JR! DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

E[LED VS i4AR 2 3 “ g____________.p,—.m.ry Registration District No, j 02 ‘/ R

'B60~-010720

29

STATE FILE NUMBER

. Registration District No, _-_----- ar's Na.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Hnaward s. s1ate Mi ssourd couwry Howard sdmissfon)
b. C(I)‘LY (If outside corporate |imits, give TOWNSHIP only) Length of stey in 1b <. CéLY Inside Limits
own Fayette 5 minutelg rown Fayette Yor % Ne O
c, ti%é??l&ﬂl‘.\eogF {If NOT in hospital, give location) Inside Limits d. :gEEREE‘I'SS {If cutside, give location) Reside on Farm
harionon. 108 E, Morrison St. Yortd No ] 604 N. Church St. Yus 0 Ne'XD
3. ('NI'ME OF DE}CEASED First Middle Last 4, DoAl':l'E Month Year
ype or print
| HENRY FRANKLIN SNYDER veam March 16 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrled [ TE IRTH, | 9+ AGE (last birthday) |IF UNDER i YEAR IF UNDER 24 HR
| Male Whit e Widowed X Divarced [ 7 /) é % Months | Days Hours I Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CHistetPL gy life even if retied) | Tinl ey School Howard Co. Missouni USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Benjamin F., Snyder Sallie Beach Margaret Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address Na Shv11le
I {Yes, Nor unknown) I(If yes, give war or dates of sarvice) h87-20-1+l7 Iv‘{rs Ilqarjor'i e S. Snyder Tenn.
i - 18, CAUSE OF DEATH {Enter anly one couse per line for (a}, (b), and (<} INTERVAL BEYWEEN
' E ART 1. DEATH WAS CAUSED f ( ONSET AND DEATH
g IMMEDIATE CAUSE (a) ACU rl' QJ"“"»\{ r'hél f(.’ ! S‘h‘n'
' (W)
' Q
| o Conditions, if any, DUE TO {b) CO rogver y er r'rs‘ g\r“ra SC/proer Un(ﬁ/hau
. which gave rise tn’ 3 4
. above cause (a),
stating the under-
— 1 lying cause {ast. DUE TQ (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART {lL. If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
(f) ]DY.l]DNolDUnknown
:‘_—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.) :
= PERFORMED? O 0 ]
¥} YEsJ NOO {
& | T2 TIME OF  Hour  Month, Day, Year ;
NS INJURY a.m.
% . p.m. .
" 20d. INJURY OCCURRED - ‘1 "20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.)
- NOT WHILE AT wORK (] !
‘u .
. *I 21. 1 sttended tha deceased fro Iu_—L‘.&JL‘M last saw m.live OH_#J.LLA_LL&L
* on the date staled above, & rha best of my knowledge, from the causes stated.
u. { ae or title) 22b. ADDRESS 22c. DATE SIGNED
o c><9 Dy <9
s X A/ Gy
« | 3: BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. uOCATlou [City, fown, or county) {Srare}
EMOVAL . e .
= ]3 8" | 3/19/60 Walnut Ridge Cemetery Fayette, li ssouri
& ﬁAI. DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
2\ et d, Guo) Faverre, Yo | 3-27-Go | Aotimen, Lsbede
L 4

(Licansed Embalmer’s Statement on Reverse Side)
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STATEMEN'I‘ BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Ofnalgag Student Embalmer No.

working under my personal supervision.

,,g@@ o

Signature of Student Embalmer

S ’ B et "'l\"". PO Licensed Embalmer No._ﬁﬁ

W ' Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




