THE DIVISION OF HEALTH OF MISSOURI 2709 8
FILED SEP 1 1955 STANDARD CERTIFICATE OF DEATH State File No...

48 LIPRRyE—
j : - 7/ © ﬁ
NOR LT REG. DisT. m.%&nmmv RES. DIST. no'z/ Registrar's No
b 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decensed lived. If instituiion: residence before
7 N COUNTY Mercer a. STATE  Migsouri b. COUNTY Mleprcey sdamlos.
b. CITY (I cutsde corpurate limits, wiite RURAL and give | ¢. LENGTH OF || e CITY . am within lhmits of
5 Town . Princeton vmbin)f STAY dpgegherl|l 08y Ravanna ey
d. FULL NAME OF (1 ot sive street addrews or | y» || o STREET (X rursl, give locatlon) 0=
8 HOSPITAL OR Lambert THo spital ADDRESS o
DECEASED iy 2 OF = =
b || (Typeor ) harles Wesley Snyder R Bod2vEs
E 5. SEX ¢ ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (o yesra| ™ oomm | YR | ¥ orotR 44 s,
: ‘male white WRWEA UIPRCED eyl | Pop 23 1873 | “BEM) [Mesds] D o M.
102, USUAL OCCUPATION (Give bind of work. | 1061 KIND'OF BUSINESS OR IN. | 11. BIRTHPLACE cen Counerer /<] 12, CITIZEN OF WHAT
i (City and State or Foreign Country)
5 BUEBTT B te sronit e DUSTRY Miacour O ::-?:N:RW ‘
R
13a, FATHER'S ums ISb. MOTHER'j_ MAIDEN NAME 14, #TE OF uusnmn WIFE T
< Deniel W %nvder | Sarah Jane Van Buskiel» orence y
B
2 {15, Was DEceasep EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY 17 INF RMANT, § sa ATU% ADDRESS
DO, unmkmn) (I yeu, x r or dates of serviee) l =] irksv 1le M
2| 18, CAUSE OF BEATH .~ " - i TMEDICAL CERTIFIGATION 7 —7' v v o e ANTERVAL BETWEEN
1. DISEASE OR CONDITION _-
 Fonter anly nectussper | Ly P STy LEADING TO DEATH® (4 .. Co-ronary 1n‘su‘ff1_01encv : 6 mo.

line for (a}, (b), and (c)

ANTECEDENT CAUSES
. *This does not mean
the mode of dying, ruch | Morbid conditions, if ang, glving DUE TO (b) Coronarv arterlo qcle rosis
as heart follure, asthenda, | rise fo the abooe couse (o) “ﬂﬁﬂv . : . b
ele. It meams the dip- | e underlying caude lagt:
case, injury, or compl DUE TO (0) .
|} tion which cavied death.' | 11. OTHER SIGNIFICANT COMDITIONS . r T z . R
- Conditions contributing to the death but mot Generalized arterio sclerosis
related to the disease or condition causing death. and senility

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Cote T Tt b e | 200 AUTOPSY Y
TION .
: ves (1 o D
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
aLélg}gIEDE ' bome, farm, lsctory. stevet, office bldg..ev.) . . .. oo, . .. P

21d. TI¥E . (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ERLA St

* - WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2] hereby cerhj’y that I attended the deceased from __September 19.5.).L to _Aug, 29 19_5.5. that I last aaio the deceased
cliveon Aug 29 1955, and that death occurred at 52301 m., from the causes and on the date siated above.

NATURE : ] (Degraeonle)c[)ﬁb ADDRESS -- - _ , -. .. . | 2% DATESIGNED
: ;M W ﬂdh Prlnceton, Missouri. .. - .. .| 8-30-55

‘

+ WRITE PLAINLY—USING UNFADING BI;ACK INE—

% EERMIAVL m:, 24b. DATE u s 24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (Oir.y. town, ot county) . {Btate)
B A R-%1255 1ghland Park Cemetery .. Kirkaville, Mo.
D BY LOCAL | REG] SIGNA 25. FUNERAL DIRECTOR™ S 8! GNA'!‘URE AUDRESS
; o - 53] . W Noel Moss Princeton, Mo
e (Licensed Embalmer’s Statement on Reverse Side) . -



g6l @ 438

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

—
by me, or by ... g T e U , Student Embalmer No..........

working under my personal supervision,.

Licensed Embalmer No. é

P. O. Addrcs@ﬂﬁ&e‘

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

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

1¥ this body is not embalmed, fact should be so stated above. - .




