MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-023670
Registration District No. -_--___l_é:é.:_!rimarv Registration District No. .g_i_z_gegamm Neo. ----j_-.{__ﬁ‘_-__-.. STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AME
- 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 Q 2. COUNTY Jagper a. STATE M4 ggouri b COUNTY g5 sper admission)
Rev. 4/59 % b. C(I)TRV {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [S CCI)LY - Inside Limits
S TOWN Joplinpowmship 16 mos own  Mt. Vernon Yo [0 No Bt
LA < <. FULL NAME OF (if NOT in hospifal, give location} Tnside Limis d. STREET {If cutside, give location) Besids on Farm
—-——‘2——2—2—— E HOSPITAL OR ADDRESS .
2 < INSTITUTION Hope Manor Rest Home Yetm N RR#:S Yes [J No [0
g0 - o iy
q 3. NAME OF DECEASED First Middle Last 4, DATJE Month Day Year
(Type or print} D?;YH
y RORA SNYDER Februery 4, 1962
/ 5. SEX 5. COLOR OR RACE 7. Married O Navar Married [ |8. DATE OF BIRTH 9. AGE (last birthday} | IF UN"DER IDYEAR IF UNDER 24 HR
i i Montl H Min.
5 Fema lo White widowsd))  Dvorced 0 |9-1-1877 84 o I il W
—-——-—-ﬁ-‘—-—- 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during meat of worki llfe, sven Iif retired)
< ousew Own Home Mt, Vernon, . TISA
7 9 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y S 1
" e William Perry Unknown ydar
2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address v
< {Yes, no, or unknown) [ {If yes, give war or dates of service)
9/ 79 X | o None Earl Snyder, Mt. Vernon, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c] INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY ﬂm@ QNSET AND DE
2 & = IMMEDIATE CAUSE (a) /? ooy %
11 o] o
(B fa] O
—_—|d (g pd - .
12 o |ui Conditions, if any, DUE TO (b}
ﬂ”, 2 | L which gave rise to
=2 above cause (a),
13 EE = stating the under-
l - t lying cause last. DUE TO (c}
'——"g z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the tarminal PART N, {f decessed was  female was
Q . diteass condition given in PART |Aa) there a pregnanty in last 90 days.
7] : ~ Ay
'-z- b} ] O Yes ] MNO I [0 Unknown
; E 19. WAS AUTOPSY 20a. ACCSENT SUI%DE HOM&CIDE ‘JOESCRIBE HOW IP{’RT QCCURRED. {Enter nature of injury in PART | or PART Il of item 18,
PERFORMED
2 3] YES[] NO
< g 200, TIME OF'_Hour  Month, Day, Yeor
z 3 H INJURY  a.m.
¥ g g p.m.
r 4 [~ 20d. [NJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O] farm, factory, straet, office bidyg., erc.}
14 - NOT WHILE AT WORK [
I8 | 3 A TeF . FhCTFL e e PT I
S Q o :‘J N 21, | sttended the decwased fro . 1o, and last saw Lo alive on. 2
= g o Death sycurred ot 1 '45 P, M_- = m on the date stated abovp, and to the bes? of my knowladge, from the causes stated.
[} Y] = ra
- 7] 3 u 225, 51G 22b. ADDRESS ) 22c, DATE SIGNED
- - c V3 J
|5 = _ 2 Jrg 2
2 23a. BURIEL, CREMATION, | 23b, DATE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci?y,w#r county) {State)
le) o REMOQVAL (Specify)
Z & | Burise] Feb, 7, 1962 Salem Cemetery Lawrence County, Missouri
= < | “Za7 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
]
= %=1 ¥ax Fossett Funeral Home, Mt. Vernon,Mo. 7.. S CZ 25 :

{Licensed Embalmer’s Statement on Reverse Side)




o}

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

- _ 0

Student Signed
Licensed Embalmer NO.M__

Signature of Student Embclmer

* .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth the above constitutes grounds for revocation of license). . ;
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




