MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62Z-018449

' ‘ STATE FILE NUMBER
Registration District No. 77 ¢ anary Registration District No. J’Q_./__é_--ﬂegmtmr ‘s No. __2.[. ________ .
DO NOT WRITE AMENDED 77 -
ON THIS STUB =11 TITYING B B 7. Y=l M
. PLACE" Omﬁfﬂ’ Jidie LAl 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 o a. COUNTY Cple . s STATE M4 ggourd COUNY Cnle edmission)
e :
Rev. 4/39 2 b CITY {1F ouriide corparate limits, give TOWNSHIP oniy) Tength of stay in 1b c Tnside Limits
g oww Jefferson City 33 yrs. 1owmv Jefferson City, Yo ) Ne DD
]0’2 é i E c. LUCI).;.P?ITAME OF {If NOT inhospital, give location) inside Limits d. ST%EET (i cuiside, give location) Reside on Farm
Al
bR 4G < wstution1 37 E. Circle Drive valo N || 137K, Circle Drive Yer O No XX
L Rl=]
3 3. ‘I:_AME QF DE)CEASED First Middle Last 4. Dé\l':l'E Menth Day Year
YPe of print
, Daniel Webster  Snyder oea  June 1, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [iF UNhDER IDYEAR I: UNDER i:‘t HR
§ f - Months ays ours in.
PR ¥ale White widwsd 0 Overeed8 |3_24_188F 77 |
10a. USUAL CCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during gost of working life, even if retired) - ;
z présydént M6, Power [.1& o, Faston, Penn, USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 Chester Snyder Amanda Barron Blanche Snyder
8 .2_ ;) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14  SOK"181 SECLIRITY MM 17. INFORMANTY Address
—_—d (Yes..no, or unknown) [{If yes, give wer or dates of service] .
%4 57, X | Ko ’ lanche Snyder,Jefferson City,MoO.
% = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 uZ.l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
19 = IMMEDIATE CAUSE (a) - y
o0 >
11 o2 0 )
ol s o]
12 ] [~ v a Conditions, if any, DUE-TO (b}
0 - 9 w5 which gave rlie to -
= 2 above cause (4],
13 E = stating the under-
Z - 0 lying cause last. DUE 7O (&)
- % z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART HII. If decessed was  female  was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g ; } O Yes | [3 No l O Unknown
g E 19. WAS AUTOPSY I 20a, ACCSENT SUICDIDE HOMcllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED?
Q v
E 3 YES[O NOR
Z | "20c. IME OF  Hour  Month, Day, Year
z |2 2 INJURY  am.
~ 8 g p.M.
£ o 20d. INJURY QCCURRED 20c. PLACE OF INJURY (2.9., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., et}
5 NGT WHILE AT WORK [ oo
o o o y N
. e,
S o E é 21. | sttended the deceased from_‘é@;__Lz’ZL. 1 d last saw i alive o k. D} Q <
- ; fa] Death occurred ot . n the date stated above, and to the best of my knowledg$? from the causes stated.
w =i .
g E 8 5 37a. SIGNA 22b. ADDRESS 22c. DATE SIGNED
= = g : 2Py | b -5 L
2 32, BURIALCCREMBIIGN, | 23b. DATE 23c. NAME OF CBMETERY OR CRE ’ . LOCATION (@ my., or county] (State)
y [=} OVAL {Specify} .
e 21 Buf{aY p-3-1% Riverview Ceme ¥ effer City, Missouri
= & 24, FNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, SISTRAR‘S SIGN RE
L D= >
= afideon N.Houser,Jefferson City,Mo. R Ynnen, 1962 ﬂ

{Licensed Embalmer’s ynrnmenl on Reverse Side)




S A Y .

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. . é \ Z ( 2 2 ;
- \
. Signed

Student
Signature of Student Embalmer
Licensed Embalmer No. Z/é—7’q
. P. O. Address '/ )W,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (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.



