RO At el T o 1
|
5. SEX / 6. COLOR OR RACE | 7. #IA&_;;IJEB E%SCQSRRIED. 8. DATE OF BIRTH I 9. l:\.GE (¢ n)-n ; m'::n | YEAR | W UNCER u RYS. |
, . [{: tHﬂhd.ny on Hours | Min. |
F w - married 5/20/97 . | 58 2 ‘ 51| {
102. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\' 4od Seate or Poraign Country) <] 12, CITIZENOFWHAT
dose during most of working 11, Hf rotired) COUNT
mmTmT— Trucking Mercer County, Mo. .s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Oda Heasley Belinda | Glen Snyder
lﬁS. WAS DECB\SE’D E\:'IER IN-}E..S.ARM'ED ?RCE': 16, SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, Do, 01 yea, xive war or dates .
8 =" | e Glen Snyder,2625 P1.Plain Rd.
19. CAUSE OF DEATH : ME®1 CERTLRCATION ™ INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

e

rise to the above couse (a) stating

the underlying cause laxf.

DUE TO (c)

JT7HX |

fion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
aruring

i
i

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedtr)

h |

occurred af

related to the disense or condition death.
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. ves [J wo (]
21a. ACCIDENT Y Bpecily) 21b. PLM:E\OFINJURY (sg-lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. -, . =~ | bome, taridsasiory, sirest. offics bidg.. et}
HOMICIDE =*
2id. TIME (Moath) (Dwy) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 3
WHILEAT[] NOTWHILE
INJURY = | “worK T WORK
2. 1 hereby ed fr — Iaﬂf, , IR.D_, that I last saiw the deceased
ive o m., from the causes ogd on the dale sialed above.

DATE REC'D BY LOCAL

8-S

DATE SIGNED
249, LOCATION (Olty, town, or oftnty) (Btate)
8/1/55 A netry Lincoln TWD. MO.
REG 'S SIGNATURE 19| &. FUNERAL DIRECTOR S SIGNATURE ADDRESS
M/\) 0 Chas, D. Gipson Trenton, Mo.

1

(Licensed Embalmer's Stateraent 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 emb
by me, OF DY L. it PP ¢-.--..... Student Embalmer No...........

w ing under my personal supervision..

Signature of Student Embalmer

P. O. Addres

i ) Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -

. . » .-




