No. 300
10.48

-{‘.

WRITE PLAINL&!’_—US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

: BIRTH NO.

HIED AUG 159985 sTANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO._3J_8__PRIIIARY REG. DIST. u01003 Registrar's No.....

<4404

CATE OF DEATH

State File N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adnission).
Mo, L
b. CITY (3 outnid to limits, writa RURAL and c. LENGTH OF c. CITY
OR SRt corourmte fmite. . t:::’::hip) STAY (in this placet OR . 1'§F;‘55’i?m‘1$§’13‘u¥’”2‘e'¢35
TOWN  st.Louis 1-MONa TOWN St,.Louis - O
d. F#ééP?AAT.EOOF (If not in hoapital or institution, give atrect address or tocaiion) ASDFDRF.!EEESFS (If rural, give loeation) ‘; ! 2 7
INSTITUTION . Bernard Nursing Home EQL8 2
3. NAME OF . (First, b. (Middle} c. (Last)
DECEASED o (Fist) ¢ 4. DATE (Month)  (Day)  (Year}
(Typeor Print)  Fonma Snyder DEATH July 27,1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, )8. DATE OF BIRTH 9. AGE (1o years| \F UNDER 1 YEAR | IF UNDER 1 Hms.
WlDOWED DIVORCED (Speufyc lust birthday} Mnnthl{ Days | Houm I Min,
Fa 1 S .Inl%s_[ 12 E:| 887 _68
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC |2 CITI
dona during most of working lile‘n:an:! r)onrr::i) DUSTRY (City and State or F"““ Countzv) /I NZEI:‘(OFWHAT
__Schocol-teacher Morrillton,Arke Se
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR D‘IFE
' Frank X.Snyder Margaret Hampel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, give war or dates of service} NO.
no Mr.Frapk J.Snyvder,570l Virginia Ave,
18. CAUSE OF DEATH EDICAL CERTJRICATION . INTERVAL BETWEEN
_Enter anly onecauséper- | 1. DISEASE OR CONDITION é £ 2 i n R Kansas Clty,Mo -ONSET AND DEATH

line tor {a}, (¥}, and (¢}

*This does nol tnean
the mode of dying, such
as heart failure, asihenia,
ete. Jt means Lhe dis-

DIRECTLY LEADING TO DEATH* (5,

’
ANTECEDENT CAUSES °

Morbid conditions, if ang, giving DUE TO (b}
rise to the above cause (a) slating

Zredf M.‘

the underlying cause last.
y DUE TO (c)

ease, infury, or complica-
tion which caused death, § 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
relaied to the dizease or condition causing death.

19a. DATE OF QPERA- | 15

2-6- 5"

1 OR F[Nmt’;s OF OFERATION Wﬂ% .
P Ler BN PV ' 170X

20, AUTOPSY?

ves L] wo

~

21a. ACCIDENT ~ (Hpecity) 21b. FLACEOF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, fagtory, straet, office bldg.,, et0.)
HOMICIDE : i T — . -
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE
INJURY — WORK AT WORK

2.1 hereby certify that I attended the deceased from

, Ithat I last saw the deceased

alive on 1=") 19875, and thet death occurred at
23a. sxehzﬂ.\ 23c. DATE SIGNED
BURIAL, MA- | 24b} DATE 24d. LOCATION (Clty, town, of county) : ~ (3tate)
Tron REMOVAL-Bpecity) .
Burizal July. 30,1965 | ("a'lvarjr C _ s .
DATE, REC'D BY Locg_ I5TRAR'S SIGNATURE /7~ ERAL /1 RECTOR" 5 S16GNATURE ADDRESS
REG. )ﬂ )
JUL 29195 4 3 B
(Licensed Embalmer’s Statement o erse Side)

—2nf 5

b




. . - -

STATEMENT BY LICENSED EMBALMER

‘!'I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by W ........................ e , Student Embalmer No...........

working under my personal supervision..

[ E AT TS T3 A Signed.
Signature of Student Embalmer

P. O. Address_:-)_’g,)(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




