LSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. ____

/9

Y immmaaPrimary Registration District No.‘_g___o_.g._a---kegistur'l No. ___3__&,____-_-_

~614—-004505

STATE FILE NUMBER

D FER 2 31067

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. CQUNTY . STATE b. COUNTY, . admission}
: AUTRAIN : M0, AUDRAIN e
b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb . CO"RY tnsicde Limits
TOWN MEXICO ONE DAY TOWN T, ADDONI A, YesX1 No O
c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET [tf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION AUDRAII‘I HOSPI T .A'L Yaip No O Yes [ Noﬁ
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) : OF
THOMAS FRAMKLIN SNYTHR DEATH 2-14-
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday) ';Dl:'NhDER 'DYEAR lHFUNDE“ ‘;‘:_HR
MA‘LE W]'IITE Widowodx ] Divorced ] 5- 28-‘1879 BlYEABS ths "y ours | in.

10a. USUAL OCCUPATION (Glve kind of work done

during most nfﬁymfiqaen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or couniry)

RALT.S COUNTY MQ,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

GEORGE SNYDER

135, MOTHER'S MAIDEN NANE

RQU

SE

14. NAME OF HUSBAND OR WIFE

LILLIT

FOSTER SNYDER

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

1L CAFIAl CEAIIDITY Al

{Yes, no, or ﬁ;ﬁuwn) l{lf yes, give war or dates of service)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause {8},
siating the under-

lying cause last. DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per ling fou ey, iy =ime o

0ot

17. TNFORMANT
EON 5F

a“&"%“ NORTH JCLARK

NTERVAL BETWEEN
ONSET AND DEATH

Carers )

DUE TO (b) W W C()"{aM

Cplown

P
was

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relsted 1o the terminal PART Iil. I deceased was female

g disease condition given in PART I (a) thero a pregnancy in last 90 d.y;,\
§ . ]I:]Yall 0O No l O Unknownj
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item i8.)

x PERFORMED? [w; a B8

v Yes O NOBY

-

& | 20c. TIME OF  Hour  Meonth, Day, Yesr

S INJURY a.m.

w p.m.

=

- ey

20d. INJURY QCCURRED |
WHILE AT WORK (O
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, tactory, streel, office bidg., etc.)

in or about home,

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

Desth occurred at.

O 8 3"

L - -~ —-— [ — —— -
21. | sttended the deceased from___z_’_Lni_QL_, |Q_R_M.(_lnd lest saw him alive on_z..—LLLl
1

r[} m on the dste stated above, and to the best of my knowledge, from the causes stated.

{Degres or ftitie)

- ’

22b. ADORESS

22c. DATE SIGNED{

oA A, fedis

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

23c. NAME OF CEMETE@Y OR CR

MATORY

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

3//5'76 1"

7 (State)

BUET AL 2-16-1961 Laddonia Cemetery ,addonia, Mo, ' ‘
24. FUNERAL DIRECTOR ADDRESS adoni 95 DATE RECD. 8Y LOCAL REG. | 26, R&G nAR'ZZIURE_
wilkey & Bienhoff Y}igSour -/ 6¢ %27

{Licensaed Embalmer's Statement on Reverss Side)

g .



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.______ {

working under my personal supervision.

+ ‘

: |

Student Signed J—/'e . : 4
Signature of Student Embalmer

Licensed Embaimer No. 3 F2 0 ;

P. Q. Address_.ﬂq,q_?_’ Z 710 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN 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. h |
If this body is not embalmed, fact should be so stated above.






