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Registration District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0249

STATE FlLE NUMEER

./Z? ,,,,,,, Primary Registration District No, tjfé,%?

- Registrar's No. .. 1.0

13. FATHER'S NAME

Jonathan Snider

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yen, pive war or doles of service)

(Yes, no, or unknown?

No_ e

16. SOCIAL SECURITY NO,

-

Conditiona, fjmw.
twAich gape risg fo- .-

e cauze 0 v T *
stating the under-

DUE TO (b)é&zl&g&—vxj Q—J_va_.&
. - = - -k

{a), (bl and (c)]

14. MOTHER'S MAIDEN NAME

M&I‘? Sgnf ace
17. INFORMANT .
18 CAUSE OF DEATH [Bnter only one cause per line ]or s
FART I, DEATH WAS CAUSED BY: A _— - . ;% ISP It
IMMEDIATE CAUSE (a) AL -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY Lafaye t t e a. STAT, odmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town  Lexington Yest Mo TOWN odessa YesO Nog
c. sglgiL_l‘lNAAL‘\.AESF (If NOT inhospital, givelocation)[Length of stoy in 1b 4. STREET (If outside, give lacation) Reside on Farm
INST loe Rest [ 2 yra. ADDRE® miles north YeXp Moy
3. NAME OF First Middie Last 4. DATE Month Doy Year
DECEASED OF
(T¥pe or print) Delbert Ernest jder 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MA D 8. DATE OF BIRTH 9. AGE (In years | WF UNDER 1 YEAR [tF UNDER 24 HRS.
1 0 Whi t D ﬂﬂ: . last birthday) [Afontha | Dags | Hours | Min.
Male e wipoweo [ overceo CAPT il 18 1880 76
-10a. USUAL OCCUPATION (Give kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (Ciry and ntate or country) y |12 CITITEN OF WHAT CoUNTRY?
uring most of working life, eoen if retired) C
armer Farming Jackson Coant:.r- Missonri. U. S A,

Address

INTERVAL B
ONSET AND DEA'I'H
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,q,w/m._

DTN N O
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z lying cause lasl. DUE TO (¢) -

Ol " PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)
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E e, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enler na:urc oflnjur' in P-rt For Part 11 o;mm 18

& O O g

= | 2c. TIME OF  Hour  Monih, Day, Year “ -

S INURY  aom. - - - - e e e e .

3 p. m. RS W ke a1

]

Z. 20d.- INJURY OCCUHRED 20¢. PLACE OF INJURY (e. ., in or abou! home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

<

21.. [ aftendéd the deceased from

Death occurred at -

Y LT

Mﬂd lant saw ;:-‘;-Hva on Mﬂ

m on the date stated above; and to the best of my knowlad‘a from the causes stated.

22a. ~5|W

22b. Anzsss

F -

+*122¢, DATE SIGNED

) B=l2 7

23a. BURIAL, CREMATION, [23b. DATE N ‘23 'NAME OF CEMETERY OR CREMATORY rr
HEMO\IL( cify) \ [ SRR L £
Buria March 20,1957° Barkér

23d. u?cnton (C:lv, laum or county)

-y .

FUNERAL

- 87

! 25. DATE RECO. BY LOCAL REG.

2

{Licensed Embolmer

’s Statement on Reverse Side)

essa, Hi SSQIJIi s
26. REGISTRAR'S SIGNATURE

(State)
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G STATEMENT BY LICENSED EMBALMER
o
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was emb
! - .
byme, or by ..o vininiiiiiiaeeaaa Py tee e iisdiesiisseeiaeneeranee RS, A

working under my personal supervision..

Student . .....c.oiiirsiiiiiiaiiiiaiiieaiesacasanaaan
Signsture of Studeat Embalmer

- B - N : "_ T LlcenledErwer No.X... 5

cee e S . P.O.A

tee s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRIT[NG {F:

to comply with the above constitutes grounds for revocation of license). . ‘.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embaljned fact should be s stated above. e - T
--‘-.rir w a ,"-—-~ Lo . 1-4-, AN .- D AT




