Health THE DIVISION OF HEALTH OF MISSOUR| 58—'04_0448
walth,

a;,'ﬂ:ll[uu STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER )
ublic - -
 Service F”_ED D EC 9 ]gsagistraiiar! D_ileicI Na. / -S S‘ Primary Reglstmhan District Na. "".3'/”2""7‘ ______ Rggi’hat'g Ng,__ZJ___?_?_______"
£
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: RGSldun:WG'e
admis sl
. 300 . COUNTY J‘asper a. STATE Missouri b. COUNTY Jasp s
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY c L'_q 2. Inside Limits
OR ¥ No [ OR & Y No (]
TOWN Webb City - Tow  Webb City osfg Mo
FgLF'T NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STRERE"IS'5 (if owtside, give location)} Reside on Farm
HOSPITAL OR ADD
INSTITUTION 1521 W. Nelson 2 years € 1521 W, Nelson Yes [] No ]
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Theodore Je Snyder DEATH December 2, 1958
5. SEX Py & _COLOR OR RACE{ 7. MARmEnx:] EVER MARRIEDD B. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
yﬂle White 7!05! birthday} [ Months | Days Hours Min.
WIDOWED pvorcen[]| April 12,1871
I0s. USUAL OCCUPATION (len kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({Ciry and state or countey} 12. CITIZEN OF WHAT COUNTRY?
i to ki 5 F ratired INDUSTRY !
REFITed by et Richmond, Va. U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ‘ OR WIFE
Jacob Snyder No DlaTa Mrs Ada Snyder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Y nk . givi iew
(Yes, no, or unknawn)| (If yes, give war or dates of service} 492 36 1469 MI'S Ada Snydel" h[ebb City' 1‘. 1880“1'1
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {0) L ATS

manciciure «n 1tem (8. No symptems will be listed.
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w Condltions, if any, BUE TO (b)

= which gave rlse to

- above causs (a), } // .

4 stating the under- 7%

8 g lying couse lost, DUE TO (c)
- 208= PART H. QTHER SIGNIFICANT CONDITIONS CORARIBUTING TO DEATH but net related to the terminal diseose condition glvan in PART | {o} 19. was aADTOPSY
PR B PERFORMED?
3 8L g2 /4 ves(] mall 5
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART Il of item 18.) / i
= = I

Tyl 0 o0 ©
S <M 0. TIMEOF Hour Month, Doy, Yeor
2 =3 INJURY  aum.
‘,:'. : 3 p.m.
E é 20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.q., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., atc.)
IE g WORK >
[ )
E 21. 1| ottended the deceased from é #‘ zﬂé . de last |uw: alive on
s' Death occurred at m on the date stated chove; and to the best of my knowledge, from the couses stoted.
_5 22a. SIGHATURE (Dogree or pfle) . 22b. ADD 22¢. PATE SIGNED
B A
z . Vad/
23a. B AL, CREMATION,| 23b. DATE 23c. NﬂAE OF CEMETERY OR CREMATOR {City, fown, or county)
REMOVAL [Specify)

4 Burial 12-5-1958 Valnut Grove Cemetery Paris, Missouri

i o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hedge-lewis Funeral Home Viebb City Md /2 -4/ -58 M.

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1R L= 23 O O R RS R AR LA , Student Embalmer No. ......cccoieieis

working under my personal supervision.

SHUAEIIL  crvemrenrmenanerarenamcetiiasansiransrsamesasamnonansss Signed

Signature of Student Embalmer

Licensed Embalmer No..‘% /
P. O. Address ‘(J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




