MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.EPARTMENT OF PUBLIC HEALTH AND WEL

Z_________Primarv Registration District No, _____________ _ Registrar’'s No. __

E’.LE AMENDED l Regmranon.Dlsrrlct No ———— i
1. PLACE OF DEATH 1""" 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
| a 8. COUNTY Mercer a STATE Mo o b. COUNTY Mercer admission)
@ % b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CO|TY Inside Limits
R
) .
= TOWN Marian 'I\"p . 15 yIe, TOWN Mercer Yes [J No O
v : <. E{%SLP?;}AATEO('%F (If NOT in hospital, give location) Inside Limits d. :E)E)EEETSS (if cutside, pive location) Reside on Farm
e R
=
EJ_ g INSTITUTION Own Home Yes ] No qg Yes # No O
' 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
— Docha Snyder PEATH  Pebr, 12 1961
5, SEX 6. COLOR OR RACE 7 Mani% Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) :ﬂUNhDER IDVEAR :I:UNDER 24 HR
Wid D od nths Ay ours Min.
. Female White dowed OO [yoy 30,1882 78 |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNIRY
W t] king life, if retired
2 Hogewife e e oven retred) Own Mome Mo, U.9.4,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—Q Lloyd snyder Ella Clapham Williem Snyder
‘. 7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< Yes, nﬁor unknown) ' (If yes, give war or dates of service)
“ o William 8nyder Mercer, Mo.
L - 2 — 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: , . ONSET AND DEATH
- o £ IMMEDIATE CAUSE () =L T /8
] D
I [V (=] o A
A bl Conditions, if any, OUE TO (b - Léﬁa_
‘ . ‘7, which gave rise to
{2 |2 above cause (a), - v 4 2 4 Py
'J_Z = stating the under-
L___ lying cause last. DUE TO (¢} y
’_% z PART Il. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If decessed s female was.
! g iseasgq.condition given in PART | (a) there & pregnaiwéy in last 90 days.
b <
[ Y r ® 0
z E ' 0 Yes I l 0 Unknown
g E 19. WAS AUTOPSY 205.ACC SUIEDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART {I of item 18.)
PERFORMED?
) (5 YESO) NO (BT
; %" 2 2o TIME OF  Houw  Month, Day, Yeor
3 a INJY a.m.
: % p.mm.
] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.,. in or about home, | 20, CITY, TOWN, OR LCCATION COUNTY STATE
] WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
a
é 21. | attended tha deceased froi - — ’ " fu_z_iLL;b_j_nnd tast saw ::..Iivn on 2 -/ 2' - b l
a Death occurred at 7 i -30 p m on the date stated above, and to the best of my knowledge, from the causes stated, |
—d
B 5 T70. SIGHATYRE [egres or vile] 276, ADDRESS 2. GATE SIGNED |
% £00 -
“ S . M_M
ey 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -| 23d. LOCATI {City, town, or county} {State)
o o B REJj\.AO\iAL (Specify) Barly G " Mer
Z o urial Febr. I%, IQAI arly Cemntery cer
r E z 24. FUNERAL DIRECTOR - ADDRESS 25, ATE RE BY LOCA EG 26. REGISTRAR'S $|GNATUR
ul
] u %] Ames Greenlee Lineville Igwa
(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Crreminy. Student Embalmer No.

working under my personal supervision.

Student Signe |

Signature of Student Embalmer
Licensed Embalmer ,j?é/
L]
.

P. Q. Addres

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 zlso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






