THE DIYISION OF HEALTH GOF MISSOURI

eolth,
Weifare STANDARD CERTIFICATE OF DEATH
wblic VoA tdad u A A
ervice W Jﬂ» .ﬂ 6 T%isrruﬁoqggﬂc} No._ g/ ? Primary Regiﬁsﬁtwtion District No. _ e Re_g_isl_a-ut's No.,,,,,,_..._4...__..__.........
bl i
O I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I|f institution: Resci‘dencmb')éfore
300 a. COUNTY a. STAT b COUNT " admission
' St, Clair Missouri sEoC1air 4
-57 b. CgRY (If outside corporate limits, give TO SIﬂE anly) Inside Limits c. CITY ¢ 67 32 Inside Limits
OR
TOWN (m é: ges@ No [] TOWN T ffin & Y“@ No [J
c. FULL NAME OF (If NOT in hospital, give |ocalid‘a) Length of stay in Th d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
| INSTITUTION ) Yes [} No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Charles W, Sn&rder peat Dec ;26,1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ¢ F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED, NEVER MARRIED ' m years
X . irthday) [Menths | T H Hin.
I‘)Ia 13 0 Whi te WIDOWE L D|voncgp%ept ’ 1, 18 64 g birthday) e I o v ]
10a. WSUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY v
Fapming Monegaw Springs Misaduri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U-SBANQ OR WIFE
. Benjamin 7. Snyder FPrances Morgan
2 [ 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 W (Yes. no, arjunknown}| (If yos, give war or dates of service} . . .
g e None Audrey Snyder,TLffin Miggoups ,
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) - INTERVAL BETWEEN
U, PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
w IMMEDIATE CAUSE (a) fW (et LO—eio Qﬂ,ﬁjmgc
= v L)
[« 4
E
E Conditlens, if any, DUE TO (b) W
= which gova rise to
[ above cause ([a), }
z stating the under-
g é lying cause lost. DUE TO (¢)
= [ = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
® z hil PERFORMED?
: zh 270 YES[] Nol[] ¢
». X QE! 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART | of item 18.)
= Z )
R = d O ]
] F
& j Q[ 20c. TIME OF Hour .Month, Doy, Yeor [~
: als WNJURY  am.
i E : x p.m. -
E % 20d. INJURY OCCURRED 20e. ‘PLACFE OF lNJURY(e‘f?., inbt;:juboul h;me, 20f. CITY, TOWN, OR LOCATION _. COUNTY STATE
« w WHILE AT NOT WHILE arm, foctory, street, office g., efc.
5 S | work ~ Ol arhork O _ —2 0 s
l‘f 21. | attended the deceased from / J | d-a/ ’ ';’J—Ll—-lb—“a%d last g"wah?grn alive on /—LMM
= -
2 Death occurred at LI 2 1 oA eirthe date stated above; ond to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE \ (Degree or title} ¢ 225&? ESS 22c. DATE SIGNED
5
3 R V Lorrp-dd L 1y (3-27-S¢
- v (lul e
23a. BURIAL, CREMATION] z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (%(, , ar county) {State)
REMOYAL !Sptcihr) }
. Burial | 12/28/58 Pleasant Grove Schell Cf vy hiieoeoupt

%m

. FUNERAL DIRE_CTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR? GNA
Goodrich Funeral Home,Osceola lio /_ (Z_ d"‘? )‘?‘

(Li d Embalmer’s Stut on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cccoeaeeee

bY Me, OF BY .ooviiiiiiieireeiiiiistriiein s e e st e e s

working under my personal supeérvision.

Signature of Student Embalmer ® N
Licensed Embalmer No. .7 .= . Y...... |

P. O. Addres@..."i:.M...Za

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

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. J




