.

. Mo. 300

10.48

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

lle=-. MAY 11958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

fEG. DIST. ma‘g PRIMARY REG. DIST.

STANDARD CERTIFICATE-OR-DEATH

016476

LEeSaLie by b

0 3.gemur-, @2&5__.&._.

x0.

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decosed lived, I lmsthaton: reeliencs hafore
a. COUNTY a. STA L COUNT adinimlon).
T91inois WeSHington ‘%77,
b, %"I;Y a vorporate limits, write RURAL udw;inmu » g_i ALiI{‘fE: ..-?..F.\ ¢ ng a4 hn:m 'tmnmm“ o
TowN  3t, Iouls agaysl TowQakdale Ya i /
d. FIEEJ%PNAME OF (If not in boapdeal or cive sirest addrees or locatlon) ASDT[?REE% (If rural, give location)
I REURSNFL rmin Desloge 22 Oakdale /
3. NAME OF a. (Firs) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Touls N. Snyder oAt April 18, 1958
5. SEX D 6. COLOR OR RACE | 7. \P{"FD%F:"}EB NESERC%SR?E‘%) 8. DATE OF BIRTH 9. AGE&:;;:I:;)-“ n: ur .Dm ; UNDER 14 MRS,
(Bpacily! o ays ours | Min.
Male White Married { March 9, 1885 | 73 ] |
l&:;"USUAL g“c”cg?ﬂoﬂu(ﬁmdw«:; 10b, KIND QF BUSINESS O%JN- 1. BIRTHPLACE (i 0 .04 Seace or Foreiga Couatry) |2Eﬁ:5r§%£pwmu
Rarber Self Employe Oakdale, Ill. / D4l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Snyder |Lucinda Kaufman | Irene Snyder

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY 17 NFORMANT, SIGNATURE OR NAME ADDRESS
(Yoo, 0o, ar unknown) | (If yea, xive war or dates of sarvios) .,
ho 488-07-2786 e dens Oxkdale, T11.
18. CAUSE OF DEATH MEDICAL. CERTIFIGATION INTERVAL BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION L

Upe for (a), (b), and {(¢)

*This doez not mean
ihe mode of dying, such
as heast faure, asthenia,
e, Il means the dis-
care, injury, or ol

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b}

’ﬁC}/d/ 2 5 J?ongmun &

rise fo the above couse (a) siating
the underlping caute last.

DUETO (¢}

163

tion which coused death.

- Conditions cmtributing to the death but not
related Lo the disease or condilion causing death.

IL. OTHER SIGNIFICANT CONDITIONS : ﬁ N i
N p——

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

7

2, AUTOPSY? o~

_ ves [ wo [X]
21a. ACCIDENT {Bpeclty) 21b. FLACE OF INJURY {eg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, offios bida.. sts.)
HOMICIDE s JETIES
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
. INJURY . = WHILE AT ROT WHILE

WORK AT WORK

gadecuued from 2 19
gnd_that dealh occurred at

ya .
, o #_LL/ wi that I last zaw the deceazed

m., from the causes and on the dale stated above.

WVC3B Y s | %5'f

24c. NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Olty, town, or county) | (State)
{1 Citv Cemetery, . Marissa, Ili. ° -
BY L%CEGA.L L/?am. DIRECTOR'S $1GMATURE . co-/ '
APRT 958 ™ Qf -% L Lde . TN
%( fcensed Embul\:?d'Sdumm on Rmﬁd‘) i P




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, oFf By ...oovuiimniieieieiaenneans SO S, %Wo. ............

working under my personal supervision,

[

RS2 T 13 . U Sigped .. 1. 0.0 ) ............. 25 7’4/
Signature of Student Exbalmer

almer Nggf C

P. O, Address ...............c.....

Licensed:

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

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

< this body is not embalmed, fact should be s0 stated above.




