. No.300

. w.& FILEB FEB 11 1958

Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
Q

|l the mode of dying, stich

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J d z'— PRIMARY REG, DIST. KO %La Registrar's No..... 4 "

1098

State File Noo i v vrvemorirsrinnsiins

. Enter only onecause per
line for (8), (b}, and (c)

$This does not meon | PANTECEDENT CAUSES

a2 kearl failure, atthenia,
etc. It means the dis-
cave, injury, or complica-

DIRECTLY LEADING TQ DEATH‘(a)

AMorbld conditions, if any, giring DUE (b)
rige Lo the obove couse {a8) sating
the underlying cause last.

DUE TO (c)

BIRTH NO. REG. DIST. NO.
L PLACE QOF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1If i i before
» N Roward * STATE. Mi ssouri b. COUNTY Howard st
b. CITY (If outeide corpurste limits, write RURAL nnd sive c. LENGTH OF c. CITY 4. I Retidence within lloits of
0OR OR 0! a n
Town Armstrong ratie) STy ppgl  1own  Armstrong I e
d- FULL NAME OF {If not in bospital or institution, give sireot addrem or loeation) «- STREET give location) 3 d
HOSPITAL OR ADDRESS 4 o
Werrarion  Bvans St Evuns 3¢, 0
3. NAME OF 8. (First) b. (Middle) c. (Last) L. DATE (Momh) Day)
DECEASED . - ¥ )
oo LUCY ANN SNYDER | o Jan. 20,71958
5. SEX 6. COLOR OR RACE | 7. MARRIEB BF\}'SRC'ES‘RR'ED h) 8. DATE OF BIRTH 9, hA.GE s reun| w u:‘u | fEAR | DNOER @ S,
X . {Bpacil. y o v | H Mia,
Female White W dowed June 16, 1869 “88" ] L e
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BusmEss OR IN- | 11. BIRTHPLACE 12, CITIZEN
doﬂsﬁ;g:éwiwm...:mnu rosired) Own Home ©°YSTRY| Howard d o7 “Misd F-r-I(iCmuvl UNTRYST WHAT
13a. FATHER'S NAME - 13b. WMOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR ¥IF
Samuel Robb Sarah Lessley Calvert L. Spyder
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY 17. INFORMANT'S SIGNATURE QR NAME DRESS
(Yu.Ndr unknown) | {If yeu, give war or dates of uervice) none Mrs Maern eac rms rong y fa)
18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
1. DISEASE OR CONDITION — ONSET ANGDEATH

e Ao é:é!gg .

tign which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

19a. DATE QF OPERA.
TION

13b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? ()

$Y3 X ves (] wo [J
21a. ACCIDENT (Apecity) 2ib, PLACE OF INJURY (s.g.. Inorabemt | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, agtory, sireet,. office bldx..ez0.)
HOMICIDE
21d. TIME {Month) {Day} (Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, ] hereby cqwify that I allended:! deceased from . Isﬁ lo %v__ﬁ IQ-SZ that I last saw the deceazed
alive on , 19: , and that death occurred al ., fr¥m the causes and on the dale slated above.
23 SIGNA (Dew 23b. WM ‘ 2%. DATE SIGNED
za, ag}r?ﬂ CREMA- | 24b, DATE GF CEMETERY OR CREMATORY | 24d. ﬂon (City, town, or ) (State)
@ean 1 1/21/58 Sharon Cemetery oward Co. Mi¥souri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, AL DIRECTOR' 1 GHATYURE ADDRESS
-
23,/ udoiley |7 Q,M/ FayStte, Mo
(Licensed Emu;uro Statémen{/on Reveue Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, of@lip............ Mo b esereestmescsereocsesasanrasinnenasatrranstasatnsinnnnnennn baessnan . Student Embalmer No.............

working under my personal supervision.,

Signature of Stadent Embalmer

Licensed Embalmer No... = ™. 7

P. O. Addreaaf./. . }1

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be s0 stated above.

TING. (Fai



