THE DIVISION OF HEALTH OF MISSOURI

9045

5, No. 300 .
FILED APR 4- 1957 STANDARD CERTIFICATE OF DEATH State File No B
v. 10.48
! BIRTH NO. REG. DIST. NO. 4\3 PRIMARY REG. DIST. m.%mhhar': No.jz—— s cecsseriremrm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberd deceased lived. If loatizution: tesidenes before
a. COUNTY Jackson . STATE Missouri . b. COUNTY  Tackaon i==e-
b. CITY (1 cuteide corpurste limite, write RURAL and ‘-'-':-Mw [ Al‘(Eﬁflﬁ: DECF“ Loc ng’ a4 3{;“‘"‘“ itin lmtt of
ToOWwN  Rural = Van Buren ¥ TOWN Rural-VanBuren = HRRTT
d. FULL NAME OF (if oot in hospizal or § ton, give strect add or locaud {1t rurat, give loeation) -
HOSPITAL OR oo
R STl ON 0 1120 Lake Lotawnana M'D"‘B‘""I' 120 Lake Lotawana 7 o
4.'.
B 3 gE%hEESOEFB a. (Flrst) b. (Middie) ¢, (Last) 4, PS-II-:E (Month)  (Day) (Yean
(Typeor Pringy AlONZO Lawrence Snyder geati Mar. 24, 1957
§. 5EX o 6. COLOR OR RACE | 7. mi!RR“'.iED gﬁgs&gs&‘(gliﬁ.’z 8. DATE OF BIRTH 9.:("!5 (Il:hw:n LI: ﬂ!‘::-l :Dri.u & UNDER u WES,
X 7 on h: ! Min.
Male White Wedower ~ “™*”1Jan.30,1864 gg” | >
103. USUAL OCCUPATION ks kind of xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giyy vag Stata or Foraign Comntry) /| 12 SITEN OF WHAT
‘armer Farm Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR wﬁ_g___n’
Unknown . Unknown Rosa Mae Snyder¥Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknows} | {If yes, xlve war or dates of service) NO.
No. ————— None J, T. Snyder, Lee's Summit, Mo,
1B. CAUSE OF DEATH . ME AL CERTIFICAT INTERVAL BETWEEN

‘CWRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT iL‘ECORD -~

-
>

S

. Enter only onecaussper

Iine for {8}, {b), and (c)

*This does nol mean
the mode of dying, such
o# beart foflure, asthenta,
ete. Jt meana ihe dis-
eaae, infury, of compiiea.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

" ONSET AND DETH

Morbid conditions, if any. giring DVE TO (b}
rise {o the above cause (n) dating
the underlying cave last

DUE TO (¢}

tion whith caused death.

1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
reloted Lo the disegse or condition cauting dealh.

19a. DATE OF OFERA-
TION

190, MAJOR FINDINGS OF OPERATION

331X

20, AUTOPSY?

s L1 “ﬂ

21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, farm, fastory, swreet, offios bldg. e30.)
HOMICIDE '
21d. TIME (Month) (Day) (Yeur) {(Bour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?Y
oF ' WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify thatJ altended the deceased from _:LL IB_LZ o _LLL, 19.5_2, that I last saw the deceased

alive on

x)d; and that death occurred ot 100 Pnm., from the causes

on the dale slated above.

)

0

#3b. ADD. l

L %] 3

2c. DATE SIGNED

~2A %S

24c. NAME OF CEMETERY OR cﬁmxroa?

E

Ao, BUR 1A CoEMA- £ sb. 249. LOCATION (Qity, to;n ty) (Siate) *

F{emova 3=24-1957 Mt, Zion Cemetery A—pplig-% ty, Mo.

DATE REC'D Y LOCAL REGISTRAR'S SIGNAT, / 2 FUNERAL DIRECTOR'S SIGHA abp E RESS MQ
4 Lee Funeral Home, n City,

Parbaa b v o

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ....c.ooivuiinnnnn. e et e eeireacareseeceeeantastasarannan , Stude_nt Embalmer Nouocemeeerernrnn

_rrorking under my personal supervision..

Student..... e tesaneraeameteesaaaeanaaezaasaeasesan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
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‘17 this body'is ot embalmed, fact should be so’'stated dbove. - !
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