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v. 10.48
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D

éyWRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FLED OCT

'BIRTH KO,

3 1956 STANDARD CERTIFICATE OF DEATH Stote File No

THE DIVISION OF HEALTH OF MISSOUR! 29‘?62

REG. DIST. NO. __J/ 0 P_R-IM;RV REG. DIST. “@‘ Registrar's No...../?é:

e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed fived, M institetion: residence befors
a. COUNTY - a. STAT b, COUNT atdimimelon}.
AUDR AIN il i[ ISSOURT Ahm ATH .
b. CITY (f cutsid te mits, writa RURAL and g ¢. LENGTH OF ¢, CITY .
7o, Sulsicy sorpurmie B tomaubin)| STAY (g this place) e R + i'ghy m%ﬁffm“"“m‘i.?{
(-] o
N, ADDONIA : $ 0 »n
d. FS&%P?'FA*_EO%F (1 not in hospitsl or instituticn. give sirect address or loeation) . ASJDRRE& {if ronal, give location) . 7‘LV
INSTITUTION N RTY,Y, REST — g (4
SDNEAC%ES%FD 8. {First) b. (Middle)} e, (Last) 4. Dé‘;g {Mouth) (Day) (Year)
(Typeor Prine) __ HENRY W, SNEDEKER DEATH 9 -22-19 56
5, SEX E ' 6, COLOR OR RACE | 7. wIARRlEB, glEVEchElBRRIED 8 DATE F BIRTH 9, I.:GEhg:l:?n Ll;‘ u&u | YeAR | ¢ unogr MRS,
. (Bperif; 1t > oD Days | Hours | AMia.
MALE YHITE DOVIED ramotin 1877 il l
10a. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - - 3
domdurinlmulol-nruumn.n:lnnllfnrrzl - DUSTRY {City and State or Foreign Comatry) lzcgllJTN'%E:‘l?oFWHAT
4 FARMING BLOOMINGTON, ILLINQIS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

JOHN S

UNKNO L DECHASHED -

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, Bo, 6r unknown) ] (1f yua, give war or dates of sorvice)

2 URITY | 17. INFORMANT" §
[ 16. SOCIAL SEC o [+] T'S SIMATU%%NTBreSt ADDRESS

18, CAUSE OF DEATH
. Enter only opecails per
line for (a), (b}, and (¢)

*This does nof mean
the mode of dying, such
as heard fatlure, asthenia,
eic. It means the dis-
cose, injury, or complica-
fion which caured death.

I. DISEASE OR CONDITION ) e
DIRECTLY LEADING TO DEATH®(5) tH 2 s oncdlal “&6 AT
ANTECEDENT CAUSES ’

Morbid conditions, if any, giring DUE TO (b)
rise {o the above couse (a) stating
the underiying cause last.

43&3mu9j_¥mnmm_xmamus_&
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (cj

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related {0 he diseate or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . - - 20, AUTOPSY?

4%/ TESD nolg/

2ta. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE booe, farm, lastory, rireet, offios bids.. a10.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

. WORK AT WORK

alive on

22. I hereby cerlift that I attended the deceased Jrom m’; 19.5_‘. lo ‘szJ_Z.L, 18576, that I last saw the deceased

19.8b | and that death oceurred at LZ_E_ m., from the causes and on the date siated above.

23s. SIGNATURE

BURI AT,

2a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DA ‘D BY LOCAL

_{9 REG.

(Degree or titlel3| 23b. ADDRESS 23c. DATE SIGNED

Z4c. NAME OF CEMETERY OR CREMAT@RY 24d. LOCATION (Oity, town, or county) (Stale)

ADDONIA, ¥ ISSOURI

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt iiiiiiiec et rrtare o areirassascaseraa e ran freeen- , Student Embalmer No.....cccenamn.n

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

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

T4 this body is not embalmed, fact should be so stated above.




