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-~ |t tuneral ‘direcior 1s responsible [= ?
sacuring the medical certificotion in the specific monner required by 193,140 MoRS 1949,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Fort | must be causally related.
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FILED VS NOV 1 658

Registration Dlsmcr No. .

THE DIVISION OF HEALTH OF MISSOURI

STAND. O?D

RTIFICATE OF DEATH

A f..ewPrimary Reglslmnon Dlsm:f Nao,

29-036921

T STATE FILE NUMBER i
............................... Rugistrur's No....oe ___ X~ ___

1. PLACE OF DEATH 2. USUAL RESIDENRCE {Whaere deceased lived. If institution: Residence {ainm
a. COUNTY Meroer a. STATE L!O . b. COUNTY h{erc admission
Cl!)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY Inside Limits
TOWN Msrcer Yesge] No[] oW Mercer Yes(f No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b a"‘-cl. STREEES {If outside, give location) Reside on Faorm
HOSPITAL OR ADDRE
! insTiTuTion  Own Mome 2 years 2 Yos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeat
{Type or print) of
Jacob Andrew yder DEATH Qpgt . 20, 1959
5. SEX §. COLOR OR RACE T'MARmED% NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
Birthday} [ Months | Days Haurs Min.
Male 6| White WIDOWED oivorceo[ ]| May 12, IB76 8’5 l

10a. USUAL OCCUPATION (Giva kind of wark done

10b. XIND OF BUSINESS CR

11. BIRTHPLACE (City and

state or country)

12. CITIZEN OF WHAT COUNTRY?

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Arteriocsclerotic Heart Disease

during most of warking life, wven if retired) INDUSTRY
armsr Own Farnm Mo. G | UJB.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson @&nyder Ellen S$rubb . Gertie Snyder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T17. IN MANT drgsMo d
(Yu.N:om unknqwn)l(lf yes, give war or dotes of servica) None - E ‘ I'C . L]
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.) éi INTERYAL BETWEEN

ONES%T AND DEATH

_Death eccurred ot

w
d
@
a
o
o
w
w
=
-4
tu Conditions, if any,  DUE TO {b) Gensrallized Arteriosclsrosis 10 yeare
b which gove rizsa to
- above cavse (o}, }
z stating the under-
g g lying cause last, DUE TO (<}
o = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (q) 19. WAS AUTOPSY
-3 5 PERFORMED?
S +f zete YES[ ] No[)
§ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} -
- w
=1° O O |
SH5[20c TIMEOF Howr  Menth, Day, Yeor
als INJURY  a.m.
j E ‘-.p:m. L .
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, streot, oifice bldg., otc.)
2 WORK AT WORK
21. | attended the dec O~ ~ and last sow E alive on 10 -6‘59

m on the date stated cbeve; and 1o the best of my knowledge, from the causes stoted.

chATuZ' J ? (Dagmwmm‘/gd.- =X

22b. ADDRESS

Princeton, Mo.

22c. 5ATE SIGNED

~-28-59

REMOVAL {Specify)

23a. BURIAL, ce{»unou,

23b. DATE

et, 22,1959

@irdner Ce

23c. NAME QF CEMETERY OR CREMATQRY

metery

23d. LOCATION (City, tawn, or county)

Msrcer Qounty

{5tate}

Mo,

P

ADDRESS
Lineville Iowa

25. DATE RECD. 8Y LOCAL REG,

[0-2 5 ST

fg jtTRAR'S SONAfi

{Licensed Embalmer’s Statement on Reverss Side)
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u STATEMENT BY LICENSED EMBALMER

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

DY I, G ettt e e reast e tatnaetiaiarrrarranntns , Student Embalmer No. .........ccvvvnune.

working under my personal supervision.

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his'OWN H NDWR!TING (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,




