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WRITE PLAINLY—USING UNFADING BLACK
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FILED NOV

+ BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, 3 !i ! PRIMARY REG. DIST. m.@

State File Na. 40{323.
Registrar's No 1_9 b_

30 1956

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived, If ioatitution: residence before
. COUNTY . STATE . NT inimion
. Stoddard i Missouri: b COUNTY stoddard ™™™
. CITY outoide corporate lim: and give . H . CITY
b (H outnid, porata limits, write RURAL d‘::"hip) csrAliF?:fli.pL?:n [ E)R ¢ :télne;ldence mn'x.n Umits ogO
TOWN  Advance, yrsg,.| TOWN Iy =)
d. FHOL%PP'FAHIEEO%F {If not in hospdtal or | log, ive sireot add n:]muan) F. A%TSREE{'; (If rural, give location) I U I a
wstiTurion  Advance, Missouri Advance, Missouri
3DNEﬁéhéEs¢DEFD 8. (First) b. (Mlddle) ¢ (Last) 4. DS}'E (Mouth) {(Day) (Year)
(Typeor Pint)  Edgar Vern , __ Snyder pearH Oct, 13, 1956
5, SEX 6. COLOR QR RACE | 7. #ARI?’IED. NFVEECESRRIED'( 8. DATE COF BIRTH 9. AGEk('i:hy-;n n: :m‘::n 1 YEAR ; uNogR "Mul:‘
Mal.e White | MEPERELTE =21 May 22, 1880 6™ |"4¥| B[
i | o KD OF WSNES QR I | 10 STACE s v o[ SR
__Carpenter Carpenter Effingham, county, Ind.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thoras Snyder | Hot KXnown Lillie Snyder
I5. WAS DECEASED EVER IN U.S.ARMED FO:SﬁES': 16. SOCJIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, £ pnknows I war of dates of 0%] - -
e | ‘Yoo 343 12 5588 |Mrs. Lillie Snyder, Advance, Mo.

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

*This does nol mean
ihe mode of dying, ruch
as kearl fatltire, asthenia,
ete. Jt means the dis-
eake, infury, or '}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

MEDBAL CERTIFICATION ) INTERVAL BETWEEN
£ ; - . o .~ |. ONSE} ANp DBATH
-
ANTECEDENT CAUSES - - -
Morbid conditlona, if any, giving DUE TO (b) —M“d : AL%
rize {o the above cause (a) stating .
the underlying cause last.

DUE TO (o)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'IEIRO‘:\I 13k, MAJOR FINDINGS OF OPERATION ) 20. AUTOPRSY?
) = 3 X ves (1 wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bows, Isrm. fastory, street, 0foe bidg,, s14.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | WORK AT HORK )
2. I hereby from _M_ 19_-52 that I last saw the deceaced
i 4 death\oc al m. from the causes and on_ the date glated above.

=

2a, BURTAL,
TION, REMQV
Laria

DATE D BY

23c. DATE SIGNED

/0528

{Btate)

;2{ ADDREBS

o “ L
| 24c. NAME OF CEMETERY OR CREMATORY

it an Memorial Park BSdvancs Ma
. FU E;’A,L DIRECTOR'S . S| GMATURE




T T <X - =

STATEMENT BY LICENSED EMBALMER
% ’ t

o

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY oo ittt e e e aiaear et , Student Embalmer No.............

working under my personal supervision..

ST AT« (=% ¢ € AP Signed

Signature of Student Embalmer

P Q. Address .

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds‘for revocation of 11cense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




